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PREFACE. 


Since  issuing  the  Year-Book  for  1899  editorial  changes  have  been 
made  in  three  departments :  Dr.  David  Riesman  has  kindly  consented  to 
take  entire  charge  of  the  section  on  Pathology,  the  removal  of  Dr.  Guit^ras 
to  Havana  rendering  necessary  his  resignation  as  one  of  the  editors  of  this 
department.  Owing  to  pressure  of  other  duties  Drs.  GriflBn  and  Tilling- 
hast  have  been  compelled  to  give  up  the  department  of  Materia  Medica^ 
Experimental  Therapeutics,  and  Pharmacology.  Subscribers  are  con- 
gratulated ui)on  securing  Dr.  Reynold  W.  Wilcox  of  New  York  and  Dr. 
A.  A.  Stevens  of  Philadelphia  as  editors.  Professor  Abel  has  also  found 
it  impossible  to  continue  editing  the  section  on  Physiologic  Chemistry, 
and  has  suggested  the  engagement  of  Dr.  Reid  Hunt  and  Dr.  Walter 
Jones  of  the  Johns  Hopkins  Medical  School,  and  these  gentlemen  have 
accepted  the  appointment. 

In  order  to  make  the  work  less  tiresome  to  hold  in  reading,  as  well 
as  for  the  convenience  of  specialists,  the  publisher  has  consented  to 
issue  it  in  two  volumes,  a  plan  that  I  think  will  be  commended  by 
all  subscribers. 

GEORGE  M.  GOULD. 
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GENERAL  SURGERY. 

By  W.  W.  keen,  M.  D.,  and  J.  CHALMERS  DaCOSTA,  M.  D., 

OF  PUILADELPHIA. 


ASEPSIS  AND  ANTISEPSIS. 

W.  Hiiebener*  considers  the  possibility  of  infecting  wounds  from  the 
mouth  of  the  surgeon  and  the  prevention  of  such  infection  by  the  Il8e 
of  a  fkce-mask.  He  maintains  that  the  mouth  forms  a  breeding-place 
for  all  varieties  of  microorganisms,  and  he  quotes  Fliigge  as  stating  that 
liquids  containing  spores  might  be  carried  in  small  drops  of  saliva  or 
nasal  secretion  over  a  considerable  area  by  currents  of  air.  He  also 
shows  that  speaking,  coughing,  and  sneezing  project  fine  drops  from  the 
nose  and  mouth  to  a  distance  of  several  meters.  This  means  of  infection  is 
held  to  be  decidedly  important,  and  the  author  maintains  that  the  use  of 
a  mask  entirely  prevents  it. 

Cohn^  has  made  some  experiments  to  show  the  value  of  wotind- 
cauterization  to  prevent  infection.  His  exi)eriments  indicate  that 
cauterization  destroys  infective  organisms.  The  experiments  seem  defi- 
nitely to  prove  the  value  of  the  ancient  custom  of  cauterizing  the  bites  of 
rabid  animals.  [If  a  wound  is  cauterized,  a  crust  forms  over  it.  This 
crust,  by  excluding  air,  favors  the  development  of  tetanus-bacilli.  Ordi- 
nary cauterizing  agents  do  not  destroy  the  spores  of  tetanus.  Hence,  if 
we  wish  to  cauterize  a  wound  we  should  use  bromin,  or  employ  iodin, 
which  destroys  tetanus-bacilli,  l)efore  using  the  cauterizing  agent.] 

The  value  of  bacteriologic  examination  before,  during,  and  after 
surgical  operations  is  discussed  by  W.  S.  Melsome.^  He  says  that 
it  is  surprising  how  little  the  microscope  is  used  by  the  practical  surgeon. 
He  urges  that  it  is  necessary  for  the  surgeon  to  discriminate  between 
different  kinds  of  microorganisms  and  to  decide  whether  or  not  microor- 
ganisms are  present  in  the  structures  with  which  he  is  about  to  deal.  If 
by  this  means  we  obtain  information  of  such  value  as  at  one  time  to 
show  the  necessity  of  immediate  action,  and  at  another  time  the  desira- 
bility of  postponing  operation,  we  cannot  ignore  the  suggestion.  He  then 
cites  some  instructive  cases  to  prove  the  importance  of  this  method.  In  a 
case  of  difficulty  with  the  knee-joint,  in  which  a  number  of  practical  sur- 
geons insisted  that  amputation  was  necessary,  on  withdrawing  some  fluid 
from  the  joint  and  making  cover-slip  preparations,  it  became  evident  that 
the  disease  was  due  to  g^nococci  and  that  amputation  wiis  not  necessary. 
In  dealing  with  the  urinary  organs  the  presence  or  absence  of  microorgan- 
isms is  of  great  imiwrtance.     Catheter-fever  is  due  to  microorganisms 

^  Zeit.  f.  Hyg.  ii.  Infectionskr.,  Sept,  1898.  '  Med.  Prease,  Oct  5,  1898. 

»  Brit  Med.  Jour.,  Oct  30,  1898. 
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from  unhealthy  urine  which  invade  the  tissues.  It  is  therefore  of  great 
importance  to  know  before  performing  an  operation  on  the  urethra  or 
bladder  if  microorganisms  be  present  in  the  urine.  Because  the  urine  is 
acid,  free  from  albumin  and  offensive  smell,  is  by  no  means  a  proof  that  it 
is  free  from  microorganisms.  Microscopic  examination  during  oi)erations 
is  often  of  value.  The  tendency  today  is  to  remove  chronic  abscesses,  which 
we  believe  are  procluced  by  the  Bacillus  tuljerculosis,  by  means  of  dissec- 
tion. When  this  is  impossible  we  usually  evacuate  the  contents,  remove 
as  much  as  possible  of  the  lining  membrane,  suture  the  skin-wound,  and 
attempt  to  obtain  primary  union.  The  attempt  to  obtain  primary  union 
is  often  unsuccessful,  ap|)arently,  because  we  do  not  sufficiently  discrimi- 
nate between  different  forms  of  chronic  abscess.  Every  chronic  abscess 
is  not  tuberculous.  Many  contain  the  ordinary  organisms  of  suppuration. 
It  is  not  unusual  for  a  surgeon  to  open  a  chronic  al)scess  connected  with 
the  glands  of  the  neck,  scrape  the  limiting  membrane,  and  suture  the  skin ; 
and  yet  an  examination  of  the  pus  from  such  aKscesses  at  the  time  of 
operation  may  show  that  pus-cocci  are  present,  and  when  we  find  pus-cocci 
present  we  osm  predict  with  certainty  that  primary  union  will  not  l)e  ob- 
tained. It  is  not  uncommon  to  meet  with  chronic  abscesses  due  to  organ- 
isms other  than  the  tubercle-bacilli,  but  it  is  often  impossible  to  distin- 
guish them  without  the  use  of  the  microscoi)e.  If  on  microscopic  exami- 
nation no  organisms  are  found  in  the  pus,  it  is  justifiable  to  try  to  obtain 
primary  union ;  not  otherwise.  If  in  operating  upon  a  strangulated 
hernia  we  find  that  the  sac  contains  blood-stained  fluid,  this  fluid  should 
be  examined  to  see  if  it  contains  the  Bacillus  coli  communis.  If  it  does 
contain  this  bacterium,  we  may  be  sure  that  the  wall  of  the  strangulated 
intestine  has  to  a  considerable  extent  lost  its  vitality.  Under  these  cir- 
cumstances the  sac  should  be  cleansed  and  dried  before  the  abdomen  is 
opened.  The  alxlominal  viscera  in  the  neighborho<xl  should  be  disturbed 
as  little  as  possible  during  the  process  of  reduction  and  the  strangulated 
piece  of  intestine  should  be  left  just  within  the  ring,  separated  by  a  gauze 
plug,  which  acts  also  as  a  drain.  The  value  of  the  microscojxj  after  oj)era- 
tions  is  generally  recognized.  When  we  have  an  injury — for  instance,  a 
com|)ound  fracture — ^and  febrile  symptoms  appear  a  day  or  so  afterward, 
it  is  highly  important  to  know  if  the  wound  is  free  from  infw^tion.  In 
onler  to  determine  this  the  sterile  probe  should  be  passed  into  tlie  dccj>er 

fortion  of  the  wound,  fluid  obtained,  and  cover-glass  prej>arations  made, 
f  no  organisms  are  discovered,  we  may  be  sure  that  the  wound  is  not 
infected.  The  author  states  that  he  is  aware  that  micrococci  have  fre- 
quently been  found  by  cultivation-methods  in  many  wounds  that  run  an 
aseptic  course ;  but  under  these  circumstances  bacteria  are  not  sufficiently 
numerous  to  be  easily  detected  by  direct  microscopic  examination.  In 
septic  wounds  they  may  be  readily  detected  by  such  methods  within  24 
hours  of  the  onset  of  the  infection. 

F.  A.  Sherrer*  has  been  impressed  by  the  statements  of  Halsted  and 
others  as  to  the  antiseptic  properties  of  silver,  but  feels  that  silver 
wire  is  an  objectionable  material.  He  seeks  to  obtain  the  antiseptic  value  of 
silver  by  treating  silk  in  the  following  manner  :  The  silk  is  wound  around 
a  glass  microscope-slide  and  is  boiled  for  5  minutes  in  a  dilute  solution 
of  sodium  bicarbonate.  It  is  washed  in  running  water  for  half  an  hour 
»  Phila.  Me<l.  Jour..  Oct.  1,  1898. 
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to  remove  all  the  soda.  It  is  boiled  for  5  minutes  in  a  strong  solution 
of  silver  nitrate,  and  is  then  placed  for  5  minutes  in  a  dilute  boiling 
solution  of  sodium  bicarbonate.  The  sodium  bicarbonate  precipitates 
metallic  silver  upon  the  silk  and  the  silk  becomes  colored  a  deep  brown. 
The  silk  is  now  washed  for  half  an  hour  in  running  water  and  dried.  To 
sterilize  such  axgentia^ed  silk,  it  is  only  necessary  to  boil  it ;  neither  the 
process  nor  the  boiling  rots  the  silk.  A  strand  of  such  silk  placed  in  a 
culture  of  colon-bacilli  retarded  their  growth  for  an  area  of  ^  in.  around. 
Lockett'  has  made  a  series  of  experiments  to  determine  the  use- 
fulness of  gloves  in  surgery.  His  experiments  seem  to  prove  posi- 
tively that  the  cotton  glove,  paraffined  or  unparaffined,  is  useless,  and  that 
rubber  gloves  are  the  only  kind  that  are  efficient.  Of  course,  the  hands 
must  be  sterilized  before  using  rubber  gloves,  because  the  glove  may  be 
torn  or  punctured  during  the  operation,  which  opening  would,  if  the  hands 
were  not  clean,  admit  infective  material  to  the  wound.  The  rubber  gloves 
are  not  permeable  to  germs,  and  in  view  of  the  fact  that  they  can  be  boiled, 
it  is  possible  to  render  them  absolutely  free  from  germs.  [The  use  of  gloves 
at  first  somewhat  embarrasses  the  surgeon,  but  after  a  little  practice  they 
do  not  interfere  to  any  marked  degree  with  surgical  manipulations.  Some 
surgeons  (Friedreich  and  others)  employ  gloves  in  certain  cases  only, 
because  they  believe  that  they  hinder  the  operator,  blunt  his  tactile 
perception,  and  complicate  the  technic.  Persons  holding  this  view  recom- 
mend the  use  of  gloves  when  the  surgeon  or  an  assistant  has  an  unhealed 
wound  on  his  hand  or  fingers  which  a  rubber  finger  will  not  cover.  Mc- 
Burney  believes  in  the  gloves.  We  are  pereuaded  that  gloves  are  a  safe- 
guard against  infection  because,  as  has  l)een  shown,  the  skin  is  rarely 
absolutely  sterile;  and  even  if  it  is  so  at  the  beginning  of  an  operation,  it 
becomes  infected  before  its  close,  infective  material  being  squeezed  out  of 
the  sweat-glands,  sebaceous  glands,  and  hair-follicles,  or  set  free  by  rub- 
bing off  epithelium.  Cotton  gloves  we  regard  as  practically  useless,  and 
rubber  gloves  are  the  only  variety  fit  to  employ.  The  surgeon  should 
endeavor  to  keep  his  hands  from  becoming  seriously  infected  during 
his  ordinary  duties,  and  thus  have  them  more  certainly  clean  when  he 
comes  to  operate.  He  can  accomplish  this  by  wearing  gloves  when  he 
examines  the  vagina,  the  mouth,  or  the  rectum ;  and  he  should  always 
wear  them  when  operating  on  an  infected  case.  Thus  it  is  seen  that  gloves 
not  only  protect  the  patient,  but  also  the  surgeon.  Before  using  the  gloves 
they  should  be  washed  with  soap  and  water  containing  ammonia,  and  be 
lK)iied  for  30  minutes  in  a  1  ^  solution  of  soda.  Good  gloves  can  be 
boiled  at  least  20  times,  if  they  are  handled  properly.  It  saves  the  glove 
if  it  is  boiled  for  a  shorter  periml ;  for  instance,  boil  it  for  5  minutes  to 
kill  adult  organisms,  wrap  in  a  sterile  towel,  and  in  12  to  24  hours  boil 
it  again.  This  will  destroy  spores  as  well  as  organisms  and  harm  the 
gloves  less  than  boiling  for  30  minutes.  The  glove  is  kept  wrapped  in  a 
sterile  towel  until  wanted.  The  best  way  to  put  on  the  glove  is  to  have 
the  hand  and  glove  dry  and  the  interior  of  the  glove  dusted  with  sterile 
talc;  it  can  then  be  drawn  on  easily ;  but  it  is  better  to  fold  forward  the 
wrist-part  of  the  glove,  and  while  a  nurse  holds  it  open  insert  the  hand  by 
force.  If  the  glove  is  filled  with  a  sterile  solution,  the  hand  can  be  intro- 
duced in  it  without  trouble.     The  fingers  of  the  glove  must  be  stretched 

»  Phila.  Med.  Jour.,  Feb.  11, 1899. 
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tightly  over  the  fingers  of  the  hand  in  order  to  secure  good  tactile  percep- 
tion. It  is  well  to  take  a  plaster  cast  of  the  hand  and  have  gloves  made 
to  fit.  In  a  short  operation  one  pair  of  gloves  is  enough ;  but  in  a  pro- 
longed operation  they  should  be  changed  at  least  once.  If  a  glove  is 
punctured  or  if  it  becomes  contaminated  (by  pus,  feces,  etc.),  it  should  be 
changed.  The  hands  should  be  cleansed  with  equal  care  whether  the 
surgeon  intends  to  wear  gloves  or  not.]  Theodore  Kocher,  in  his  paper 
read  at  the  last  meeting  of  the  American  Surgical  Association,  in  Chicago, 
discusses  primary  wound-healing,  and  says :  "  1.  Either,  do  use  sterilized 
rubber  gloves  for  every  operation  when  you  wish  to  be  quite  independent 
as  to  the  form  of  your  nails,  the  touching  of  everything  you  like,  and  the 
liberty  to  wash  or  not  wash  your  hands,  and  when  you  can  spend  plenty 
of  money.  Put  your  covered  hand,  from  time  to  time,  in  a  strong  anti- 
septic solution  (l>est  2  JS  sublimate)  during  a  long  operation,  if  you  wish 
to  be  very  careful.  2.  Or,  never  wear  gloves  for  operations;  do  what  you 
like  between  your  operations,  but  j)oison  yourself  every  time  before  you 
operate,  by  brushing  and  bathing  your  hands  for  10  minutes  in  a  strong, 
hot  sublimate  solution,  after  thorough  washing  and  cleansing  with  hot 
water,  soap,  and  alcohol  for  15  minutes.  Repeat  a  short  antiseptic  ablu- 
tion frequently  when  you  wish  to  be  very  careful.  3.  Or,  go  the  golden 
middle  way  ;  avoid  touching  with  uncovered  hands  any  infective  or  septic 
material  between  the  o})erations,  or  wash  carefully  away  at  once ;  cut  your 
nails  as  short  as  jw&sible ;  brush  your  hands  thoroughly  with  hot  water, 
soap,  and  alcohol  (85  ^  to  95%),  avoiding  any  poisonous  disinfectant  before 
you  operate,  and,  if  you  wisn  to  be  very  careful,  put  cotton,  silk,  or,  best, 
rubber  gloves  on  when  you  touch  the  threads  for  ligatures  and  sutures 
and  when  you  have  to  tear  the  tissues  and  to  rub  your  fingers  in  the 
depth  of  a  wound.  4.  But  do  not  forget  that  the  healing  of  the  wounds 
per  primam  inienlionem  does  not  depend  exclusively  on  your  hands,  but 
also  upon  the  same  preparation  of  the  patient's  skin,  upon  sterilization  of 
everything  coming  in  contact  with  the  wound  and  its  surroundings,  upon 
complete  arrest  of  bleeding,  exact  closing  of  the  wound  by  sutures,  and 
avoiding  accumulation  of  fluids  in  cavities  necessarily  left  by  drainage, 
and  last,  upon  the  use  of  antiseptic  threads  for  ligatures  and  sutures." 

Dawbarn  *  discusses  the  different  methods  of  preserving  surgical 
needles.  He  considers  that  they  are  best  kept  in  a  saturated  watery 
solution  of  washing-soda.  When  so  kept  they  do  not  tarnish  and  are 
not  dulled.  The  usual  method  of  keeping  needles  is  to  sew  them  in 
oiled  cloth ;  but  needles  so  kept  will  show  rust.  If  kept  in  carbolized 
oil,  the  needles  are  dulled.  Lysol  is  dark  in  color,  and  needles  kept  in 
it  cannot  be  well  seen.  If  needles  ai*e  kept  in  a  closed  place  with  calcium 
chlorid,  they  tarnish  in  a  curious  manner.  If  kept  in  fullers'  earth  or 
other  powders,  it  is  difficult  to  find  the  smaller  needles.  If  kept  in 
alcohol,  they  will  not  rust — that  is,  if  kept  in  absolute  alcohol ;  but  even 
absolute  alcohol  soon  ceases  to  be  absolute,  and  in  such  solution  needles 
do  nist.  If  kept  in  a  solution  of  borax,  the  needles  will  rust  as  soon  as 
the  plating  becomes  worn  from  use  exposing  the  steel.  Needles  may  be 
kept  very  well  in  albolene,  or  in  absolute  alcohol  containing  calcium 
chlorid,  or  in  absolute  alcx)hol  containing  a  sheet  of  gelatin ;  but  the 
washing-soda  method  is  inexpensive  and  entirely  reliable. 
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Oscar  Werler^  believes  in  the  value  of  metallic  silver  prepaxa- 
tions  in  the  treatment  of  infected  wounds.  He  asserts  that 
metallic  silver  in  the  fluid  combination  changes  when  in  the  body  into  an 
antiseptic  salt.  Silver  can  be  used  in  the  form  of  an  ointment,  which  is 
rubbed  into  the  skin  in  order  to  produce  a  constitutional  influence,  and 
a  1 :  4000  solution  of  silver  citrate  can  be  applied  to  the  wound.  He 
considers  this  internal  action  of  silver  as  extremely  valuable,  both  in 
acute  and  chronic  sepsis  and  in  furunculosis ;  and  he  says  the  most  pow- 
erful action  can  be  obtained  by  the  use  of  a  soluble  ointment  of  silver 
applied  by  inunction,  which  carries  the  remedy  into  the  circulation,  where 
it  develops  silver  salts  of  germicidal  power,  which  in  a  manner  disinfect 
the  entire  organism.  The  ointment  usually  contains  15^  of  soluble 
silver. 

William  S.  Bainbridge^  discusses  silver  and  silver  salts  in  sur- 
gery with  especial  relation  to  wound-treatment.  After  giving  the  history 
of  the  silver  treatment  suggested  by  Cred^  of  Hamburg,  he  reviews  the 
preparations  which  are  employed  and  the  methods  which  are  used  :  1. 
Pure  metallic  silver,  which  is  iionirritating  and  distinctly  germicidal.  In 
Dresden  metallic  silver  is  used  as  a  partial  coating  to  court-plasters.  2. 
A  solution  of  metallic  silver  in  distilled  water,  a  nonirritating  and  non- 
toxic fluid.  Silver  gauze  is  prepared  by  soaking  oixlinary  muslin  in  a 
strong  solution  of  metallic  silver.  3.  Silver  lactate,  a  white,  odorless 
powder  which  ain  be  kept  unchanged  in  a  dark  bottle.  One  part  of  this 
is  soluble  in  15  parts  of  water  or  albuminous  fluid.  In  a  strength  of 
1 :  1000  it  kills  streptococci  and  staphylococci  in  5  minutes.  Cred6  pre- 
pares his  catgut,  after  cleansing  it  in  the  ordinary  way,  by  soaking  it  for 
a  week  in  a  1  :  200  solution  of  silver  lactate,  drying  it,  and  placing  it  in 
alcohol.  He  prepares  silver  sutures  and  rubber  drainage-tubes  in  the 
same  way.  4.  Silver  citrate,  a  light,  colorless,  nonirritating  antiseptic  pow- 
der ;  it  is  less  soluble  in  water  than  is  silver  lactate.  An  aqueous  solution 
of  the  strength  of  1  :  4000  will  kill  all  ordinary  germs  in  10  minutes. 
This  solution  is  used  for  irrigating  wounds  and  cavities.  Among  other 
preparations  of  silver  we  mav  mention  ointment  of  metallic  silver  and 
ointment  of  silver  citrate.  Wounds  are  dusted  often  with  the  powdered 
silver  citrate,  and  are  sutured  with  silver  catgut  or  silvered  silk.  A 
strip  of  silver  gauze  is  laid  over  the  wound  and  a  strip  of  ordinary  gauze 
over  this.  [There  is  another  side  as  to  the  value  of  these  silver  prepara- 
tions. Gralin  has  recently  tested  them,  and  does  not  find  them  very  effi- 
cient. He  says  the  serous  flow  is  increased,  or  at  least  the  dressings  soon 
soak  through,  the  woiuid-edges  remain  inflamed  longer  than  in  wounds 
otherwise  healed,  and  granulations  do  not  actively  form.  He  concludes 
that  Credo's  dressings  retard  the  spread  of  a  septic  process,  but  also  delay 
healing,  and  should  only  be  used  when  a  septic  process  spreads  in  spite 
of  free  incision  and  antiseptic  treatment.  Wolfram,  however,  has  recently 
spoken  very  highly  of  silver  citrate  and  lactate  when  applied  to  w^ounds, 
and  of  soluble  metallic  silver  in  blood-poisoning.  The  soluble  silver  can 
be  used  as  colloidal  silver  in  solution,  or  better  in  salve.  The  ointment 
is  rubbed  in  once  a  day  or  oftener  in  a  healthy  part.  About  45  gr.  of 
the  ointment  is  rubbed  in  for  25  minutes.] 
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Theodore  Zangger  *  writes  on  the  treatment  of  various  inflam- 
matory processes  by  the  application  of  alcohol.  The  treatment 
was  originally  suggested  in  1896  by  Salzwedel.  It  is  used  in  whitlow, 
lymphangitis,  phlegmon,  incipient  abscess,  etc.  In  many  instances  it 
will  cause  an  inflammatory  process  to  disappear  in  48  hours ;  and  even  in 
cases  in  which  suppuration  is  inevitable,  the  abscess  is  localized  and  the 
time  of  healing  is  shortened.  It  is  believed  that  alcohol  vapor  enters 
into  the  lymphatics  of  the  skin  and  indirectly  disinfects  the  tissue.  The 
application  is  made  in  the  following  manner :  The  inflamed  part  is  scrubbed 
with  soap  and  water  and  then  with  ether,  is  dried  and  covered  with  a  thin 
layer  of  gauze  to  prevent  the  cotton  adhering  to  the  skin.  A  layer  of 
cotton-wool  ^  to  f  in.  in  thickness  is  fastened  upon  the  part  by  means  of 
a  gauze  bancfage,  the  cotton  and  bandage  are  then  saturated  with  a  strong 
solution  of  alcohol,  and  over  the  bandage  a  piece  of  guttapercha  tissue  is 
fastened  by  means  of  a  gauze  roller.  This  guttapercha  tissue  should 
overlap  the  bandage  by  an  inch  on  every  side,  and  must  have  many 
perforations  cut  in  it  to  permit  the  alcohol  to  evaporate.  The  bandage 
is  removed  ever}'  12  to  24  hours,  according  to  the  severity  of  the  case. 
It  is  essential  that  the  bandage  should  reach  an  inch  or  two  beyond  the 
inflamed  area.  The  author  reports  several  striking  cases  in  which  great 
benefit  was  derived  from  this  method  of  treatment. 

Fedele*  discusses  the  use  of  phenic  acid  in  the  treatment  of  ery- 
sipelas. He  uses  it  hypodermically,  mixed  with  diluted  water  and  alcohol. 
In  1  case,  in  the  course  of  8  days,  he  gave  110  injei;tions,  containing  in  the 
aggregate  220  cgm.  of  phenic  acid.  The  organism  tolerates  this  antiseptic 
admirably  because  the  phenol  is  combined  with  sulphuric  acid. 

Rush  ton  Parker*  is  an  advocate  of  the  treatment  of  carbuncles 
by  extirpation.  He  does  not  believe  that  simple  incision  relieves  the 
pain  or  prevents  septic  })oisoning,  and  in  fact  he  thinks  that  such  a  pro- 
cedure is  liable  to  be  followed  by  septic  poisoning,  because  it  opens  new 
channels  for  the  entrance  of  the  infective  organisms.  He  holds  that  ex- 
tirpation is  in  reality  no  more  severe  a  procedure  than  incision  ;  that  the 
result  is  infinitely  better ;  that  the  pain  is  alx)lished  when  the  infiltrated 
integuments  are  removed  ;  and  that  as  all  infected  material  is  taken  away 
the  opening  of  lymphatic  channels  makes  no  difference.  The  procedure 
is  just  as  reasonable  as  the  excision  of  tuberculous  glands  and  the  removal 
of  sloughs. 

Herbert  M.  Ramsay  *  reports  a  case  of  pyemia  snccessfillly  treated 
with  antistreptococcic  serum.  The  patient  had  suppurating  dis- 
ease of  the  middle  ear  following  measles.  Operation  was  performed, 
apparently  without  noteworthy  l)enefit.  When  placed  upon  serum  the 
patient's  condition  was  greatly  improved.  From  the  time  the  injections 
were  begun,  sleep  was  better  and  she  was  imi)roved  in  every  w^ay.  Within 
12  days  of  the  commencement  of  serum-treatment  all  organisms  disap- 
peared from  the  blood.  [In  this  wise  streptococci  w^re  demonstrable  in 
the  blood,  and  it  was  therefore  an  eminently  proper  case  for  the  use  of  the 
antistreptococcic  serum.] 
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Copley  *  presents  a  report  on  the  use  of  antitoxin  in  traumatic 
tetanus.  He  has  treated  4  cases,  all  of  them  severe,  and  in  each  there 
was  a  septic  wound.  In  2  of  these  cases  the  period  of  incubation  was  10 
days;  in  1  it  was  6  days  and  in  1  was  not  known.  Three  of  the  cases 
were  treated  by  hypodermic  injections  of  antitoxin ;  and  in  2  chloral  and 
bromids  were  also  given.  These  3  cases  recovered.  In  the  fourth  case 
the  patient  died  within  24  hours,  but  the  surgeon  did  not  use  antitoxin 
because  he  could  not  obtain  it.  He  thinks  the  question  of  dose  in  such 
cases  is  of  infinite  importance.  Large  doses,  say  30  cc,  should  be  given 
at  the  start,  and  should  be  repeated  at  6-hour  intervals  until  there  is  im- 
provement. In  any  case  which  threatens  to  be  severe  50  cc,  should  be 
injected  at  once,  and  the  dose  can  be  repeated  in  4  hours.  The  only  un- 
pleasant feature  which  followed  the  use  of  antitoxin  was  the  appearance 
of  a  skin-eruption  resembling  urticaria.  In  2  cases  which  terminated  in 
*  recovery  the  infected  area  was  amputated  ;  in  the  thiixl  case  the  ulcer  was 
curetted,  and  burnt  with  nitric  acid.  In  the  patient  that  died  the  wound- 
edges  were  cut  away,  the  metacarpal  bone  removed,  and  the  wound  dis- 
infected with  formalin  solution. 

The  Second  Northern  Congress  of  Internal  Medicine,  which  met  at 
Christiania,  discussed  the  serum-tteatment  of  tetanus.  Holsti  re- 
portetl  2  cases  cured  by  the  use  of  Beliring's  serum.  Five  gm.  of  this 
serum  was  dissolved  in  45  gm.  of  water  and  injected  into  the  gluteal  region. 
In  both  of  these  cases  chloral  and  morphin  were  also  administered.  Edgren 
reported  a  case  cured  by  the  use  of  Tizzoni's  serum.  Hoist  reported  2  cases 
treated  with  the  serum  of  a  horse,  the  animal  having  had  lockjaw  4  years 
previously.  In  these  cases  he  also  used  venesection  with  subcutaneous 
injections  of  saline  fluid  and  the  internal  administration  of  chloral.  One 
case  was  fatal.  Ustvedt  stated  that  in  Paris,  where  tetanus  in  certain 
classes  of  workmen  had  formerly  been  very  common,  the  use  of  pre- 
ventive injections  in  all  wounds  had  rendered  it  extremely  rare. 

S.  J.  Mixter*  reports  a  case  of  tetanus  cured  by  the  administration 
of  large  doses  of  antitetanic  serum*  The  patient  was  a  boy,  11 
years  old,  who  cut  his  foot  with  a  piece  of  broken  glass.  The  first 
symptoms  appeared  in  8  days,  and  48  hours  afterward  serum  was  ad- 
ministered. At  this  time  the  patient  was  having  spasms  with  opis- 
thotonos every  20  minutes,  and  80  cc.  of  antitoxic  serum  was  injected 
under  the  skin  of  the  thigh.  On  the  third  day  of  the  disease  the  con- 
vulsions were  more  severe,  and  a  second  injection  of  540  cc.  was  thrown 
in  deeply  among  the  muscles  of  the  thigh.  The  fourth  day  the  patient 
was  somewhat  better,  and  100  cc.  of  Gibier's  serum  was  thrown  into 
the  median  basilic  vein,  and  a  few  hours  later  250  cc.  of  State-Board 
serum  was  injected.  This  injection  was  followed  by  violent  spasms,  but 
later  the  condition  improved  greatly  ;  and  from  the  nineteenth  day  onward 
the  patient  was  convalescent.  This  case,  Mixter  says,  was  one  of  acute 
tetanus ;  the  patient  received  altogether  3400  cc.  of  serum,  an  average 
of  about  285  cc.  a  day. 

Gwilym  G.  Davis*  reports  2  cases  of  traumatic  tetanus  in  which 
there  was  recovery  after  the  use  of  the  antitoxin.  In  one  case  the 
incubation-period  was  2  weeks,  and  in  another  case  it  was  from  a  week  to 
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10  days.  Davis  says  that  the  impression  in  his  mind  is  that  antitoxin 
helloed  them  ;  but  it  is  an  impression  rather  than  a  certainty. 

At  the  meeting  of  the  Paris  Surgical  Society,  Nov.  15,  1898,  the 
treatment  of  tetanus  by  the  intracerebral  injections  of  antitetanic 
serum  was  discussed.  The  results  on  the  whole  were  disappointing. 
Hue  reported  the  case  of  a  child  11  years  of  age,  in  which  tetanus  fol- 
lowed a  compound  fracture  of  the  forearm.  Treatment  was  commenced 
at  once  on  the  advent  of  symptoms,  but  failed.  Qu^nu  reported  2  fail- 
ures. Championni^re  reported  2  failures,  and  1  success  in  a  case  of 
chronic  tetanus.  Reclus,  Chaput,  N6laton,  and  others  reported  failures. 
Peyrot  called  attention  to  the  interesting  fact  that  it  is  sometimes  difficult 
to  differentiate  cerebrospinal  meningitis  from  tetanus. 

Heckel  and  Reyn^^  report  a  case  in  which  they  employed  the  intra- 
cerebral injection  of  antitetanic  serum.  A  trephine-opening  was 
made  on  each  side.  Into  one  side  there  was  injected  2 J  cc.  of  serum, 
and  into  the  other  side  3 J  cc.  This  was  thrown  into  the  substance  of 
the  brain.  Tlic  patient  died ;  but  nevertheless  these  observers  have  faith 
in  the  method.  They  believe  that  tetanus  should  be  treated  in  the  fol- 
lowing manner:  Remove  infected  areas  which  are  visible  and  not  too 
diffuse ;  give  antitetanic  serum  subcutaneously  in  onler  to  prevent  dif- 
fusion of  the  toxins  throughout  the  organism ;  and  give  intracerebral 
injections  to  protect  the  nerve-cells  from  the  action  of  the  toxin. 

I^wis  S.  Pilcher*  reviews  the  subject  of  the  treatment  of  tetanus 
by  means  of  intracerebral  injections  of  antitoxin.  He  presents 
first  the  opinions  of  George  C.  Kambaud,  who  quotes  the  conclusion  of 
Eoux  and  Borrel  that  the  tetanic  toxin  passes  from  the  blood  into  the 
nerv(^-cell3,  in  which  structures  it  becomes  fixed.  The  tetanic  antitoxin 
when  injected  into  animals  remains  in  the  blood,  and  as  a  consequence 
the  antitoxin  in  the  blood  is  unable  to  reach  and  destroy  the  toxin  which 
18  fixed  in  the  nerve-cells.  The  antitoxin  will  neutralize  the  toxin  circu- 
lating in  the  blood  and  will  antagonize  further  j)oisoning;  but  it  cannot 
reach  the  poison,  which  is  set  in  the  nervous  system  ;  and  hence  the  toxin 
pass(^s  practically  unhindered  from  one  nerve-cell  to  another  nerve-cell. 
The  effort  should  be  to  place  the  antitoxin  where  the  toxin  is  acting — 
that  is,  to  make  intracerebral  injections  of  antitoxin.  Exjxjriments  on 
guinea-pigs  by  Roux  and  Borrel  seem  to  show  that  intracerebral  injections 
are  of  great  value;  and  these  observers  believe  that  antitoxin  thrown 
into  the  brain  protects  the  upper  portion  of  the  spinal  cord,  even  though 
the  lower  portion  is  already  attacked  by  the  |X)ison.  They  do  not  think 
such  injection  cures  the  lesions  that  have  already  formed,  as  the  con- 
tractions existing  at  the  time  of  intervention  always  jiersist  for  a  con- 
siderable time.  If  the  medulla  is  fwisoned,  death  cannot  Ix)  averted. 
The  injection  is  made  into  the  front  j)art  of  the  frontal  IoIk)  after  tre- 
phining. From  5  to  6  cc.  of  conc^entrated  serum  is  slowly  injected. 
This  serum  is  made  by  drying  10  parts  of  onlinary  serum,  and  redis- 
solving  the  residue  in  5  parts  of  onlinar}^  serum.  In  addition  to  the 
intracerebral  injections,  antitoxin  should  also  l)e  given  sul)cutaneously 
or  intravenously  for  a  few  days  in  order  to  destroy  the  toxin  in  the 
blood.  Ram  baud  gives  a  resume  from  French  observers  of  9  cases 
that  wei'e  so  treated  ;    4  terminated  in  recovery  and  5  were  fatal.     In 
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all  the  fatal  ca.ses  ilie  iH^eiLsc  was  very  8t!vert%  and  m  3  deiith  occurred 
within  15  hours  alter  the  iiytction — that  i.s,  beft»re  ihv  serutu  had  time 
to  be  effi'ctivr.  He  also  calls  atteution  to  3  Anierican  cases:  1  paticut 
died  witiioot  relief  12  huui\s  after  iujediun  ;  1  was  relieved  of  the 
symptoms  of  tetanus,  hut  died  iu  11  days  from  nc|jhriti>^;  and  1  entirely 
recoverL*d.  Pilehcr  reviews  tlie  article  by  Charles  A,  Clunvli,  in  which 
IB  n*porte<l  the  case  of  a  man,  "27  years  of  aii^e,  who  de\'elo{icd  tetanus 
12  du^'.s  after  receiving  a  hu;erated  wound  of  one  of  the  legs.  Fur  tJ 
days  specific  ti-eatment  was  not  usl»i1.  Ot»  the  seventh  dny  antitoxin 
was  given  subcutaucfinsly.  The  next  day  an  in  trace  i-chral  injection 
W'as  made  into  one  frontal  lobe  to  a  depth  of  2|  in.  Then  the  siinie 
procetlure  was  carried  out  on  the  opposite  side.  While  the  patient 
was  nuder  the  anesthetic  antitctauic  seruiu  wtis  injected  intravcnonsly  and 
antistreptocoeeic  .senini  was  given  snlMHitaneously.  The  use  of  antislrcptrH 
eoet*ic  serniu  was  eontinncMh  At  the  end  of  18  thiys  the  spasm  liad 
entirely  ct)astHl.  Chlorid  an<l  nnir|>hiu  were  also  used.  I'ik'her  very 
justly  observes  that  this  case  is  inconclusive  as  to  the  value  of  the 
metJiod  of  intraeerchml  injection  heeause  of  the  free  and  prolonged  nse 
of  the  antitetanic  inject iotis  and  the  siniuhaneous  use  of  chloral ;  and 
that  the  case  was  cl ironic  from  the  tii-st  is  evident  from  the  tact  that  not 
until  the  sev^<*ntl)  day  of  the  symptoms  did  the  condition  of  the  piitient 
suggest  to  the  family  the  necessity  for  anything  besides  homeopathic  treat- 
ment. Pilcher  then  discusses  the  article  oi'  Forgue  of  Monlpellier,  who 
reporteil  a  e^ise  to  tlie  Society  of  Surgery  of  Paris  in  whicli  tetanus  arme 
33  days  after  an  injury  to  the  grctat  tt>e.  On  the  sixth  day  of  the  disea,se 
tlie  antitetaoie  serum  was  administered,  and  was  eoiitinncd  on  aevei^al 
following  days.  By  the  nintli  day  the  condition  hnd  be^'omc  dcs|x^rate, 
and  an  intraecrehral  injection  w^as  given  into  each  fnintal  lobe.  In  10 
hours  improvement  began.  Treatment  w^as  kept  u[>  with  chloral  and 
bromid  and  sttbcutaneous  injections  of  serum.  Within  3  days  after  the 
intra^vi-ebral  injection  the  improvement  had  Ijceome  marked,  and  by  the 
end  of  the  week  the  ease  was  i*tire'<L  Pilcher  thinks  that  in  this  case  the 
lack  td'  iFcnetit  from  snhcutaue<ius  injertions  of  antitoxin  might  have  bc^n 
due  to  the  extremely  sfnall  doses  whiHi  were  nsech  Pilcher  then  reviews 
the  case  reported  by  Semple  tif  tfic  Army  Me<lieal  S<*hool  at  Net  ley. 
This  patient  developetl  tetanus  more  than  2  weeks  after  an  injnr}^  Three 
days  after  admission  he  \vm  chloroformed  and  antitetanic  serum  admin- 
istered by  intni(:erebral  injection,  and  at  the  siime  time  antitoxin  was 
given  hypodermimlly  in  the  flank.  The  man  retxivered  completely,  pre- 
sented no  hmin-syni[»t<mis»  and  the  teiniwrature  was  normal  throughijut 
the  treatment.  [Tetanus-antitoxin  has  iM-en  l>elbre  the  profession  for  some 
years,  and  as  yet  with  lack  of  fK>sitive  evidenee  that  it  is  a  genuine  remedy 
for  tetamis,  although  there  are  some  observations  tliat  it  has  possibly  a 
prophylactic  power.  Almost  all  tlic  rcpnttMl  cures  from  antitoxin  w*ere 
instances  of  ehronic  or  >nbucutc  tetanus,  the  ineubntion-period  having 
In'cn  over  o  days  ;  just  such  4"ases  as  have  often  nx-overed  under  other 
plans  of  tr«:^atnient.  Owing  to  the  general  skeptieisni  as  to  the  value  of 
the  remedy  as  generally  used,  li<:inx  and  Borrcl  trietl  experiments  and 
advised  intra«x*rebral  injeetion.  Twelve  nises  have  been  reported  in 
Europe  as  so  treated  {Uamband)»  and  8  cii^i^ii  in  this  country.^     All  these 
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cases  were  subacute  or  chronit% 
and  1  of  the  Aiuerictin  ca&es.] 


Four  of  the 


iropeiiii 


recovered 


Fkj.  I.— Col  II  nsn  1 1 'a  metal 
retractor  Tor  am|iiitaliuti^ 
(LttncLt,  Nov.  &,  l»iW>. 


AMPUTATIONS. 

F.  W,  CoUinsoti  ^  alliRlrs  to  thr  tlifiirulty  enanjntered  while  am jiiifatiiig 
muscular  liuilis  m  kei^pint;  ilic  Hiqw  tnu  of  the  way  of  tho  siw,  in  kti'pio^ 
tlu'  thip;ei*s  out  of  daiigor,  anil  in  liolrliug  firmly  tin*  proximal  part  of  the 
bone.  He  now  n^^s,  with  yan^Ai  satisfaction,  a  metal  rettactor,  wlucli 
is  .shown  in  Fig.  1.  It  f-onsists  of  two  r*onravoronvex  lihides,  uhieli  when 
fittetl  together  form  half  of  a  eylinder  with  a  hole 
in  the  center.  When  about  to  l>e  aj>pliecl  the 
blades  are  separated,  and  the  lower  one  is  placed 
so  that  tlie  bone  lies  iti  tlie  apex  of  the  noteh. 
Tlie  U|ijM  r  blade  U  passed  to  tlie  other  side  of 
the  liudi  and  jiushecl  iuio  llie  jirooves  of  the  lower 
blatle  and  tlie  bone  encircled .  Flajis  are  coA^ered 
by  the  metal  and  the  instrument  is  held  by  the 
edges.  Ill  the  case  of  two  Iwnew,  one  bone  fits 
into  the  aj>ex  of  one  notch  and  the  other  into  that 
()  f  t  h  c*  CO  m  pa  n  i  on  ret  met  t  >  r.  By  \ )  rc^si  n  y^  t  h  e  flat 
enci  of  the  femsile  blade  on  lo  the  table  the  I  jo  ne  can 
be  held  its  in  a  vice.  l\y  pulling  toward  the  botly 
the  flaps  may  Ix*  retmcte<l  to  any  extent  desiretl. 
F.  A.  Sontham^  advwates  onipiitution  for  certain  cases  of  Cliareot'a 
disease  of  joints.  About  *j  years  ago  \w  had  a  cxisc  in  wliii'li  an  ankle- 
joriit  had  been  completely  riisorganizciL  The  rcm<»val  of  the  foot  was  the 
obviously  pro|K'r  trt^itnieut  ;  but  in  the  aljH'Uceof  any  detirnte  knowledge 
as  to  the  value  of  atnputatiotl  for  Charcot's  joints  and  rerneml>ering 
the  unHatislactory  results  which  follow  am]iulatiinLs  for  perforating  ulcei's 
in  tabetics,  ho  liesitatetl  as  to  what  pR>cedure  to  odopt,  when  he  saw  a 
short  article  Jonathan  Hutchinson  had  written,  in  Avbich  it  Wiis  stated 
that  extx'l lent  repair  took  place  when  an  amputation  was  jiertormetl  in  the 
progress  of  locfjmutor  ataxia.  Hutchinson's  ease  was  a  Teale^s  ojieration 
in  a  middie-agLHl  subject  who  had  had  hxiomotor  ataxia  for  10  years,  aecom- 
pauied  by  [jerforating  uknir  and  disease  of  the  bones  of  the  foot  and  of  the 
ankle-jtant.  In  view  of  tlie  ixsult  in  Hutchinson's  caiie  8outliam  advised 
his  jjatient  to  submit  to  an  amjaitation  of  the  leg  below  the  knee-joint. 
It  was  pertbrmed,  and  the  result  was  m*>st  satisfactory  ;  aial  since  then 
he  has  ^wrfbrmeil  the  oyfrei-ation  on  3  other  patients,  the  snikle-jcant  being 
affectal  in  1  case  mid  the  tmxil  joints  in  the  otiicr  2,  In  all  4  pnfients 
the  result  has  been  jMjrfeetly  satisfactory.  The  stumps  he:ded  *juickly, 
without  suppuration,  an<l  without  any  tendency  to  shiughing  <ij*  tlie  soft 
part  a  or  necrosis  4>f  the  bone. 

Stephen  Smith  ^  discussed  l)efore  the  New  York  State  Medical  Associ- 
ation amptitation  at  the  knee-joint  for  senile  gangrene  of  the 
foot.  He  saiil  that  many  surj^eons  :idvise<l  amiuitating  above  the  knee- 
joint  in  such  i-ases,  believing  that  it  was  impossible  to  determine  at  what 
jK>int  the  circulation  was  obstructed,  and  in   consequence  an  amputation 
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above  the  knee  was  likely  to  furnish  a  better- nourished  flap  thiiti  one  done 
at  the  kuee.  He  sliowetl  tliat  there  are  8  arterial  It  ranches  in  tliis  regkni, 
anil  that  by  pn)|»erly  plaiinitiji;  tlie  flaps  ao  aiiipulatiori  at  the  knee-joint 
iNiuld  be  made  witliout  interfering  materially  with  the  blood-supply.  He 
advisesi  the  following  oj>eration  ;  Conimenee  an  incision  2  inches  above 
the  upper  margin  *jf  the  patella  ami  airry  it  downward  over  tlie  middle  of 
the  bone  to  the  tibial  tuberosity.  From  the  lower  extremity  of  this  inci- 
sion make  2  enrved  ineisions  ;  one  exten<lin^  in  the  iliretlion  of  the 
external  border^  and  the  other  in  the  direetion  of  the  internal  border  of  the 
limb,  each  of  these  ineisions  having  its  eonvexity  downward.  These  2 
incisions  are  joined  by  a  |>osterior  sti-aight  ineision  across  the  up]x^r  por- 
tion of  the  calf.  The  flaps  are  disseeteil  np,  the  patella  removetl,  and 
the  knee-joint  disartienlated,  Stephen  Smith  i*eports  a  ease  in  which  this 
operation  was  successfully  performed  on  a  man  78  years  of  age. 

Berger'  discusses  the  operation  of  removal  of  the  entin^  upper 
extremity  for  malignant  tumui*s  of  the  upiierend  of  the  liumerns,  and  he 
comments  on  2  ca^^e^,  1  of  which  was  performed  by  himself,  and  1  by 
Kirrnissou.  Kirniisson's  patient,  who  was  10  yeai-s  of  age,  sntfercd 
fmm  sarcoma  of  the  uj^mt  |)ortion  of  the  humerus^  and  rectjvercd  per- 
fectly from  tlic  oiK^ration  of  rernovitig  the  entire  upjwr  extremity,  but 
dicil  of  recurrence  of  the  disease  in  7  months.  Berger's  patient  was  28 
years  of  age,  and  had  a  myxosarcoma  of  the  upper  [K>rtion  of  the 
humerus.  The  patient  recoveretl  from  the  operation,  and  a  year  and  a 
half  later  was  still  free  from  'the  disease.  Berber  hase(»llected  46  cases  in 
which  this  Operation  was  i>erforjntxl  for  disease  of  the  upper  por- 
tion of  the  humerus.  Only  2  of  thcsi'  easc^  were  fatal  at  once, 
shtxik  being  tiie  cause  in  each  instance.  This  mortality  of  5%  compares 
very  favorably  with  the  mortality  from  secondary  removal  of  the  scapula 
and  clavicle  for  recurrent  disease  of  a  malignant  uature  after  amputation 
through  the  slioulder-joint,  for  after  such  proa'ilui^  the  mortality  isl3%» 
Tin'  lower  mortality  of  (lie  larger  o|M:*ratitin  is  thie  to  the  fact,  Berger 
thinks,  that  there  is  less  loss  of  hlotKl  when  the  entire  upper  extremity  is 
removed  at  ouw  than  when  the  scapula  and  clavicle  are  removed  second- 
arily,  because  after  amputation  of  the  arm  the  vessels  aroun<l  the  S4:'a^>- 
ultt  are  much  dilateil  and  hemorrliage  from  the  secondary  ojwration  is 
excessive.  Of  the  -14  patients  that  rc<x>vered,  10  were  alive  12  months 
after  o^RTaticm  and  13  cannot  be  lociite<b  The  others  dieil  of  rcf'urn*iK*e, 
either  local  or  gcueraL  If  we  compare  these  results  with  secondary  rt^ 
moval  of  the  scapula  lor  recurrence  after  disarticulation,  we  find  23  cases 
of  these  record cil  ;  3  of  these  patients  dieil  from  the  o{X*ration,  6  eouhl 
not  l>e  used  for  statistits^  and  in  10  there  was  recnrreuee  in  from  3  to  25 
months.  Only  4  could  be  said  to  l)e  recoveries.  One  of  these  had  lived 
6  years,  and  another  20  vfiirs.  All  the  evidence  points  to  Iicrger\s  ojw^ra- 
tion  as  the  correct  one  for  these  cajses,  except,  as  has  been  shown,  in  cases 
of  myeloid  stirwma* 


CYSTS  AND  TUMORS. 

William  T.  Bull  =  fiu-nishcs  a  series  of  notes  on  cysts  of  the  breastt 
founded  upon  39  eases  of  retention-cysti*  and  8  cases  of  general  cystic 
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fHsease  of  the  hn^<t ;  he  has  uever  .set^ii  in  the  breast  a  selmcHi'ous  cvat, 
a  simple  sertm.s  fyst^  nor  a  liyclufi*L  Of  tliese  piitii/titii  22  wew  married 
women  who  iiad  liail  ehiklren,  and  17  were  nnmarrie<:L  In  only  4  was 
there  a  history  of  mastitis  or  nlecrafed  nipple.  In  t>  a  blow  was  a  pos- 
sible cause.  Seventeen  were:  from  40  to  50  years  of  age;  10  were  from 
30  to  40;  9  wei^  over  50;  and  3  were  nnder  30.  Tiie  duration  of  ihe 
cy^ta  varied  IVoni  1  wcvk  to  10  yeai*??,  and  the  nize  from  a  bean  to 
an  egg.  In  20  eases  there  was  a  single  cyst  in  1  lireast.  In  7  eases 
there  were  2  or  more  <'ysts.  In  4  eases  there  was  1  t-yst  in  eaeh 
breast.  In  2  cases  an  eidarged  axillary  gland  could  be  detected;  but  it 
was  not  hard.  The  fluid  contents  of  the  cyst  wem  always  thin,  turbid 
sernm  of  a  gray  or  light-brown  color.  The  rliagnosis  of  tlu^e  cysts  is 
easy  when  they  are  su|*ert]cial  or  in  small  and  S(»ft  glands.  It  may  be 
diliieult  when  they  are  deeply  si'ated  or  tn  a  large  breast.  The  outline  of 
such  a  cyst  is  sharp  and  rounded.  Tlie  snrface  is  sniootli,  and  wlien  ]>al- 
pjitiou  is  practisHid  with  the  patient  recund>eut,  there  is  a  feeling  of  elastic 
resistance.  The  skin  h  never  adheix-nt  or  wrinkled,  thun^h  it  may  be 
tightly  stretchcHl  and  the  sniK^rtieial  vcit»s  may  be  cnhugcxL  There  is 
seldom  any  distharge  from  the  nipple.  A  blomly  disc4iar^re  always  points 
to  pajiillary  growth  in  the  duds  and  suggests  maligiiMnt  disease.  Slight 
twinge's  of  pain ^  when  the  tumor  has  exisled  but  a  short  time,  suggest  ihe 
existence  of  a  cyst ;  whereas  small  cancerotis  areas  ai-c  nu-ely  painlul. 
In  fully  one- fourth  of  Bull's  cjisca  there  was  some  pain  situated  near  the 
axilla  and  radiating  down  the  arm.  If  the  patient  states  that  the  tumor 
has  disiippearetl  and  then  r<?appeared,  the  diagnnsrs  of  cy^t  becomes  nif»re 
probable.  PunetiUT  with  the  nctnUe  of  a  hypmlermie  syringe  is  a  positive 
diagnostic  tt^st,  and  a  rigid  needle  should  be  em  pi  nyed  to  insure  against 
breaking.  Ball  ivpr*rts  several  instances  of  cysLs  disap^iearing  spun- 
tanc^aisly.  He  is  less  dispustil  to  o|iii-ate  nn  eysts  4if  the  l)reast  than 
for  m  er  1  y  ;  bu t  i  n  1 3  cas4AS  h  e  h  a  s  o|  >era  ted ,  Two  ca ses  w  h  icl  i  wei-e  a sp  i  rd  t ed 
were  followe<l  by  reapptuninee  of  the  cyst.  Aspiration  witliout  p^^'^su^e 
or  any  external  application  (Hireil  14  cases.  Bnll's  experience  h^ads  hirn, 
after  he  has  made  the  diagnosis  (rrtain  Ijy  puncture,  to  begin  the  treatment 
of  urdinary-sizai  <;ysts  of  one  or  iKith  breasts  by  the  use  tif  the  aspirator. 
He  does  not  believe  in  injecting  tln'se  vysIh  ;  and  external  applications 
are  use<l  only  as  p!acel>os*  He  atl vises  incision  if  a  eyst  rei/u rs,  if  it  is 
iin usually  large,  or  if  there  are  mtdtiple  cysts,  and  if  the  patient  is 
extremely  ncrvons  alMiut  Jier  trouble.  He  has  sevu  H  cases  of  general 
cystic  disease  of  the  brr^st.  In  3  eases  tliere  was  Inmpin ess  of  the  bix^st, 
and  these  women  were  advisc^d  to  wait  a  wliile  before  ojH'i'atinn  was  sug- 
gest ed.  In  4  cases  1  breast  was  removed,  but  in  sneh  a  t*ase  it  is 
justii5able  to  defer  excision  till  cyst- format  ion  is  very  marked  and  the 
vohime  of  tlie  breast  is  positively  increascHl.  We  have  little  evident^ 
that  this  conditiun  degenerates  into  cancer;  and  it  may  take  many  years 
for  its  development.  The  cysts  whicli  occastunally  furm  at  Oie  menopause 
during  the  process  of  involntion  ncc^l  not  \w  interfered  with. 

E.  1).  Fergusitn  '  re|K>rts  a  very  unusual  ease  oj'  cyst  of  the  tirachus. 
Such  a  cyst  is  due  to  failure  in  atrophic  change  in  the  allantois,  and  i» 
extraperitoneal  in  situation.     Fergnsnn's  (^se  was  thought  to  be  malig- 
nant   disc'ase   of   the   onieutum»  bnt    while  rip^rating  it   was  diseijvcred 
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that  the  eyst  lay  between  the  peritoneiini  and  the  transversal  is 
ra.-:€ia,  and  the  natnre  of  the  ease  flaslied  npt>o  thu  surgeon*  The  cyst 
wa.^  o{X!ne<l  and  ahont  o  quarts  of  watery  fluid  evatauite<h  It  was 
found  possible  tti  strip  the  inner  layer  from  the  R^t  of  the  sac  withfiufc 
lieniorrhage,  and  tlie  entire  lining  was  removed  exrept  at  the  nrubilicus, 
where  ti^sue-bleudiug  reudeivd  enmplete  removal  imposvsibie.  That  por- 
tiiiu  of  the  jjosterior  |jart  of  the  cyst- wall  whidi  <*ouh]  be  phun^d  in  a 
fold  and  yet  permit  easy  appnixioiatioo  of  the  peritoneuin  was  stitch etl 
togetlier  and  excised.  A  strip  of  denudetl  .sae  wa;^  left  on  eaeh  side  and 
at  each  end  of  the  excised  arwi.  These  su!ei  were  closc^l  l»y  nirmiug 
stitelies  of  kaugaroo-temlon  airriecl  to  the  edge  of  the  ajyoururotie  inei- 
eion»  and  as  far  up  as  the  portion  round  die  nmbilii-us  that  could  not  be 
denudeth  The  reniainder  of  the  in<'i:^ii>o  was  cIosihJ  in  layers;  a  single 
det'p  skin-suture  s^ej^ar'ated  the  umbilit*al  area  from  the  subcutaneous  sutur* 
ing  beyond.  The  |>04"ket  left  at  the  umbilicus  was  packed  whh  gauze,  and 
the  ]>atient  recovered. 

W.  W.  €irant '  recommends  a  new  Operation  for  epithelioma  of 
the  lip.  A  straight  p«Tpendicuhir  iucisiuij  is  uiade  ou  ea<'h  side  of  the 
iliseasc^tl  area  and  extciid<'(l  well  l>cluw  it,  Tht3se  cuts  are  united  by  a 
trans vei'se  incision  and  a  f[uadrangular  ]»ieee  of  tissue  is  removed.  From 
each  lower  augle  of  the  won  ml  au  iufisiou  is  csirried  obliquely  downward 
and  outward  over  the  upper  aiid  lateral  .surface  or  border  of  the  chin,  au<l 
these  iucisious  can  lie  carried,  if  it  is  dcsire<b  beneath  the  jaw,  in  order  to 
permit  of  the  removal  of  lymphatt<-  glands.  Tliese  incisions  give  2 
trianj^ular  flaps,  wfiirh  with  a  little  traction  slide  e:isily  over  tlie  tissues  of 
the  chin.  The  Haps  are  nuitixl  in  the  center  witli  iutcrrnptcil  sutures  of 
silkworm-gut,  and  the  lower  bonlei"^  are  united  to  the  chiu  with  a  continu- 
ous catgut  suture. 

Bennett"  sets  forth  mnw  peculiarities  in  the  behavior  of  certain 
malignant  and  benign  growths-  He  says  that  ftome  tumoi^, 
altliough  fvrtaiuly  maliguant  m  -tru<*tnrc,  pursue  au  inuoceut  course  aud 
even  disapt>ear  spontaneously  ;  aud  other  tumors  malignant  in  slrntiure 
become  fpuesct^ut,  a  erudition  he  speaks  of  as  negative  malignancy.  Some 
tumors  which  begin  as  imioeent  growths  pursue  au  extremely  malignant 
course.  In  a  certain  percentage  of  eases  microseopie  exaruinalion  fails  to 
determine  whether  a  growth  will  run  a  malignant  or  an  inmx^eat  course. 
In  fact,  the  clinical  behavior  of  a  new  growth  is  r>ftcn  a  better  test  of 
malignancy  than  is  the  microstTipic  ap(>caninec.  The  concentration  of  the 
patient\s  mind  on  the  area  of  disease  is  a  factor  in  stimulating  the  growtli 
of  innocent  tumors  aud  in  proilucing  malignant  clisease  in  very  susceptible 
people.  In  nervous  patients  of  the  type  JiHlieated  maliguaut  disease  is 
more  apt  to  recur  after  operation  than  in  phlegmatic  individuals,  and  itis 
growth  when  it  diK's  recur  is  apt  to  be  more  rajiiih  There  is  no  evidence 
that  ojjerdtion  for  c^rciunuKi  of  the  breast  that  has  passc^d  info  a  state  of 
negative  malignancy  is  either  net^s^ary  or  IxMicfiriah  It  is  not  well  to  let 
patients  of  the  nervous  tyj)e  know  that  they  sntfcr  iVuru  ctmcer  of  tlie  breast, 

W.  Watson  Cbeyne^  has  contributed  a  very  notcworlby  article  under 
the  caption,  What  ciui  surgery  do  to  ivlieve  sufferers  from  cancer  in 
various  parts  of  t!ie  body  ?     Tliere  are  two  questions  :  Can  we  cure  these 
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]>atieii{»?  When  we  c-annot  cnrc  thern,  *mn  we  prolong  life  and  make  it 
more  comforiahle?  Jlm/h  tias  been  written  about  the  u^e  of  the  term 
cnre,  Some  siirgefJiis  say  tliat  if  we  cijurate  opoti  a  cancer  and  tlie  patient 
remains  well  we  oii^ht  not  tij  eall  it  a  enrc.  It  is  Irue  tliat  die  patient 
has  recovered  and  the  o|K'ration  has  been  t^uccessful ;  but  sneh  critics  say 
tliere  has  been  no  (*ure,  l^ceaiise  the  di.^ea^e  has  not  disappeared,  and  iias 
only  been  taken  away.  The  meaning  of  tlie  word  cure  is  to  restore  the 
individnal  to  hoahli,  and  refers  to  the  patient  and  not  to  the  disease;  and 
the  term  cure  does  not  indi*"iite  the  meaii>  adopted  to  obtain  re>^toration  to 
iiealth.  The  term  cure  is  [K^rfectly  justihahlc.  A  different  question  arises 
wlien  we  consider  what  lenjijth  of  time  shonhi  elapse  after  ofRTation  before 
we  can  assume  tliat  llie  fiatient  is  cured.  The  answer  to  tliis  f|nestion  can 
be  ^iven  only  hy  experiena%  and  exjjerience  will  vary  with  the  nature  of 
the  operation  performed,  witli  the  frcech»ni  with  whieli  the  disease  was 
renu>vt*d,  am!  witli  the  rapidity  of  ^^I'owtli  of  tlie  original  <hsensi\  We 
iimst  bear  in  mind  tlie  varyinj:^  viniletR'e  of  diiferent  ras<'s  of  cancer,  and 
ca  n  on  I  y  st  ri  k  e  a  ii  a  ve  rage.  In  ca  n  ce  r  of  1 1 1  e  breast  Vf » 1  k  m  a  n  n  s  nggested 
3  yeaiis  as  a  limit,  but  tliis  is  not  universally  (x>rreet.  Nevertheless,  the 
chances  are  that  if  a  j>atieut  is  well  at  the  end  of  3  years  he  will  remain 
well.  The  hiji;hest  iiereentage  of  recurrtinee  in  patients  who  have  ap[>ar- 
ently  been  well  at  the  end  of  3  years  is  given  by  Kunig,  who  puts  it  at 
15j^,  So  that,  according  txi  his  estimatCj  the  wlds  in  favor  of  a  patient 
who  is  well  at  the  end  of  3  yciirs  are  6  to  1,  But  Cbeyne  thinks  this  esti- 
mate as  to  the  numlKT  of  recnrreuees  Is  far  too  high.  The  ex|>erieDce  on 
winch  it  was  toundetl  was  gained  after  the  old  o|x^nitiou,  Wlien  the  radical 
of>eration  is  perfc^rmed  these  possibilities  of  recnrrence  are  lessened,  and  the 
chances  of  late  rectUTen«%  as  of  early  recurrence^  are  much  diminis!ie<L  He 
luis  30  cases  which  liave  passed  tlie  •>  years'  limit,  and  only  1  has  developed 
cancer,  and  in  this  ease  it  is  doubtful  whether  the  condition  should  not  be 
attribntcd  to  a  new  development  rather  than  to  a  recurrence  of  the  disease. 
As  a  matter  of  fact,  patients  who  are  jXTtectly  well  at  the  end  of  even  1 
year  after  the  0[>eration  liavcati  excellent  chance  of  immunity.  (Iieyne's 
statist ies  give  the  *'tianti3s  in  favor  of  nonreenrrenee  after  3  years  as  17  to 
1.  He  is  a  Ix'licvcr  in  the  local  origin  of  ran«T,  and  says  the  view  that 
the  disease  is  of  constitutional  origin  has  been  very  generally  al>andoned. 
He,  of  course,  recogm'zes  that  thei-e  is  a  greater  tendency  to  cancer  in  some 
j>eoplc  than  in  othei^i ;  and  even  if  one  cancer  is  got  rid  of,  another 
may  appc^ar  at  a  later  period,  and  may  even  lie  more  apt  to  appear  than 
in  a  person  who  lias  not  liatl  nmcer.  The  answer  to  the  question,  *'  What 
can  we  do  for  patients  snfFering  with  mncer?"  is  that  if  we  get  the  disease 
in  an  early  stage  and  o]K*rate  freely  the  patient  may  l>e  cured.  The 
attempts  to  cure  by  other  means  than  operation  are  almost  always  futile. 
The  destruction  of  ciuiccr  by  loLid  applications  niay  lead  to  imjirovement 
of  the  local  trouble,  but  do<s  not  reach  outlying  ik^posils,  and  thercfoi'C 
very  rai'ely  do  the  applications  lca<l  to  dire.  We  meet  with  many  cases 
in  whi<'h,  lieaiuse  of  a  want  of  early  diagnosis,  neglect  on  the  patient's 
part,  or  excessive  malignancy  w-ith  rapid  spread  of  the  iliscase,  or  from 
the  situation  of  the  disr?ase,  there  is  no  poasibility  of  removal  bringing 
about  a  cnre.  The  second  question  then  arises;  What  shall  we  do  tor  a 
IKiticnt  wlumi  we  cannot  Iio|h^  to  I'ure  ?  In  many  cases  we  can  do  much 
to  prolong  life  and  much  to  make  life  more  ti»lerable. 


CYSTS  AND   TUMORS. 

The  DicMlern  stiulios  of  Stiles,  Heiilunhain,  Sapppy,  anrl  others  show 
that  in  a  mse  ^f  caticer  of  the  breast,  hnwt'vur  small,  many  areas 
mi  list  l>e  IrMjked  on  with  sns|>ieion.  Cancer-cells  may  he  df^posited  in  any 
portion  of  the  breast,  although  tfie  deposit  may  not  he  noticeijble.  They 
ruay  he  in  the  sus|>cnsory  ligaments,  in  the  lyniphatie  jilexns  of  the  skin 
over  tlie  breast,  in  the  pectoral  faseia,  in  the  iiit  and  faseia  and  lympfiatfc 
vessels  between  the  breast  and  the  axilla*  or  in  the  glands  and  iymphatic 
ves8t_*ls  of  the  axilla.  It  is  necessary  to  remember  that  the  breast  is  a 
mueh  larger  glaml  than  was  formerly  ,'?npposed,  and  that  ontiyiug  portions 
of  it  reach  to  the  middle  of  liie  sternum,  to  the  margin  of  t!ie  huissiinus 
dorsi  mnsele,  clowjiward  to  the  alxloniinal  mnsele.s,  and  upward  almost  to 
the  clavicle.  The  lymphatic  glands  for  a  time  intequise  a  barrier  to 
the  spread  of  the  disease  ;  an<l  in  recent  cases,  unless  there  has  Ijct^n 
aeeidcntal  infection  through  the  bloml-eurreut,  renmval  of  the  lymphatic 
gland  ai^ea  in  the  axilla  with  all  tlie  lympliatic  snpply  from  the  breast 
may  remove  all  of  the  disease.  The  nimlern  of>emtion  is  far  more  radical 
than  the  old  one.  By  the  old  o|>eration  the  average  of  cases  remaining 
free  from  disease  'A  years  atter  o|KTration  was  from  S%  to  10%.  By  the 
modern  o|ierution  Clieyne  shows  that  of  61  of  his  eases  30  remained  well 
over  13  years,  nearly  50%.  Similar  results  have  bcijn  obtained  by  Hal- 
sted  and  by  Bull  in.  Cheyno  docs  not  think  that  it  is  essential  to  clear 
out  the  posterior  triangle  of  the  neck  in  all  cases,  because  it  is  oidy  in  a 
limited  number  that  tlie  glandular  infection  spreads  in  this  diixnlion; 
and  he  does  not  consider  it  necessar>'  to  remove  more  than  tlie  lower  lialf 
of  the  great  t>ectoral  muscle  unless  there  are  nodides  of  cancer  in  the 
muscle  or  the  growth  is  adliercnt  to  or  beginning  to  infill  rate  the  muscle. 
By  free  undermining  of  tlie  skin  it  is  usually  possil>le  to  apjiroximate  the 
skin-edges.  If  this  cannot  be  tlouc,  tlie  wound  shonkl  Ik*  skin-grafttxl 
eitlier  immediately  or,  if  llie  ]>atieut  is  w^eak  or  exlianstcnj,  a  wt^ek  or  10 
days  later.  Incase  radical  o|>eration  is  impossible,  what  <ran  lie  done? 
It  is  sometimes  desirable  to  <lo  a  palliative  o|>eratioii  liecanse  of  the  local 
suffering  or  the  existence  of  a  foul,  sloughing  mass.  We  can  in  such 
cases  remove  tfje  Ijrt^ast  by  the  old  operation.  This  will  not  cure  the 
disease,  but  will  make  the  ]>atierit  mueh  more  comfortable.  In  some  (^ses 
there  is  very  violent  ]>ain  from  involvement  of  the  axillary  nerve^,  and  it 
may  be  necessary  to  divide  these  nerves.  Some  surgeons  in  such  cases 
advise  amputation  at  the  shoulder- joint,  with  division  of  the  nerves  and 
vessels  high  up.  This  has  even  been  suggested  as  a  method  of  racJieal 
cure;  but  when  the  iliscase  has  [>rngrcssf>d  to  so  great  an  extent,  tlie 
chances  of  a  radical  cum  by  su(*h  a  prof^nlure  tnight  not  to  Ije  considt  rc<I. 

Cancer  of  the  skin  is  the  most  favomble  form  of  cancer,  partiiai- 
larly  wheii  it  is  in  a  situation  which  permits  roimi  for  wide  rem(^va!,  and 
when  the  skin  is  not  in  direct  contact  with  muscular  strnctm-es.  As  a 
rrdc,  it  gi"ows  slowly  and  remains  limited  to  the  skin  for  a  considerable 
time.  It  is  true  that  it  infects  ly m|ihatic  ^rlands  after  a  time,  and  that  tlie 
disease  in  these  ghuids  grows  rapidly;  but,  curious  to  say,  the  lymphatic 
vessels  between  the  skin  and  glands  are  rarely  diseased.  Tlie  free  removal 
of  the  local  growth  may  sometimes  rid  the  patient  of  the  disease.  If 
necx'^sary,  wc  should  combine  whh  the  removal  of  the  local  disease  the 
removal  f^f  infected  glands  and  the  whole  area  of  adjacent  glandular 
tissue.     Wv  do  nut   have  the  same   fear  of   removing  glands  attached 
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to  lar^  vessels  that  we  used  to  have,  lor  we  know  that  it  is  the  vein 
alojie  tiiat  is  in  vol  vet!  in  the  fii;?t  hi>st<iiiee,  find  the  reiooval  of  the  vein 
witfi  the  f^laiids  is  not  a  grave  Jiratter,  Ojie  of  the  must  unfavorable 
funns  of  fratKMT  of  the  skin  ih  epithelioma  of  the  lower  lip,  heeau>e 
of  the  faet  that  the  mas4'Ie  is  ek>sel\'  cotineeted  with  the  skin  and  ni neons 
inend>rane  and  be(*onies  infeetj^d  early,  and  the  faouer-eells  are  driven 
ahing  the  glands  at  an  early  period.  Novertlieless,  free  I'enioval  giv^es 
goinl  i\!suhs.  We  jjhould  eut  wide  of  the  disease  and  prolong  tlie  apex 
of  the  incision  down  to  tlie  t'dge  cd"  the  lower  jaw.  Knkrge<l  lyn^phntic 
glands  atid  vessels  should,  of  roursi',  be  reinoveiL  Abont  40  9^  of  thi/se 
axscii  aw  eared.  We  shonld  iVeely  reincivc  material  in  the  uircx'tion  <»f 
the  lyniphatie  area  l>y  prolonging  tlie  ajx^x  of  tlie  wedge-shajM^cJ  ineision 
downwiu-d.  Some  surgwjns  reniove  the  glands  at  the  time;  niher-s,  as 
BCMju  as  there  is  the  slightest  evidence  of  enlargement.  Tiie  glands  wliieli 
iMLTome  infeeted  in  etintrr  of  the  lip  are  those  in  tlie  middle  lint-  along 
the  chin,  along  the  upjwr  border  of  the  hyoid  Ixaie,  and  in  the  sidimaxil- 
hiry  triangle.  It  is  not  proper  sini]>lv  to  remove  individnal  gland -^j  l>nt 
we  bhotdd  make  a  eurved  ineision,  starting  over  the  center  of  the  hyoid 
bone  in  the  middle  line  in  front,  rnnning  ahiiost  dii^ectly  upwarti  to  the 
edge  of  the  lower  jaw  ;  then  ontward  ah»ng  the  jaw  to  near  the  atigle, 
aw3  then  curving  downward  over  the  vessels  to  a  i>iiint  htUnx  tlie  level  of 
the  hyoid  l>one.  A  flap  of  skin,  fat,  antl  pkitysma  is  d!sse<'te<l  down,  die 
surgeon  being  eai*efnl  not  to  cut  so  deeply  as  tlie  glands.  The  whoh*  area 
is  thus  exposed.  The  fat  is  divided  down  to  the  mnseles  l>eyond  the  ndd- 
die  line,  and  the  fat  and  fascia  are  dctaelietl  at  the  level  of  tlie  h)wer  jaw 
along  the  line  of  incision.  This  tissue  is  then  cleaned  off  the  nuiseles, 
care  being  taken  to  see  that  there  are  no  glands  ben(*atli  ihe  muscles.  The 
s-ubinaxillary  gland  and  all  the  overlying  lat  and  lymyilintie  glands,  and 
all  the  material  down  to  the  hvoglossns  niuscle,  shouhl  he  removed.  If 
enlarge*!  glands  are  present  in  tlie  anterior  triangle,  or  if  the  glands  in  the 
enbmaxiliary  triangle  are  large,  it  is  well  to  clear  out  the  up[)er  triangle 
also;  but  it  is  not  necessary  to  effect  this  elearanee  in  every  ease. 

Cheyne  siiys  that  cancer  of  the  tongtte  is  one  of  the  worst  forms 
that  we  have  to  *lo  with,  l>eeausi'  of  tlie  rapid  spiTad  of  the  disease,  the 
rapid  glandular  involvement,  the  great  jiain,  and  the  si.^ptie  trouljles  which 
ore  apt  to  follow  oj>erati<ai.  The  ehief  cause  of  mortality  after  operation 
is  sepsis.  The  danger  of  this  ciui  U*  greatly  lessen*^!  by  cleansing  the 
nujuth  and  the  teeth  l>efore  ojx^ration,  wasliing  out  the  month  repeatedly 
lor  2  or  3  days  before  the  operatinn  with  some  non irritating  antiseptic, 
scrubbing  the  teeth  and  cleansing  them  with  an  antiseptic  powder  3  or  4 
times  daily,  ix^moving  all  stumps,  and  injecting  antistrcptoeo^'tic  serum. 
He  gives  20  v.(\  of  the  antistrt^ptocwcic  serum  3(>  hours  btfore  opemtion, 
and  ID  c.c.  12  lionrs  liefore  opemtion.  It  is  a  goml  plan  also  to  swah  the 
wound  with  a  10 /f  solution  of  zinc  chlorid  after  blecHlinghas  l>cen  arresteth 
In  onler  to  avoid  sepsis  the  tongue  shonld  Iw  nuinipukitcd  gently  and  not 
bruised,  and  as  much  of  the  wound  as  jwis^sible  within  the  moutli  shonld 
be  sulureil.  Suturing  will  be  greatly  facililated  if  it  is  tound  possilile 
to  make  a  small  Ihip  of  mucous  membrane  on  the  dorsum  of  the  tongue; 
or,  when  one-half  tlie  tongue  is  removed,  leaving  a  projecting  edge  of 
mucous  membrane  on  the  dorsal  sni'faee.  By  the  emjih^yment  of  these 
measures  the  mortality  f>om  excision  of  the  tongue,  if  the  operation  is  of 
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mcMleraie  extent,  is  from  5%  to  10%.  If  the  <lisease  has  .spread  deeply 
into  the  nmscuihir  soKstaure  of  the  tongue,  it  will  be  widely  dislribiiUxl 
tfirou.i^lintit  the  ortriiii,  mid  free  reniovid  niiist  be  carnal  uiit,  and  it  must 
be  espeeiully  earriLMl  well  baekward  ;  iind  it'  tlie  middle  liiie  is  ovei'steppt'dj 
tlie  tongue  sh*tfdd  be  ajuipletely  exeisal.  When  the  enm-er  is  on  the 
back  of  the  tun^ueand  is  exteu.si%'e — even  when  it  is  unilateral — eoniplete 
excision  must  be  earned  out,  beeaust?  the  lym|>liatie  plcxui^*sat  the  J>^^sterio^ 
part  fn^elv  ronnnunieate  on  both  side.^.  In  partial  ninovalof  the  tont!;ue 
Whitt'lirad's  ojK^ration  is  the  propr  one.  lu  fH>ni[»iete  reuio%fal  Kf>cher\s 
oijeration  is  the  best  Wh^^n  cancer  extends  to  the  floor  of  the  month 
the  sublingual  gland  should  W  removed^  for  there  are  several  lymphatic 
glands  in  intimate  illation  with  it  which  are  early  infected*  The  question 
arises  whether  tlie  glanrhilar  area  should  be  eleared  out  at  the  stime  time 
the  tongue  is  rernoveil,  even  though  infected  glands  cannot  Ixr  detected. 
Cheyne's  former  custom  w^is  to  wait  until  be  c<udd  ti>el  glands;  but  he 
has  altered  his  procethn^e,  and  now  clears  <JUt  the  submaxillary  and  anterior 
triangles  before  removing  the  totigue,  and  at  this  time  ties  the  lingual 
artery  near  its  origin.  The  incision  passes  along  the  course  of  the  stern o- 
mastoid  tjuisele  from  just  iu  front  of  the  mastoid  to  tlie  le%'el  of  the  cri- 
coid cartilage,  and  fnmi  this  a  second  incision  is  I'arried  forward  from 
aljout  1  iu,  below  the  aogle  of  the  jaw  to  the  middle  line.  The  ante- 
rior bonier  of  the  sternomastoift  is  ilefintMh  the  Haps  are  mised,  the  deep 
fascia  at  tlie  lower  portion  of  the  triangle  is  iueised,  the  jugular  vTin  is 
exposed,  skin  and  tat  are  eleared  off  the  vein  (taking  the  sheath  of  the 
vein  with  them),  the  sternomastoid  is  liftel,  and  the  iat  and  glands  beneath 
it  are  removeil.  The  descendens  noni  nvrve  U  saved  if  j>ossible.  The 
mass  is  lifted  forward,  the  fas<;ia  is  flivided  near  the  edge  of  the  jaw  an<I 
along  the  hyoid  bone,  and  the  whole  submaxillary  space  is  then  cleare^l 
out.  The  lingual  artery  is  next  tied.  If  the  glands  are  firndy  adliereut 
to  the  jugular  vein,  tlie  vein  should  be  renuived  with  them.  Unless  the 
disease  in  the  mouth  is  far  advauee<l,  it  is  well  to  divide  the  proceihire  into 
two  stages;  in  tlie  first  place,  clearing  out  the  triangles,  and  a  week  or 
two  later  removing  the  ton^nie.  This  gives  lime  for  the  neck-wound  to 
lic^jl  and  saves  the  jiatient  from  the  risk  of  (^'Ihditis  and  secondary  liem- 
orrhage.  In  cases  in  which  there  is  little  or  no  glandular  infection,  it 
may  be  well  to  remoire  first  the  atfected  |>art  of  the  tongue,  and  a  week 
or  tw^o  later  clear  the  triangles.  But  when  there  is  marked  glandular  in- 
fection t lie  disease  of  the  glands  gro\vs  much  more  nqiidly  than  the  dis- 
ease in  the  moutli,  and  this  is  esjiecially  the  case  after  a  septic  wound  hfiH 
been  left  in  the  mouth  ;  so  tliat,  if  the  glands  are  not  removed  ln^bre  the 
tongue,  after  the  tongue  is  tjiken  away  they  may  enlarge  so  mueh  in  a 
short  time  that  ivmoval  becomt:*s  imjiassible.  \\'hat  can  be  flone  for  in- 
operable tU'^es  ?  It  is  a  distinct  advantage  to  remove  the  disease  in  tlie 
mouth,  even  if  the  glands  nm  inofierable;  but  if  it  is  found  impossible  to 
remove  tlie  disease  iu  the  mouthy  division  of  the  gustatory  nerve  may 
give  relief  to  the  pain.  It  is  no  kindness  to  the  |»atient  to  prform  g^is- 
trostomy.  The  tronlih^  are  not  ranch  relievwl  by  ti*<u]*Iieotomv.  The  use 
of  atropiu  is  of  some  value  by  diminishing  the  salivary  seeretion.  Mor- 
phin  must  l>e  given  to  relieve  pain,  and  the  patient  may  be  fed  by  the 
rectum,  Cheyne  then  di.s*nisst*s  in  a  most  practind  manner  the  subjects  of 
cancer  of  the  throat,  cancer  of  the  larynx,  cancer  of  the  esophagus,  cancer 
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of  tliestonuK^h,  ejiiicer  of  the  intestine,  and  cancer  of  the  reetiim.  The 
entire  artirle  shun  Id  l>e  t-areftilly  read  liy  all  8in^^eons. 

Albert  ^  discusses  bilateral  cancer  of  the  breast.  He  \ms  met  4 
instanccj^  of  thlii  ccmdition,  in  2  of  wliicli  he  ojierataL  In  one  case  he 
rentovnl  a  gro\vth  from  the  left  l>rea.st  of  a  woman,  and  j^ubseqneiilly  a 
tumor  appeared  in  the  right  bi-eiist.  In  another  ca.se  a  tumor  appared 
firsjt  in  the  left  brexst  and  was  i*emo%'e<:l,  and  s^ulysequeiitly  anotlier  a[>jHart^l 
in  tfie  rigljt  breast. 

Hfi'liert  Siiow^  writes  a  letter  to  the  Lfrncel,  In  which  he  suggests 
tlmt  lymph-gland  juice  will  tte  fountl  ctlicacious  in  tlie  treatment  of 
cancer.  He  .says  thut  pur'ticlcs  of  e[>ilhelii»ma  are  earned  by  lymph  to 
adjacent  glands,  where  they  are  arre^teil,  and  !ih*LKlHL*ontainination  is  thus 
for  a  lime  prevented,  Individ ual  examples  t>f  this  lesion  show  a  remiuk- 
able  ditlerenre  in  the  >]Kvd  with  which  gland-  are  interted,  CanctT  of  I  he 
tnogue  is  apt  tn  itilivt  gh-uids  within  6  weekj? ;  but  epitlielioma  of  the  fiR>t 
or  liand  does  not  cause  gliind-inf taction  for  sevcnil  months,  and  c^incer  of 
the  external  genitals  do(^  not  do  so  for  a  year.  A  miimmary  enlargement 
close  to  the  axilla  canses  glattd-iu  feet  ion  almost  at  ouee;  whereas  a  cancer 
at  the  sternal  Ijordei^  of  the  breast  is  not  followed  i)y  secondary  enlarge- 
ment of  the  axilla  for  H  or  10  weeks.  In  true  sarcoma  the  lymph-glands 
are  not  directly  infected  at  all,  although  we  cannot  doubt  tliat  many 
nuclear  fiaguicnts  ai^^  often  carrie<i  to  tliem.  There  is  no  gland-de- 
posit in  sarcmna,  except  by  direct  infiltration  or  general  bhjod-eon- 
tamination.  Snow  comers  to  the  conclusion  that  it  is  the  fiuictiou  of  the 
l3miphatic  glands  not  only  to  arrest,  hut  also  to  destroy  the  proto- 
plasm of  cancer.  In  the  ur(huary  ciun^e  of  events  this  takes  place  up 
to  a  ct^rtaiu  |K>iiit,  but  eventually  tin;  ghnid  is  over]Hi\vered  by  fort^e  and 
numbers.  Under  some  circumstaurt^  the  resistance  is  ct>ntinued  for  a 
omsiderablc  time  and  a  large  number  of  intectir^g  particles  are  killed. 
On  the  snp[)osition  that  lyrnph'soen^tiou  is  the  active  ageut,  8now  hjts 
inatle  an  extract  of  tresli  lyuiph-gkinds,  and  has  administered  it  in  sundry 
c^^iiies  with  apparent  Ij^^neHt  and  without  any  bad  symptoms. 

William  AlitchelP'  advcK^tes  the  employment  of  formalin  iu  the 
ti-eatment  of  (*<Ttain  inoperable  malignant  tumors*  He  treatwl  a 
case  of  sarcHima  of  the  ehwk  with  a  20  ^i  solution  oi'  formic  aldehyd. 
Aft«r  he  had  applie<l  this  solution,  he  covered  the  growth  with  a  siieet  of 
guttapreha  to  prevent  cvajioration,  Tiicre  WTre  hardening  and  tissue- 
nwTosis  prfMUn-ed  for  |  in.  into  the  tumor,  Tliis  necrotic  urea  was 
curetted  and  the  ibrmalin  again  apfditnl,  an<l  after  a  time  the  growth 
was  entirely  removed.  The  applicjiti<ai  ctuiscd  (considerable  ]iain  and 
some  edema  of  the  surrounding  tissues. 

E.  Schw^eiler*  considei^  the  value  of  serum-therapv  in  the  trtnrtnieut 
of  malignant  tumors.  He  discusses  the  effects  of  erysipelas  on 
malignant  tumors,  and  presents  tlie  records  i>f  5^  cases  to  show  tiie 
effects  of  spontaufM»us  nr  artifjeially  imluce<l  crysi]>e!as.  Of  these  cjises 
15  recovertM!.  His  tabk'  f*<intaiiis  tiie  records  of  95  cases  treated  with 
erjsipeias-toxins  or  eiysip^las  iu  cotubinaliou  witli  the  products  of  the 
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Bufilltis  imKligiosus.  Of  thc'se,  15  ref-overwl,  about  1<)%;  in  3  cases 
lliert*  was  improvement ;  in  IT)  tijere  was  a  t'titisiderable  ilu^^ree  of 
constitutional  ilistiirbance;  in  9  tlie  growtli  ineirased  rjpidly  alter  tlie 
trr'atmeiit-  Duatli  tic^urrutl  in  14  rases;  in  Bome  froni  collapse,  in 
others  from  sepsLs  or  pneiimoiifa*  He  presents  a  table  of  49  cases  treated 
with  erysif>ela.s-seruni,  iif  whit*li  7  recovercd  ;  in  37  of  these  erases  there 
was  very  jMisitive  constitutional  disturbanee.  Voxir  eases  weit?  trcateil  by 
eareiaonia-seruni  or  sareojiia-smiiu  without  any  IxnieHt  at  alL  This  study 
shows  that  the  Ix'st  results  are  to  l>e  hoped  for  from  liieaelion  of  erysipelas 
itself.     From  the  use  of  Coley^s  Ha  id  about  IGJ^  have  reeovereth 

W  i  1 1 i a m  li .  Co  1  ey  '  reee ii t  i y  re|  ior  t e<l  a  case  o f  i  u t  ipera I)  1  e  spi  nd  I e-ce 1 1 
sarcoaia  of  the  parotid  gland  sueeessfully  tr^atetl  with  the  inixetl  toxins 
of  erysipelas  and  Bacillus  prodigiosus. 

A,  Marniaduke  Slieild  -  repf^rted  a  case  of  recurrent  sarcoma  of 
the  taseia  of  the  back  whieh  was  treated  by  Coley'S  fluids  and  whieh 
WJLs  pcnverfully  influenced  by  the  treatment.  Tlte  phenoinerja  wliieh 
ensued  seemetl  to  be  largely  inllanimatory,  but  after  a  tinie  the  growths 
again  inei*easetl  in  size.  Had  the  growth  Ijeeu  smaller  he  tliinks  it  might 
have  disapjieared  nader  treat  meat. 

Willtarn  B.  Coley  ^  di-seus,^es  in  a  thurough  and  careful  article  tlie  treat- 
ment of  inoperable  tnalignant  tnnir>i^.  His  eoneiusions  are  :  1,  the  mixed 
toxins  of  ery>ij>c*las  and  Baeillus  |iriMligiosus  have  au  inbibitnry  action  on 
the  growth  of  malignant  tumors  of  whatever  variety  ;  2,  the  influeuce  is 
most  marked  in  sarcoma,  especially  in  the  spindle-c^ll  variety,  and  least 
in  melanotic  sarcoma  and  in  carcinoma;  3,  a  considerable  number  of 
sareomas,  the  act^urtKy  of  the  thaguoscs  being  beyond  question,  have 
eutircly  dis^ifjjieared  under  the  influent t^  of  tbid  treatment;  4,  a  large 
pro|K>rtion  of  these  cas^s  have  remained  free  from  recuriTnee  more  than 
3  years  ;  5,  tlie  toxins  protluced  a  rapidly  progres.sive  necrobiosis  with 
fatty  degeneration,  wliiefi  is  s[>ec*ilTc  in  chnracteraud  wdiich  tends  to  destroy 
the  tumor,  whether  the  fluid  is  inje<*tetl  at  a  tlistance  or  is  injected 
loc^ally,  au  action  in  no  wise  resembling  that  of  a  local  escharotie ;  6, 
unhiss  ix^rtain  pre*"autions  are  taken  there  are  ihe  f^d lowing  risks  in  the 
treat  meat :  Collapse  from  the  administration  of  too  large  a  dose,  esjjec^ially 
when  the  fluid  is  injected  into  a  very  vascular  tumor;  pyemia  from  careless- 
ness n9  reganls  infix^tion,  especially  in  the  presence  of  a  gmnulatiug  or 
sloughing  surfatx*,  That  tliese  risks  arc  slight  is  shown  by  Colcy^s  own 
figures.  He  has  freatwl  2<>0  patients,  and  but  2  of  them  dicnl  as  a  result  of 
the  treatment ;  7,  theorctiadly  it  seems  wise  to  administer  small  doses  of 
the  toxins  for  a  short  time  after  a  primary  oi>eration  as  a  prophylactic 
measure;  8,  the  action  of  the  toxins  upon  sai'coma  is  in  strict  accord 
with  the  known  action  of  the  living  streptococcus  of  crysijjelas ;  9,  the 
toxins,  to  be  of  value,  must  lie  made  from  vindcrit  cultures  of  the 
streptiHx>ceus  of  erysi{»elas.  [Thert*  is  no  doubt  that  the  mixiHl  toxins 
am  aide  in  some  (^se>i  to  mixl ifv  [lower fully  the  growth  of  sarc<im:ita. 
Many  cases  have  been  re|wrted  in  wliit^h  a  growth  for  a  time  dimini^ihed 
in  size.  A  few — a  very  few — proval  cnre,>.  have  iKXii  recoixled.  The 
agent  has  been  most  suf-cessful  in  spindle-ccll  siUXMima.] 

Maurice  H,  Richardson*  reports  a  most  extraonb'nary  case  in  whiejh  a 
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saroonia  ilisap|>carecl.  The  patit'nt  had  an  extrc^uirly  lurire  miiud-et'll 
saR^iniu  iii]iltnitijiy[  the  left  axilla  aud  yt^i|)ula.  Kxtirpution  wits  at- 
teiujiltxl   ami  almiidooud.     Tlir  wound   Ijeraiuc  severely  infected  and  the 


tiiJiiiir  disai 


j>ea 


rt^. 


D'Any  Puwer  '  diseiisses  the  stibject  ui"  vanisllillg^  tumors — that 
ia,  the  di8a|ij>earauf*e  uf  a  tumor  which  occa.sionuMy  mx'iir.s  at'ttT  a  shglU 
surgical  operatiutj^  as  iueii^ioii,  puncture,  ur  .'^iiii|>le  exposure,  A  vauish- 
irig  tumor  must  never  be  confused  witli  a  phantniu  tumur,  for  it  is  a  true 
swelhiig,  visihle  to  the  eye,  n:*eoguizable  to  tlie  touch,  and  capable  of 
ex[>nsure  by  a  surgical  o[it*raiion,  (Mrurnng  at  any  age  and  iu  eilher 
sex,  usiuiliy  beuigiij  but  sumelinies  maliguanL  He  reports  a  scries  of 
interesting  c^ses.  The  first  ease  wais  a  large  cystic  lymphangioma  of  the 
nei^k  which  was  partly  reniov<.Hl  by  a  surgieiil  op<'ratinu,  imd  the  portion 
wlitt^h  was  irremovable  snbse4^uently  disappeartHl.  The  second  wns  a  case 
of  a  grtAvth  which  eansed  the  small  intestine^  to  a*lhcre  to  the  liver,  and 
disajuKare*!  after  laparot<nuy.  A  tumor  tixe<l  in  tlie  pelvis,  a  large 
alKlominul  tumor,  and  a  tumor  of  the  pylorus  disupjM'aretl  after  la|»a- 
rottany*  A  tibrosarc^mia  of  the  seatp  disjippeareil  after  partial  removaL 
A  woman  labored  under  advanwd  schirrus  of  the  breast,  and  mi  oiK'n- 
ing  tlic  aUiomen  metastatic  caneer-(Ie|Hisits  were  found  in  tlic  Jnk-siine. 
One  ovary  ant!  the  lirctist  were  rt^umved  and  marked  retrogressitHi- 
elianges  o4'eurrcd  in  I  lie  i-ancer.  This  groujt  of  tnmoi-s  is  most  inter- 
esting. Some  disappeared  spnntaueonsly  and  some  after  a  surgical 
Of  aeration.  Occasionally  sucli  timiors  are  true  stuxiinuis  or  carcinomas, 
but  usually  are  inflammatory  swcl lings  of  the  connective  tissue.  They 
form  slowly  and  paiules^sly,  and  fhey  tlisaiipear  in  a  like  manner;  yet, 
being  nf  considerable  size  and  l>eing  iin'metl  of  eells  whiclt  multiply 
ra[>idly,  they  may  cause  pressure-symiitoms  and  c< institutional  disor- 
der's v'cry  similar  to  those  produced  by  malignant  growths.  An  in* 
teresting  question  is;  What  would  have  lieeouie  of  these  growths  had 
they  Ikh'U  allowed  to  remain  without  o|)eration  ?  Power  thirdis  that  the 
lymplintie  tumor  might  have  rtinaincd  8  or  10  years,  eventually  shrivel- 
ling to  beeome  a  wen  or  soft  sart^tma  :  or  it  miglit  have  disiippeared  alttv 
getljer,  like  the  case  rejiurtCHl  l>y  Raymond  Johnson,  But  the  proi^ess  iff 
disappearance  in  su*li  a  *"ase  is  cxec\s.sively  slow,  and  it  is  desirable  to 
expedite  it  by  a  surgical  o[H'ration.  We  reniemlier  that  vatushing  cysts 
rKTur  not  only  in  children,  but  also  sometimes  in  the  breasts  of  women. 
The  eidarged  liver  of  Cas<'  2  he  thinks  would  eventually  have  suppuratal, 
as  11h'  inflammation  was  probably  tuberculous,  and  the  cure  was  com- 
jiarable  to  the  cure  of  tub^'rcuhuis  peritonitis  by  simple  incision.  He 
drM\s  not  kiiow^  what  would  have  Ivccome  of  t!ie  abtlominal  swellings. 
They  might  have  disiipjK'arcd  ;  they  might  have  formetl  abscessc-s  ;  titey 
might  have  |ms.«ed  into  sarcomatous  growths.  The  etleet  of  jsiugical 
iiUerventi*>n  em  such  tinnors  seems  to  l>e  i*lcntiea]  with  that  whieli  takes 
place  when  we  incise  an  inflanunafory  area  :  tension  is  relic  veil,  com|ilit*at(xl 
tissue-dianges  cn-eur,  ami  resolution  tak(^  place  ;  tliese  changes  probably 
being  the  outcome  of  altenitions  in  the  vasomotor  and  trophic  functi<»ns. 
The  old  surgeons  often  endcavoiTnl  to  inauij^urate  these  changes  by  general 
bleeding,  and  there  is  no  <loubt  that  phlebotomy  has  cured  many  swell- 
ings.    At  the  present  day,  instead  <»f  blee<ling  from  the  arm,  we  attack 
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the  affeetofl  part.  It  is  oxtreiiiely  tlifliieiilt^  however,  to  explain  the 
dJt^ipjrt'amiH'e  of  a  malignant  tnruor;  yet  there  rjn  he  little  (hiubt  tljat 
garc*niiiaS|  and  in  some  rare  eases  eareinomaSj  do  thsippear.  The  disap- 
pearauec  of  a  cancer  is  ahnost  inconceivable  unless  we  believe  that  the 
disease  is  due  to  an  infectiuo  in  which  the  romdt,  as  measniXKl  by  the 
growth,  is  in  direet  profiortion  to  the  aniunnt  uf  poison  absorbed  or  manu- 
faetureil  witliin  the  btnly.  Power  dm-s  not  wish  to  be  nnderstfjod,  liuw- 
ever,  as  reeoiii mending  a  partial  removal  of  a  tumor  whenever  a  thorough 
removal  is  possible. 

Charles  A.  Morton  ^  writes  on  excision  of  the  Upper  end  of  the 
tibia  for  myeloid  sarcoma  as  a  substitute  ibr  amputation.  He  re[Mjrts 
2  eases.  In  the  jirst  ease  the  patient  has  obtained  a  useful  lind>,  and  the 
sec<jnd  patient  is  iK^giniiing  to  walk  without  supjiort.  Myeloid  sareonia 
IS  the  kfust  malij^nant  torni  of*  bone^siuToina,  Rnvntly  -T.  Bland  Sutttm 
etatecl  that  if  sueh  a  tumor  has  not  penetrated  its  eapsule,  it  may  be  removetl 
wit  lion  t  fear  of  recurrence.  He  says,  further,  that  myeloid  sarcomas  tlo 
not  disseminate,  and  suggests  tliat  we  call  them  myelomas  instead  of 
myeloid  sarcomas.  Chittotj  says  they  seldom  return  after  removal,  and 
thev  mav  almost  l>e  regarded  as  beni^^n  jj^rowths.  In  sevc^ral  eases,  instead 
of  amputatinii:  the  lind>,  the  jiortioii  of  l>one  aifwted  liasljcen  exeistxl  and 
there  has  been  no  reeurreoav.  Morris  reseetiKl  the  lower  end  of  t lie  radius 
for  myeloid  sarcoma,  and  the  patient  was  well  13  years  later,  Lucas 
resected  the  lower  end  of  the  ulna  for  a  myeloid  sareonia,  and  the  patient 
was  well  10  years  later.  Sutton  removal  a  myeloid  sim-*oma  iVoni  the 
sternal  end  of  the  chrvicle,  excisiuLC  this  portion  of  the  bone,  and  the 
patient  was  well  4  years  later,  (Glutton  has  reported  a  case  of  exciBion  of 
the  lower  end  of  the  radius  for  a  growth  of  this  eliaracter,  with  no  recnrrenee 
to  the  time  of  the  [>atieut's  death,  from  Bright s  distiase,  18  months  later; 
and  another  eiise  of  the  same  kind  free  from  fx^^urrence  9  years  af*ter 
opfTatiim.  Billroth  exeisetl  the  lower  end  of  tlie  femnr  In  a  ease  of 
ei^utm!  sarcoma,  but  the  patient  die<l  of  pyemia;  and  in  another  case  he 
exeisetl  the  lower  thin!  of  the  tibia  for  pidsating  central  sarcoma,  but 
ganj^rene  oix"in'rc^l,  arid  this  patient  also  died  of  pyemia. 

Emannel  J,  Scon^  writes  on  the  valne  of  the  anterior  axillary  in- 
cision in  cancer  of  the  breast.  The  brciist  is  eircutiiscrilx'tl  tiy  2 
curvilinear  incisions  which  meet  above  at  the  border  of  the  great  peett>ral 
mosele.  The  im^ision  is  then  continued  slightly  internal  to  the  onter 
liorder  of  the  great  |>ectoral  mus«de  in  an  njiward  direction  to  a  ]ioint 
a  b«  I  u  t  1  in.  a  bf  >  v  e  t  he  a  |>e  x  of  t  h  e  a  x  i  1 1  a ,  w  h  ere  i  t  ta  k'  es  a  n  o  a  t  w  ti  n  1  er  ni  rse 
in  the  deltoid  region,  forming  a  groove  wliieh  terminatt>^  at  tlie  level  of 
the  apex  of  the  axilla.  The  breitst  is  removed  from  the  thonicic  wall, 
and  is  suspended  by  tlie  axillary  glands  and  adipose  tissue,  which  are 
enuelciited  m  mai-mr  l>y  blunt  dissection  (Fig.  2).  He  tliinks  that  the 
anterior  axillary  incision  otfci-s  certain  decided  arlvantages:  It  exposes  a 
larger  field  for  radical  work  than  does  the  ordinary  ijieision  ;  by  making 
traction  on  theiixillary  Hap  the  flap  is  easily  i'rt^l  from  the  subcutaneous 
t i ssu e  and  1 1 1 e  posi I i o n  of  1 1 1 c ^  axilla ry  vein  is  ni [ > i d I y  <1  i sct> v ered  ;  the 
danger  of  injuring  the  vein  is  greatly  lessened,  t)ccanse  all  the  landmarks 
are  well  bared  and  dis<*M'tion  is  i"arri<"d  out  away  from  the  vein  nit  her  than 
toward  it,  as  is  done  in  the  old  oj)emtion.     The  axillary  region  is  nnfavor- 
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Fta.  2,— The  younner  SetiQ^i 
inelBfon  for  aiDpuUtlon  of  the 
brea»t  (.hiur.  Am.  Med.  Aeaocv* 
May  J7,  1»W). 


able  for  primary  wound-litalingj  lirmui^e  it  is  tliffit^n It  to  render  nseptie; 
lienre  it  is  adviujta^fdus  to  i-iitcT  it  tVoio  a  region  wlurh  ttio  Ir' tliorout;ldv 
deaiised,  Tht?  incision  is  so  ,^JtiiatL'd  that  the  j^-ar  whicli  ri*sijlts  will  not 
impede  the  motion  of  the  arm,  and  as  the  cicatrix  i.s  not  dragged  upun  by 

the  arm,  the  scar-tiFsue  is  little  exposed  to 
tnunna  thnnigh  stretdnng;  hetiw  there  is  less 
likelihiHKJ  of  rrdirrenct't  4"  the  disease  iti  the  scar. 
[The  anterior  inrisiou  is  one  of  tiie  elements  of 
Halstotrs  operation*  We  have  employ etl  an 
incision  niniilar  to  that  of  St^ui  tor  2  years, 
and  are  in  perfect  aeeortl  with  him  as  to  its 
advantages.] 

( I.   E.  Herman  ^  showed  a  \v*»nian  in  the 
Med  i ad  Society  of  Londnn  whom  h<^  l>elieve<l 
was  en  red   of  recurrent   cancer   of  the 
breast  hy  ooplioR-etomy  and  tlio  administra- 
tion of  thyroid  extract.     The  breast  liad  been 
originally  removed  in  May,  1895,  and  a  loeiil 
rectnn-entv  was  removed  in  Oetober  kA^  (lie  same 
j^ar.     In  July,  18S>8^  when  Herman  saw  lier, 
til  ere  was  a  In  rge  uleerated  surface  over  the 
riglit  breast,  a  hard   lump  in  tlie  left  breiist^ 
and  enlargement  of  the  glands  of  the  left  ax- 
ilia*     Menstruation  was  irregular  bwausc  of 
the  onset   of  the  menopause.      In   »lnly  Her- 
man removed  lx>th  ovaries  and  adnnnisterwl  thyroid  extraet.     By  March 
the  nicer  had  sountlly  licalwl,  but  theiT  were  some  nrKlules  resendjling 
keloid  remaining,  and   these  liad  not  alterwl   in  size  for  some  months. 
The   lump  in  tlie  left  breast  and  the  enlarged  axillary  gland  conld  no 
longer   be  felt.      Another  patient,   whose  ease   he   liad    jniblished   some 
tiiof  ago,  was  well  at  that  time.     Herman  niaintaijied  that  the  yst;  of 
thyroid  extract  wi^sa  eontribnling  factor  in  tlie  cure,     St:inhy  Boyd, 
in  di'^cnssiiig  this  ]ia|>er^  statetl  that   he  was  l)y  no  means  siirt*  that  the 
nmlules  in  the  eieatrix  were  non malignant,     Boyd  was  not  convince*!  of 
the  value  of  tliyroid   iu   the  treatment.     Battle  was  also  uf  the  opinion 
tliat  the  noiltdes  were  malignant. 

Stmdey  B*>yd  ^  writes  to  tlir  Jju^crf^im  the  treatment  of  recurteilt 
mammary  cancer  by  oophorectomy  and  thyroid  extract.  He 
says  one  of  the  most  important  |KMnts  in  Hermanns  e^ase  is  that  menstrna- 
tion  had  l>een  irregidar  for  6  months  and  nothing  had  bwn  seen  ft»r  3 
months,  and  if  the  patient,  who  w^as  49  years  of  age,  had  not  reaclietl  the 
menopanse,  she  was  certainly  on  the  verge  of  it.  Out*  of  ]^uyd*s  piiticnts 
was  49  years  of  age»  and  h:id  stH?n  no  menstrual  fhw  for  (J  muiidis; 
no  benefit  followiHl  oojjhorcet<jmy,  but  slje  lalionsl  under  many  visceral 
and  oaseous  growths.     We  have  still   to  determine  when  tlie  inilneuec  of 

Lthe  ovaries  on  <3iuicer  (^ases.  Boyd  thiidcs  that  the  keloiillike  nodnles  of 
Herman ^'^  easi!  are  caneerons.  A  most  interesting  point  is  to  consider 
%vhat  part  thyroid  jduys  in  prodncing  the  disnp|K-a ranee  of  eamxn*  iu  such 
a  case,  Boyd  has  tabulated  7  ciises  of  his  own  treatetl  liy  oophorei'tomy 
only.  One  of  these  cases  shows  less  evidence  of  existijig  caneer  than 
_    ..... 
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does  Herman's  present  ea.se.  If  oophorectoniy  alone  effected  disappear- 
ance io  this  case,  it  raay  have  biH^u  the  real  active  agent  wlieu  thyroid 
way  given  io  addition.  In  Boyd's  second  L'iiR*  ncjtliin;^  eoidd  have  been 
more  satisi'uetory  than  the  rapid  and  ahn(»8t  complete  rennival  oi"  the  can- 
eer-noduIe.s  after  oopliorectoray  only,  but  they  soon  recurrwL  "Was  tlmt 
l}e<"au.se  thyroid  had  not  been  ^iven  ?  It  wtiis  then  given  to  tlu*  jiaticnt,  , 
and  tlie  most  obvious  result  wiis  the  rapid  loss  of  5  pounds.  Besides  his 
iiw  n  7  cases  Boyd  eollectci.1  8  others,  in  nil  of  whicli  thyroid  was  given 
in  addition  to  the  ouphcn'iH'tonjy,  and  in  3  of  tliese  information  was  very 
scanty.  Bnt  tliey,  like  No.  1  and  No.  2,  were  Beatson's  own  eases,  and 
there  wa.s  no  result,  or  only  a  very  transient  one,  AYe  have  on  recorfl  y 
eases  treatetl  by  oophorectomy  plus  thyroid,  and  in  3  tlie  cancer  disajv 
|xiin*4id  more  or  less  completely.  The  iirst  patient  became  ill  2f  years 
after  tfie  ooplnjreetoniy,  probably  from  intratlioracie  trouble^  which  seems 
to  indicate  recurrence.  Boyd  wnehnles  that  tlie  evident*e  in  favor  i»f 
thyroid  is  not  stroj)*^.  [Beatson's  suggestion  was  made  bemuse  he  Im> 
lieved  there  is,  np  to  a  certain  point,  similarity  or  identity  between  lacta- 
tion and  the  iormation  of  cancer  of  the  breast.  In  each  ease  there  is  an 
enormous  production  of  embryonic  epithelium.  In  laetation  this  under- 
goes iatty  degeneration  ;  in  ciuicer  it  does  not,  but,  on  the  contrary,  pene- 
tmtes  the  ducts  and  diasemi nates.  Anything  wliich  could  cause  fatty  de- 
genenition  in  epitheHiim  might  cure  f^ma^r  by  causing  it  to  degenerate. 
The  belief  that  ooplioreetomy  might  do  this  arose  from  tlie  oliservation 
that  if  a  lactating  cow  is  spayed  it  will  continue  to  give  milk  indefinitely. 
The  theory  Bcatson  now  sugge^jts  of  the  cause  of  cancer  is  as  follows :  In 
tlie  prrM*ess  of  tJeveloiJinent  the  liody-cells  do  not  lose  tlie  reproductive 
power  tliey  jwssesscd  early  in  cmhryonie  life,  Hetilthy  ovaries  bold  this 
powder  in* 'beck*  If  thecontnU  is  lessened  because  of  ovarian  changes  lead- 
ing to  altered  secretion  or  njigration  of  ovarian  cells,  then  a  portion  of  the 
t^lls  are  irritated  Ijy  ovarian  secretion  or  one  cell  which  catches  up  and 
holds  some  ovarian  cells  might  Ix'conie  eaneerous.  Bcatson  ^  has  receutlv 
made  some  experiments  to  <ktermine  what  the  influence  is  which  ctmses 
cells  to  prolifenite.  He  implanted  a  portion  of  the  right  testicle  of  a 
ndjhit  in  tlie  subcutaneous  tissue.  Four  months  later  the  animnl  was 
killed  and  no  remains  of  the  testicle  wa*ro  tbnud.  He  inoculalttl  a  por- 
tion of  human  ovary  from  a  cancerous  patient ;  a  jwrtion  of  cancerous 
human  breast  into  a  testicle;  si  piece  of  epithelium  from  a  hnumn  uterine 
<*ervix  into  a  tesiiclc,  and  a  portion  of  the  s;nne  tumor  into  an  ovarv  ;  he 
transplanted  a  |>i<i<'<:*  of  testicle  inti I  snljcutaneons  tissue,  :ind  then  inocn- 
latc<l  a  testicle  of  the  same  i"al>bit  with  a  ]>ieci_'  of  cancer  from  the  bnm:m 
bi*east.     Tlic  rcsuU^s  in  every  ease  were  negative] 

Stmdcy  Br»yd  '  presents  a  study  on  oophorectomy  in  treatment  of 
cancer  of  the  breast,  tracing  ttie  fn rt I ler  liistury  id'  his  rejKn^teil  ciises 
and  atlding  2  others.  He  cunsiders  7  cases  of  bis  own  and  5  collected 
cases.  In  these  cases  no  thyroid  was  given  until  it  seeuNMl  certain  that 
the  etl**ct,  \f  any,  of  (lie  oopliorectomy  w:js  exhausted.  It  seems  impos- 
sible to  doul»t  that  in  sonn-  cases  the  removal  of  the  ovarias  does  cause  the 
disappearanc*e  of  cancer. 

Is  oophorectomy  a  justifiable  mode  of  treatment?  This  can  only  be 
settled  when  we  have  bad  i^'porteil  a  sufficient  nundxT  of  enses  to  deter- 
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mine  in  what  peroentnge  it  acts  favarably,  and  also  detprmine  tlie  duration 
of  the  rel i e W  1>( >y ( 1  vixw  find  mention  of  o 1 1 \y  1  ♦!  cases,  i n cl u d i n ir  his  o n  1  v 
7,  and  in  many  of  these  the  details  given  are  very  .scuuty.  FiiH  notE-s  of 
all  should  be  pohlished.  In  eoniiiig  to  a  eonclusioii,  we  slioukl  remeiuber 
ttiat  ordinarily  oophorectoiiiy  is  one  of  the  simplest  of  oj>erations;  that 
the  mortality  18  extremely  small  ;  that  (he  value  of  the  ovaries  to  a  woman 
with  eanc^er  is  greatly  rednet^l ;  and  tliat  tlie  injurious  ellect  ujjon  mind  or 
b<Hly  of  their  reniuval  has  never  been  deliiHtely  proved.  He  sums  op  his 
7  eiises  thus  :  The  beneficial  eifect  was  undoubteil  ij^  2  eases  ;  it  was  prob- 
able in  2  eases;  it  was  absent  in  3  eases.  If  we  take  the  group  of 
failures,  we  notice  that  it  contains  the  only  2  instances  in  which  oophor- 
ectomy was  i>erformed  after  the  elimaeteric.  These  2  cases,  however,  do 
not  ]>rove  the  usele-ssness  of  oopiiorectoiny  after  the  elimactcrie.  In  the 
face  of  tfie  15  eolleeted  eases,  4  show  that  tlie  relief  was  wurtli  ol>taining, 
and  in  2  other  cases  there  was  some  l)enefit  conferred*  He  cannot  dispute 
1 1jcy  lie's  slatcment  tiiat  tlic  cU'ect  of  the  i^pcration  is  transitory,  and  I  hat 
in  many  ettses  no  effect  is  pRxducecL  Cheyne's  opinion,  however^  is  based 
diieiiy  upon  2  i^ses  iu  young  women.  To  explain  the  failure  to  act  in 
some  ea«.'8,  Boyd  suggested  in  his  fii^t  }mj)er  fl»at  ihe  internal  secretion  of 
the  ovaries  may  vary,  and  thai  only  when  it  is  varieti  in  some  unknown 
way  does  it  favor  the  growth  of  cancer.  It  is  conceivable  that  this  varia- 
tion in  the  secretion  may  (Kvur  more  commonly  after  40  years  than  t>eibre. 
Such  evidence  as  we  possess  tends  to  show  that  the  ovary  is  not  the 
exciting  cause  of  caneer,  but  only  the  predisposing  cause.  We  know  that 
the  younger  the  patient  the  more  severe  tlie  cancer  is  likely  to  lie.  Re- 
sistance to  cancer  sceniR  iu  increase  with  age,  and  Clieync  tleeidcs  tliat 
(jophorcf^tomy  is  usch^s  unless  it  cjin  control  cmiwr  under  the  most  diffi- 
cult possible  conditions.  Boyd  thinks  that  o<>phorectoniy  may  be  of  value 
as  a  jmliiative  o]>emtion.  There  is  little  evidence  that  tliyroid  treatment 
lias  any  influence  on  the  disease, 

J.  Collins  Warren  *  discasses  the  question  of  the  curability  of  can- 
cer of  the  breast,  presenting  tlie  records  of  72  cases^  of  wliich  26  pa- 
tients are  alive  and  ^?8  are  known  to  have  died.  Of  the  latter,  there  were 
2  cjises  in  which  death  occunTtl  from  other  diseases  tlian  esmc^r,  and 
long  after  the  danger-limit  of  reeun'en(X!  had  been  passed.  Of  tlie  26 
living  jKitientH,  then'  are  *^  who  now  have  recurrence  of  the  disease  and  4 
who  have  had  recurrence,  but  remain  well  at  the  prGs^ent  time.  In  50 
cases  in  which  recurrence  took  place,  tiicre  were  -34  local  recurrences,  and 
there  were  only  8  in  which  the  area  of  of>crati*UT  reniaincd  healthy.  Such 
statistics  pf)int  to  the  great  importance  of  tiic  radical  removal  nf  a  large 
fwrtion  of  the  cutaneous  covering  of  the  breast  and  of  the  subcutaneous 
fat  for  a  considerable  <listance  round  the  gland,  of  the  jicctoml  muscles, 
and  of  the  axillary  contents.  In  ordy  1  of  the  successful  rase^  was  tliere 
a  dissection  of  the  supraclavicidar  glands.  Warnn  has  4  times  operate<l 
upon  the  nwk  i\^v  infectwl  glands,  and  in  each  of  those  ceases  the  original 
operation-field  has  remained  lic^dlliy  for  4  years.  At  (lie  prt^sent  time  he 
explores  the  posterior  cervit^il  triangle  in  all  cases,  altliougli  in  the  ma- 
jority he  has  failed  to  find  dis(-{ise.  His  statistics  show  that  the  din^ase 
is  most  tmpient  in  the  upper  and  outer  quadrant  of  the  breast.  In  9 
cases  it  was  not  possible  to  learn  the  date  of  recurrence ;  but  of  the  other 
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41  C31SGS,  in  37  there  was  recurreiR^e  (luring  tlie  first  3  years,  and  of  tlie  re- 
maining 4  aises  2  recurrences  were  between  3  jin*!  4  yeiirs  and  2  I  jet  ween 
5  untl  9  year^.  It  seems  probablL*  that  many  Kie^es  n'|>(jrte<l  as  ininsnally 
late  reeurrenoes  are  eases  which  liave  myX  Ijeen  i^iretnlly  examined,  anrl 
the  reiuirrence  existed  long  Ix'fui'e  it  was  diseuveri^.  The  patient'^  \voi"d 
is  taken,  and  suddenly  a  trt^nendization  of  the  disest^  show.s  the  true  eon* 
ilition.  Every  cjise  ."^honld  he  pxandne*!  by  a  competent  surgeon  at  tlie 
end  of  3  ve;irs;  ami  if  lie  fails  in  tind  reeurrenee,  there  is  ]n*ohably  not 
I  diane<^  in  lOt)  iliat  the  disease  will  ever  show  itself  again.  Of  5-5  ease^^ 
30- 9  '^  h a ve  passed  the  3  y ea rs'  limit.  It  sho u  1  d  l>e  re t im m be rr c  1  that  tlie 
early  oj:»erations  were  nrjt  nearly  su  radical  ils  tlie  later  ones.  If  we  con- 
sider the  ctLses  ojK'ratcd  uptm  since  Jan.  1,  1893,  we  find  that  36.3%  have 
|>asse<l  the  3  years'  limit.  Tliese  arc  nf)t  seleeitd  eases.  Mitny  of  them 
are  iinspita!  ctises,  and  marjv  of  theni  malignant  and  advancfd  etises  ot'tlie 
diseaw.  There  are  12  private  crises  with  AXAy^e  ^y^-^^  frnm  recnrrcnce  at 
the  end  of  3  years.  Adding  iiis  statisti(*s  to  tho^c  of  iKnvd,  we  (in<l  191* 
cjises  with  71  eures,  or  39,6%.  This  includes  liut ters\s  series  with  50%, 
including  only  15  easels  ;  arul  CheyueV,  with  57  %,  including  oidy  33  cuses. 
Warren's  statistics  also  show  that  metlullary  eaneiT  is  iar  more  apt  to 
reeur  than  is  scirrlnms. 

Heniy  T*  Bntlin,'  in  a  clinical  lecture,  strongly  maintains  the  enrative 
power  r>f  Halsted's  operation  for  cancer  of  the  breast.  Of  the 
33  njierations  in  which  he  has  performed  Halsted's  oj»eratitjn,  ordy  13 
case^  are  available  for  a  report,  and  of  these  9  were  alive  and  well  at 
peri  Oils  of  from  3  to  A  years  after  the  o|>eration. 

FlalstaP  dis^'UHses  the  Operative  treatment  of  cancer  of  the 
breast,  and  says  tliat  he  luis  made  his  openvticm  more  radical  of  late.  He 
almust  invariably  cleacs  out  the  supiiiclavicular  region,  justifving  such 
action  by  the  fact  that  in  34%  of  cases  of  cancer  of  the  mammary  gland 
the  disease  was  f(>und  to  extend  to  this  region.  It  is  not  necessary  to 
divide  the  chivicle.  The  dissection  starts  at  the  junction  of  the  internal 
jnirnlar  and  suljclavtan  vein-^,  and  this  point  is  exposetl  hy  a  %'ertieal  in- 
cisirm  at  the  pusteriur  border  of  tlie  sternomastoid  mnsele.  He  removes  l>oth 
the  |>ectundis  major  and  the  j>ectoraIis  minor  muscles,  and  tiiiiiks  it  likelv 
that  lie  will  etjme  to  rcunjve  the  contents  uf  the  anterior  metliastinnm.  His 
operation  re<piii\'s  from  2  to  4  hours  to  carry  out,  and  he  nnikc^  it  practi- 
cally bloexlless.  Of  7ti  jTatients  operated  on  over  3  years  i\gi\  31  are  tiow 
livinti^  without  evidenee  of  loeal  reciuTeme  f*r  metastasis.  Of  K)  patients 
who  diet!  more  than  3  years  after  the  itjK  ration,  only  1  showed  hx^al  recur- 
rence. ThnSy  ivver  o!^%  of  his  |>atieuts  liytnl  more  than  3  yeai-s  without 
either  local  recurmnce  or  metastasis. 

\\\  Watson  flieyne^  reports  further  as  to  the  resolt  of  operations 
for  cancer  of  the  breast-  He  }>resents  a  record  of  the  present  eon<li- 
tion  of  the  61  eases  that  he  previously  discna^ed.  In  his  former  paper  he 
mentii>ne<l  21  msis  tliat  had  passfnl  tlic  3  years*  limit.  At  that  time  reeur- 
renee had  taken  place  in  IJ,  w^hih^  12,  or  57  %,  had  remained  wx^l.  Of  these 
21^  11  weix^at  that  time  alive  and  well :  1  had  died  from  bronchitis  without 
any  traw  of  recurrence.  At  the  jn^esent  time  9  of  these  i^ses  ai*e  known  to 
be  alive;  1  has  died,  and  the  cause  i>f  dejith  is  statetl  to  be  hemorrhage 
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from  caiioer  of  the  intestine  ;  there  was  no  recurrence  in  the  region  of 
the  hreasl,  Thii>,  of  tlie  27  patient*^  who  iuid  no  retntrn'nt.'e  at  tlic  time 
of  his  hist  pnhliciition,  18  ai^  still  alive  and  wt^ll  withtmt  rwnrrence.  Ju 
other  wofils^  yf  the  37  patients  who  hved  after  tlje  o{)enition  ami  \v1*ok' 
fate  could  Ix*  tracetl,  ]  9,  or  over  oOj/f  *  remain  tree  from  recurrence,  Tln8 
gives  a  total  in  tlie  01  case8  of  3U  patients  who  rcmainwl  ireQ  from  recnr- 
renoe.  The  results  in  rases  in  which  they  could  l»e  ascertained  ^liow  that 
51  ^e  of  the  patieuLs  remained  ahve  and  well  nua-e  tlian  3  years  after  tlie 
o pe ra t i on .  He  then  p resen is  t h c  rec* iril s  of  *.\ H  i ■l- c m * n t  ( -iises ,  in  which  iVo m 
1  to  l^  years  iiavc  ela|>sctl  since  tlic  ripcration.  Of  these  patients,  20  remain 
wtU  without  recurrence.  The  total  is  !:i9  cases,  in  which  from  1  to  9  ycai-s 
liave  passed  since  the  OjK'ratioii ;  and  of  these,  56  have  had  no  recurrence. 
There  has  been  absolutely  no  selection  of  cases  in  this  list,  and  he  has 
only  refused  to  operate  on  patieiUs  who  were  extremely  weak  or  in  whom 
it  was  impossilde  tu  rcjuove  lln^  disease  l>ecause  of  internal  tiepcjsit  or  ex- 
ternal depnsit  in  situations  which  forhadc  renjoval ;  for  exam jile,  the  riljsor 
the  ^hnnls  back  of  the  stct^nomastoid.  In  doul>tful  trases  ul' cancer  of  the 
breast  the  diagnosis  sliouid  l>e  <"on(irmed  l>y  exploratory  intision — that  is, 
the  swelling!:  shoidd  be  excised  alontr  with  an  area  of  af»])areinly  healiliy 
tissue.,  and  shouhl  not  Ik*  cut  into  until  it  is  removed  fri>m  the  liody  and 
from  the  seat  of  operation.  We  thus  avoid  sowing  the  woun<l  with  can- 
cer-cells, which  mi^ht  grow.  It  is,  of  e<>urse,  pix>bable  that  in  carrying 
out  this  excision  we  shall  cut  across  lynipliatie  vessels  containing 
cancer-cells,  but  thi'iie  cells  will  he  few  and  more  adherent  than  in  the 
original  growth.  Clieyne  insists  on  the  necTssity  of  tree  removal  of  the 
skin,  carried  out  cjuite  independently  oi'  the  tpiestion  of  the  closiu'c  of 
the  wntind.  However  smsdl  the  growth,  all  the  skin  i>ver  the  breast 
shuulil  he  taken  away;  and  when  the  tum(»r  lies  on  one  side  of  tlie  breast, 
spetual  incisions  must  Ix*  made  arountl  it,  as  shown  in  the  aci'ompany- 
ing  fiLrijre^i  (Figs.  3-7).  The  drawings  repri'si*nt  the  virgin  breast,  arid 
in  a  large  and  j>endulons  gland  t!ie  lines  must  Ix!  nuieh  farther  apart. 
The  skin-incisions  nmst  not  \w  niatle  it»  gu  straight  down  h*  the  muscle, 
but  the  skin  and  just  enough  fat  to  enable  it  to  retain  its  vitality  must  l>e 
dls-iected  up,  and  the  niusi-nlar  fibei^s  must  not  l)e  exposed  at  this  time. 
The  dissection  is  carried  to  just  l>elo\v  thcchiviele  aliove,  beyond  the  miildle 
line  in  front,  over  the  ririgin  of  the  atxluminal  muscles  below,  and  over 
the  etlgf^  of  the  hitissinnis  doi*si  muscle  iH-hiufb  With  this  undermining 
of  the  skin  and  the  reujoval  o^  the  fat  with  tlie  outlying  lobides  of  the 
breast  and  the  lym|ihalic*s  and  vessels  contained  in  it  from  the  skin  we  can 
usually  succeeiJ  in  bringing  the  WfHuid  totrether,  altlmugh  it  may  ite  neces- 
sary to  skin-graft.  We  must  remember  that  the  lu'east  extends  tar  l^eyond 
any  part  that  can  Ik;  felt  by  the  fingers.  The  pectoral  taseia  nuist 
invariably  Ix*  removed,  and  if  the  ivhoh^  great  ]iectond  nuiscle  is  not  taken 
away,  at  least  a  superficial  layer  of  it  must  Ix  dissect inl  off.  (Iieyne  takes 
away  the  wliole  of  itu^  nnts<*le  ordy  when  tlu^re  is  evident  disease  of  tlie 
ninsi'le  itself.  He  does  not  Ixlieve  that  it  is  necessary  to  remc^ve  the 
whole  of  the  [>ectoralis  major  nmscle  or  the  pectoralis  minor  nnisele, 
although  we  shoidd,  of  course,  remove  the  fascia  from  the  jKH-toralis 
minor  muscle.  It  is,  of  fx>urse,  necessary  to  remove  the  glands  with 
the  ntnnist  care.  The  lymphatic  infe<nion  in  a  lireast-ease  may  follow  2 
lines.     The  most  common  course  is  for  tlie  infectetl  glands  to  run  up 
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Fio.  7. 
FiO0. 8-7.— Cbeyne's  yarious  incisions  for  removing  the  mammary  gland  (Lancet,  Mar.  18, 1899). 
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in  the  imraediate  iieitrliborliood  of  the  axillary  vein,  and  generaJly 
toward  the  pectoral  side  of  it  to  the  a{>ex  of  the  axilla,  and  theiii'e  to 
the  mot  of  the  neek  in  front  and  pn>hal>ly  into  the  anterior  inedi- 
astiininL  A  second  coni'se  is  upwiird  in  the  tiit  beliind  the  ve^^sels 
to  the  posterior  part  of  the  triangie  of  the  nwk.  Tlii-s  last  is  a  rare 
occurrence,  Cheyne  does  not  elcar  the  posterior  trianj^le  t»f  the  iKtik  if 
he  detects  no  enlargement  there%  unless  he  finds  tliat  in  the  fat  behind 
the  veft»eJs  rnnniiig  up  in  that  diret;ti(Mi  there  are  enlarged  glamis.  In 
such  a  case  lie   assunu's   that  the  coiirs<i  of   the  diswis*:*   is   toward  the 

I)osterior  triangle,  and  therefore  the  triangle  shoult)  be  clean  d  out ; 
>ut  wlien  lie  dtx^s  not  find  snch  evidcnw,  he  feels  it  is  unm^'cssarv  to 
prolong  the  o(>ei*ation  and  inercaso  the  shock;  As  a  matter  of  exi>eri- 
ence,  he  has  never  seen  a  recurrenee  in  the  glands  of  the  posterior 
triangle,  Cheyne  is  inclined  to  doubt  whetlier  it  is  worth  wliile  oper- 
ating on  a  patient  in  whom  there  is  marked  enhirfjement  of  the  cervical 
glands.  It  is  nut  a  positive  eontraindication,  [jrovidtMl  the  pat i cut  is  in 
a  tH^nditiou  to  stand  a  prolong<xI  operation  ;  but  it  is  hardly  possible 
to  believe  that  iu  such  a  case  any  operation  will  prevent  recuritnoiv 
In  regan!  to  the  after-trcatnieut  we  thoohl  follow  the  advice  of  Cotterell, 
and  not  fasten  tlie  arm  to  the  side,  but  ?i\  it  at  a  right  angle  to  tlie 
rliest  by  means  of  a  sjKx^ial  splint.  This  saves  a  good  deal  of  contrac- 
tion and  sul>seqncnt  immobility  in  the  arm, 

ANESTHETICS, 

Henry  J.  Garriguos^  has  made  some  clinical  observations  in  regard  to 
general  anesthesia  by  the  Schleich  mixture.  He  says  that  with 
any  kind  of  auesthetic  we  must  take  into  cousicieration — fii'st,  safety; 
second,  speeil  ;  third,  the  jwitient's  comfort ;  iburtb,  simiilicity  ;  and  fifth^ 
economy.  The  safety  of  the  new  method  can  he  [jroved  only  when  it  has 
Ijeeu  nseil  thousands  of  times.  So  far  we  can  state  that  no  death  luis  bt^n 
reported  from  the  use  nf  the  mixture.  Like  all  other  anesthetics,  how- 
ever,  it  contains  an  element  of  danger,  for  we  cannot  make  ttiat  profound 
impression  on  the  bniin  which  is  necessary  to  abolisli  sensation  without 
coming  daiigeronsly  near  to  paralyzing  the  res])iratory  ceutei'!?.  He 
thinks,  however,  that  the  new  anesthetic  is  less  dangerous  than  any  he 
has  hitherto  known,  and  in  regard  t(»  s|>eed  it  ranges  between  chlomform 
and  the  A.  C,  E,  mixtnre.  It  greatly  eontributi's  to  the  jiaticnt's  com- 
fort. We  usiHl  to  gKX^  patients  lying  for  hours  leaning  over  the  vessel 
destined  to  receive  their  vomit ;  we  find  them  now  lying  fpiietly  on  their 
Imeks,  or  see  thera  sit  up  or  leiive  the  hospital  in  a  sliort  time  without 
nee*iing  a  companion.  This  new  aiiesthetie  ctin  be  given  on  an  A  His 
inhaler  or  on  the  oniiuary  cone  made  f>f  a  towel  and  paper*  The  mixture 
can  be  used  in  every  case  in  which  general  anesthesia  is  not  eoutraindi- 
*!atcd.  Garrigues  has  used  it  on  patients  from  10  to  HO  years  of  age,  of 
whom  t^  had  heiirt-disc^asej  4  had  lung-tronble,  7  bad  albuminuria.  None 
of  these  was  made  worse  by  tiie  anesthetic.  In  not  a  single  case  diil  albu- 
minuria app-ar  when  it  bad  not  existed  l>efore.  One  alcoholic  was  anei^- 
thetized  without  trouble.  Many  of  these  operations  were  difficult  and 
recpiired  much  time,     Ju  the  In^ginniug  he  followed  Schleich's  rule,  and 
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chttse  a  solution  the  boiIiiig-pf>int  of  which  was  proportioiiato  to  tlie  toni- 
[Mjrature  of  tlie  patient ;  btit  lie  miuii  foontl  tliat  he  ffitilii  anestlietize  a 
iever  luititnit  as  well  with  the  weaker  s<jhition.  He  therefore  iir>w  uses 
No.  1  Dearly  excltmively.  No.  2  solutiou  wa,s  only  used  once,  and  No.  3 
was  used  in  ti  caseR,  In  3  casei*  he  began  with  No.  1  aud  changed  to  No. 
3  beain^e  the  aiie.sthesia  Avas  not  deep  enough.  He  makes  it  a  rule  to 
begin  with  tlie  weakest  solution  in  every  ease,  and  if  in  JO  minutes  ani^- 
thesia  is  not  pnMluewl,  lie  substitutes  the  strongest.  The  average  time 
neciessaiy  to  ane^^thetize  has  been  i\  minutes;  the  minimum  2  minutes  aud 
the  maximom  17  nriiuUes.  Tliere  h  remarkably  little  excitement  befui^e 
uneouHeiousne^ss  is  obtained.  There  is  little  acrnmulatiou  of  mneus  in  the 
mouth  and  throat.  Sehleich  chiims  tluit  there  is  no  eyauosis  by  his 
methmi,  Uarrigne^  has  .st^eu  slight  eyanosis  in  3  cuses  au<l  moderate 
e y a 1 1 os i s  i n  3,  1 ) i ic  of  1 1 1 cse  pa t i e n t s  was  in  t f i e  T re n de  1  e n bu r g  | >< *s t ( i re 
and  anotlicr  in  the  ki  in '-eh  est  position.  There  is  much  ]e?LS  vomiting 
than  when  pnre  ether  or  ehloroform  is  used.  In  27%  of  the  eases  there 
was  slight  vomiting  ;  in  2  moderate  vomiting  ;  1  vomited  for  an  hour  and  a 
lialf,  aiMl  in  anoi her  ease  there  was  considerable  vomiting.  In  many  eases 
the  ap[>rrliensiun  reganling  the  jiiKpruarhing  operation  cuusfxl  frcqueuey  of 
pntse,  which  gave  way  to  a  normal  pulse  when  the  anesth<'tie  was  given. 
In  soiiH!  cases  the  pulse  was  more  fivqueut  at  the  end  tlian  at  the  l>egiu- 
uiug,  and  in  a  large  uumljer  of  cases  it  was  h*ss  so.  There  is  a  tendeney 
Uj  a  slight  diniintition  in  volume.  The  real  danger  lies  in  its  influence 
on  the  respiratiun.  The  fi^Cfpieney  of  respirations  was  invariai)ly  incre;ised, 
commonly  to  l»etween  20  mid  4i}  ]ier  nuimte.  In  3  eases  there  was  arrest 
of  breathing,  wljicli  yielded  to  aitilieial  respiration,  inhalation  of  oxygen, 
and  hypodermic  injection  of  strychnin.  The  respiration  must  bewatebe^I 
nK>st  carefully.  We  umst  take  as  a  warning  of  danger,  not  only  deep  aud 
frequent  respiration,  but  also  slow  and  superficial  breathing,  whieli  is  still 
worse.  Either  of  th^e  conditions  denumds  immaliate  intervention,  dis- 
eontinuanee  of  the  anesthetic,  and  em[>loym(4it  of  the  usual  remedies.  In 
nearly  all  of  these  cases  the  pupils  were  eontraetetl ;  in  2  they  were 
ditattnb  nnd  in  5  they  were  alternately  dilated  and  contracted.  S(^ldeieh 
says  that  when  the  pujiils  are  dilated  the  eone  should  be  remove<l,  but  this 
would  not  liave  been  possible  in  tlie  ciises  in  which  they  were  dilated  all  the 
time.  Nevertheh^ss,  dilatatinn  of  the  pupils  is  an  ominous  sign.  One  of  tlie 
grefitcst  advantages  of  the  mcthiMl  is  the  rapidity  with  which  eonseiousness 
IS  re<'Overed,  the  average  time  reqirired  lieing  15  iniimtes.  (Jarrigues  eon- 
eludes  from  this  study  that  tlie  mixtures  are  easily  taken  ;  that  they  may  i)e 
usenl  in  all  cases  in  which  geneml  anesthesia  is  not  contraindieate<l  ;  that 
the  anesthesia  can  l>e  quif^kly  induceil,  and  can  be  maintaininl  with  small 
quantities  of  the  fluid  ;  that  there  is  little  atx'unudntion  of  nuuiis,  little 
V 01  u  i ti ngy  scarce  1  y  a n y  te i  u  1  e i icy  t  o  ey a  1 1 osi s,  n o  e v  i  I  efl ect  on  the  k i il n ey s ; 
that  the  heart  is  only  slightly  weakened  ;  tliat  there  is  sonu*  danger  in  the 
re^pimtory  spliere,  tliough  not  so  much  as  from  ether  or  cldoroform.  He 
recommends  the  mixture  tor  general  use. 

H.  RiMlman*  maintains  that  tlie  Sehleich  method  for  general 
anesthesia  is  not  a  success.  He  made  his  exfM^rinients  in  the  Mount 
Sinai  Hospital.  Solution  No.  3  was  the  one  cliiefly  usnl  ;  Xo.  2  was 
employed  for  |>atients  with   siTions    heart- trouble,  and   No.   I   for  cliil- 
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dren  under  10  years  of  age.  He  used  Schleich^s  mixture  in  700 
cases*  Most  patkiits  aay  (liat  it  is  not  ini  pleasant  to  iohale,  and  it  is 
preferrtHl  to  ether,  tlioup:ii  not  to  ehlorotbrnL  It  re<|yires  from  15  tu  20 
luiinites  tu  intluee  anestliesia.  The  mask  whi<'h  it  is  neeessary  to  employ  is 
a  great  disadvantage,  as  it  re*]uires  saturation  at  the  beginning  of  the 
anesthesia,  and  the  fluid  is  apt  to  run  upon  the  face,  causing  burns.  There 
18  a  stage  of  exeitement ;  bnt  it  is  less  marked  than  that  from  ether  or 
eldoroforni^  and  the  general  relaxaticm  whidi  ensues  is  more  marked  tlian 
with  ether.  The  reflexes  are  lust  early,  es|*eeiaHy  the  conjunctival  reflex, 
and  the  anesthetist  is  tluia  deprivttl  of  an  important  safeguard,  Tlie 
|)atient's  pulse  remains  slow  during  the  anesthesia,  and  in  most  cases 
cyanosis  ensues  with  diminished  rt'S|>iration  antl  dilated  pupils.  At  this 
stage»  if  the  anesthesia  is  not  careftdly  looketl  tfi,  the  cyanosis  increases, 
the  resjiirations  become  shallow  anil  iufre<|uent,  the  pulse  rapid  anfl  of 
low  tensicin,  and  the  patient  stops  la-eiithing.  This  condition  was  noted 
in  a  lialt-doi5ca  cuses.  After  the  discontinuance  of  administration 
patients  gag  and  vomit  almost  to  the  same  extent  as  with  ether  or  chlo- 
roform.  The  [latient  does  not  awake  any  sooner  from  the  mixtui^e  than 
frum  ether  or  chloroform.  Studies  show  that  it  tcnils  to  prrjduee  evil 
eilects  on  the  lungs  and  kidneys  just  as  raucli  as  dot^s  ether.  Several  of 
the  patients  dcvelojK'd  bronchitis,  which  in  s<:)me  instances  was  followed  by 
pneumonia.  In  at  least  3  cases  in  which  the  urine  was  negative  before 
ojieration,  after  operation  it  contained  albumin  and  easts.  Rodman  eon* 
tends  that  tlie  BcHutifin  does  not  hold  a  [xisition  between  ether  and  chlo- 
roform, but  tine  fjelow  both  of  them.  It  is  not  less  free  from  danger 
than  ether  and  ehha'oform.  It  is  a  strong  nspiratory  and  cardiac  depress- 
ant, and  protluws  the  same  evil  effects  nn  the  lungs  and  Itidneys.  Chloro- 
form  am  he  given  alone  moi*e  .scientifieally  and  wnth  greater  exactness 
than  when  in  solution  with  the  otiier  elcnients.  The  otdy  advantage 
possessed  by  Sehleich's  fluid  is  that  it  is  n(»t  unpleasant  Ui  irdiale,  although 
it  IS  often  disagreeable  to  Ijystri rulers.  With  etlirr  the  unjileasaut  eflcetB 
on  the  |)atient  when  h(*  inlisdes  it  can  l)e  modi  tied  by  giving  first  a  few 
whiffs  of  ehlorofurm.  It  is  not  probable  that  the  nrixturc  can  Ije  given 
8idely  to  iinlividnals  witli  heart-disease.  The  method  liaj5  beeu  praetieally 
abautloned  in  tlie  Moimt  Sinai  Hospital. 

R.  Lehman  ^  speaks  of  what  lie  calls  the  danger-signal  in  chloro* 
form.  He  says  that  if  the  patient  kc*'ps  Ids  eyes  wide  open  or  partially 
0]>en  dnritig  the  narcosis,  and  op-ns  tlicm  again  whenever  the  surgeon 
closes  them,  some  ditfieultv,  cither  slight  or  si_'ri<His,  may  be  exjiected. 
This  phenomenon  was  noted  21  times  in  lV2d  eases,  and  in  each  case  tijere 
was  cither  exc^essive  vomiting,  cessation  of  respiration,  asphyxia^  syncope, 
or  prolongetl  exeitement, 

Arthnr  Neve^  writes  on  the  use  of  chloroform  in  India  in  con- 
trast to  its  use  in  Englantb  He  says  that  in  England,  year  by  yctir,  more 
deaths  are  re|Kirted  under  efjlim>fbrm,  anil  he  infpiiresi,  Is  the  drug  more 
fatal  than  formerly,  or  is  it  given  by  more  dangerons  methods?  Are  we 
to  rely  for  a  conchisinn  on  exjK^riments  uptai  the  low^er  animals  or  upon 
cliiural  evidence?  Deaths  from  rhlorofbrm  in  India  are  extremely  rare. 
He  has  been  able  to  collect  the  re^'oixls  of  S  deaths  out  of  78,407  admin- 
istrations (1   death  in  26,000  eases).     The  o]>en  metlmd  by  towel  or  lint 
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roask  is  usiially  emplovwl  in  luiliuj  ultbuugli  in  mme  of  the  hospitnls 
Jiiiiker*s  iiilmler  U  iisetL  (lilurofonii  h  usuully  given  l>v  stiulcMits  or 
other  niif|imlifii?<l  aa^istants  Wv  nniy  areouiit  lor  this  irnniniiity  in 
various  ways:  1.  DitleTCiioe  of  constitution.  But  we  mii^^t  rernetober 
that  the  patietits  are  of  different  races ;  thousands  of  EniTjpeaus  are 
antinally  atiesthetizHl,  and  amoiiy;  the  Indian  nations  thfuisc^lves  there 
are  more  raetal  thtfrix'necs  tlum  amoii*^  tltc  nations  of  EInrope,  One 
thinp;  in  in  tlieir  favor,  liowever :  tliry  liave  not  Ijeeu  taught  to  Icar 
chhiroforni  as  many  of  our  eoiuitrynien  liave.  2.  Diet.  The  fwjd  of 
the  raees  of  India  differs  widely.  Far  less  meat  is  use<1  than  iu  Entr- 
hind  ;  but  many  of  tlieru,  es|>ee!ally  the  Hill  ]ieopIej  eonsiime  as  mueli 
meat  a.s  the  inhabitants  n(  s(»ntluTn  Eumpe.  3.  Stijiiulants  are  far  le?^s 
nsed  than  iu  northern  Ein"0[>e.  The  ^r<'ut  majority  ui'  the  peasantry  are 
Moslems,  anil  heuee  total  ubstaiiiei's.  llie  others,  even  if  tijey  tlrlnk  only 
moderately,  reijUire  more  rldort)torm  than  ali^itaiaers,  and  ol'teu  striii^gle 
or  slmot.  4.  Nareotits  aet  iu  a  similar  manner  to  aleohoh  Whenever 
opium  or  Indian  hemp  i.s  ustH^l,  au>re  elilorofortu  is  required  and  the  8t;ige 
of  exeitement  is  more  markeil,  5.  There  arc  two  noteworthy  eon- 
ditions  of  admiuisfratioii :  The  air  of  the  o|>eratitig-ro^3m  is  always 
fr(^sh  and  no  artiiieial  liirht  is  needled,  so  there  are  no  uoxions  prod  nets 
from  ba<l  veutilation  or  the  eoml>nstion  of  <idorol<irm- vapor.  The  ther- 
mal eonditions,  as  a  ride,  are  exet»<'dino:ly  tavorahle.  Many  year^?  afj:o  Neve*s 
attention  was  drawn  iu  Kaslmiir  to  the  fj:reater  ea^i'  with  wdiieh  anesthesia 
h  prcMlueiKl  there  during  the  summisr  months  than  dni'ini^  the  winter 
mouths.  In  a  mid  operatinir-ninni  anesthesia  is  better  iiid n^'ed  if  we 
warm  die  ehlorofonn  and  the  tnwel  prior  to  administration.  Not  long 
atjjo  Sir  Benjamin  Ward  Hi<*hanlsf»u  mitcd  that  ehloroform  aets  better  iu 
a  tenifK'rature  raii^ed  to  snmmer-heat,  while  it  is  slow^  in  aetiou  if  tlie  air 
is  eold^  and  it  is  unsafe  even  to  tlie  liealthitst  animals  if  the  air  m  moist 
as  well  as  eokb  This  view  was  also  held  bv  Clover.  It  is  clainuMl  that 
chhiroform  is  safer  in  sonthern  (■hina  than  in  northern  China;  and  that 
it  is  tar  iiior-  n<e<t  iu  the  southern  States  of  Amerieuthau  in  I  he  nurthern. 
The  only  2  reeorded  deaths  iu  India  darlnir  hist  year  oet'urred  iu  very 
damp  climates;  and  tfie  only  death  iveorded  this  year  CR^rurred  iu  cold 
w*eatliei\  If  the  air  is  eold  and  tire  ehloroform  cold,  it  will  vaporize 
slowly  uidess  warmed  by  the  breatli  of  the  patient,  who  will  thus  inhale 
a  vajwtr  of  varying  strenLrth.  In  warm  weather  it  is  vaporized  eveidy 
and  elimiuattHl  eveniy.  The  iin|Mirtant  lesson  is  the  neeessity  of  fven 
and  re^nlar  inhalations.  Neve  thinks  that  the  [*si'ndosc^ientihe  apparaUis 
whieh  are  arninge<l  to  give  ehloroform  l>y  a(*ei]i'ate  dosjij^e  are  dan^ireroiis, 
be(^uisc  they  oifend  atrainst  tlie  eanlinal  prineiple  of  safe  administration, 
which  is  to  maintain  the  respiratc^ry  eharuiels  free  from  obstrnetion  and 
to  give  plenty  of  fresh  air  with  the  vapor.  He  always  measures  the 
amount  useil,  and  poni*s  a  known  qnantity,  as  a  rnle  30  minims,  at  regular 
intervals  upon  the  towel,  elosely  watching  tlie  res|)irati(Hi  and  the  pupils* 
He  gives  as  an  average  o^  dmms  to  each  ease.  His  eonehisicms  are  as 
follows:  **  1.  There  is  eonsitlerable  evidence  that  in  India  the  mortaiity 
from  ehloroform  dot\s  niit  exfM^ed  1  in  8000  cases,  and  in  stmie  of  the 
largest  institutions  it  is  less  than  1  in  :20,000  nises.  2,  This  safety  does 
not  appear  dne  to  any  spw^ial  enustitutional  e^^mditiou  of  Indian  ra(*«, 
and  but  little  to  their  habits.     3.  It  is  probably  due  entirely  to  the  warm 
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atmosphere,  which  fuvoi^  the  rajjid  action  uf  the  drug  and  its  nipid 
eliaiiiiatiDiL  4.  To  obtain  siniilar  sairty  in  this  (Miujitrv,  it  wualtl  be  ad- 
visable to  asisiinilate  tlie  eoriditiuus  of  adniiiiistratinii  :  (a)  IVi  ojK^rate  in 
well-ventilated  rooms,  in  a  te(ji|iei'atHre  not  l>elo\v  70^'  F.  (7j)  To  oUserve 
the  cardinal  ruleK  r>  lon^i;  tanght  (imt  often  not  olxst*tved) — ^naniely,  to  pr«>- 
diice  alle^the^ia  gradually;  to  dilute  tlje  ehlorofonn  with  jjlenty  of  air; 
to  watdi  the  Respiration  closely  ;  to  tt^t  the  eorneal  retl*'X,  and  observe  the 
pn[Hls  and  eolor  of  the  patient;  to  keep  the  res|Hratorv  diannels  free 
from  all  ob>truetion  ;  ami  ti>  ketp  the  patient  iti  a  reenmbent  position. 
Never  to  *  pile  on  Vrhloroforru  in  aise  of  struggling,  l>nt  to  give  more 
fresh  air." 

D,  ir.  Galloway^  records  a  case  in  which  death  ocMJtn-red  a  half-lmuv 
after  ehhrrotbrai-anesthesia*  The  patient  had  a  fil>roid  tiinior  of  the 
uterus,  ^Vfler  t'liIonjt(>rni  had  Ijeen  given  f<ir  5  mitmtes,  dyspnea  and 
tarhycanlia  weie  nottnL  Tlie  anesthetic  was  removed  and  tlie  ofiernlion 
ahantlontnl.  The  patient  apimi'emly  recovered  fn>ni  the  anesthetie  Jhr  20 
ininntes,  when  dyspnea  fiUiUhidy  tntnirred  and  deatfi  followed.  P»tst- 
mortem  examination  showrd  an  anenrysm  u(  the  inntaninate  aitery  and 
Bortn,  [It  is  Usually  sai^l  (hat  if  ihe  dreidation  anti  respiration  are  in 
gtKwl  e^indition  h  minutes  after  tlie  wilhdnuval  of  the  anesthetie,  the 
patient  is  safe,  (iallowav's  i-ase  [jroves  that  the  statement  is  not  ahso 
lutely  true.] 

r\  W.  Hewitt'^  has  made  a  study  un  the  hitman  subje'ct  as  to  the 
etieets  ]>roihuNHl  liy  the  adndnistratiiu*  of  definite  mixtures  of  tlitrous 
oxid  and  air  ami  of  nitrous  oxid  and  oxygen.  His  eonelusions 
are:  L  When  piu'e  nitroits  o\id  is  aihuitiistet*e<l  (^ertaiti  plienomena 
aris*^  which  nuiy  be  regiinhHl  as  Iniing  either  phenonieiia  oi*  anesthesia  or 
phenomena  of  asphyxia.  2.  The  ant\sthetic  pheimmena  of  nitrous  t*xid, 
altliougli  apjurrently  diflerent  from  those  of  ether  or  ehloroform,  are  in 
every  essential  teat u re  siaiilan  3.  The  most  conspicuous  of  the asplixyial 
phenonieua  are  emharrasscMl  and  stertorous  breatliiug,  cyanosis,  ami  am»xy- 
emic  f^invidsions  ;  all  these  nuiy  be  eliniinattHl  without  interfering  with 
I  he  anesthetie  (4fe^'ts  of  the  gas  by  administering  at  the  same  tiji^:^  [>ure 
ox y gen  in-  a t n ms p h e ri c  air.  4.  Tl i ere  : j re  other  1  ess  o b v i o u s ly  a s ph y x iai 
phenomena  i  dilatation  of  the  pupils,  swelling  of  the  tongue,  antl  rapidity 
of  eireulatiori,  wliieli  may  be  nif»dified  or  jirevented  by  similar  means. 
5.  I'in\'  nitrous  ox  id  causes  tlie  lireathing  to  become  deep  and  rpiiek,  and 
at  the  cud  of  al>oul  60  seconds  its  rhytlini  Iw^comes  aUered,  either  by 
obstructive  st<'rtor,  auoxyemie  convulsious  nf  the  respiratory  niust^les,  or  a 
niuibiuation  of  ijoth  conditions;  if  the  aihnitiistration  is  pushwl  far 
enough,  the  breathing  woidd  i>e  arivsted  iti  on<'  of  these  ways;  paralytic 
arrest  of  respinition  is  very  rare,  and  wh<^n  it  wcnrs  dej>ends  as  much 
u|Kin  cerebral  phenomena  from  deficient  eireulation  tis  up*in  the  presence 
of  nonthxygenated  bltMHl,  6.  If  we  add  air  <ir  oxygen  to  the  gas,  deH?paod 
olistructivt^  stertor  is  not  met  with,  and  only  gentle  snoring  oixnn^s  j  if 
tliere  is  30%  of  air  or  13%'  of  c»xygeti,  respiration  becomes  noiseless, 
7,  The  most  marked  cyanosis  is  encountered  1  wlien  from  3^  to  (]  %  of  air 
or  under  3%  of  oxygen  is  given  with  nitrous  oxitl ;  witn  pure  nitrons 
ox  id  cyanosis  tnav  not  luive  time  to  l>ec(»nie  marked,  for  the  administra- 
tion may  he  cut  short  by  ileep  stertor*    8.  Anoxyeniie  eonvnlsious  are  apt 
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to  be  greater  with  a  small  |>erceiitup^e  of  air  or  oxygen  i}mn  with  pure 
nitron??  ox  id  ;  Ijnt  as  tln^  prceTitiige  of  air  or  oxygen  inereiises,  the  e<invol- 
sions  de<*reai?e,  9.  Reflex  movements  and  movements  af  exeitemeut  are 
nvM  likely  to  arise  witli  pure  nitrons  oxid  or  with  nitrous  oxid  with  a 
small  pt^rt^ntage  of  air,  ^%  to  7^^  ;  or  with  nitrons  oxid  with  eoni^ider- 
able  |jem'ntages  of  air,  20%  to  30%  ;  or  with  oxygi.^n,  10%  to  20%  j 
tlii'v  art*  most  likely  to  ocnnir  with  mixtures  i't»titaim'ng  from  12%  to 
1G%  of  air  or  from  3%  to  7%  of  oxygeih  10.  I*liunatiil  sounds  are 
most  common  when  nitrous  oxid  is  admiuisteral  witli  a  large  j>ert'entige 
of  air  or  oxygen.  11*  The  duration  of  availal)le  anesthesia  is  longest 
after  the  administration  of  mixtures  eontaining  from  3%  to  11%  of 
oxygen,  and  tiie  maximum  duration  is  uttaiuwl  with  7%  mixtures; 
intrftus-oxiii-an«l-air  anesthesia  gives  a  loiigt^r  [>eri(xl  than  pure  nitrous 
oxid,  1  >  u  1 1  h  e  re-^  u  1 1  1  s  a  1  w  a  \'  sun  ei ;  rtai  u.  12,  T  he  Ix'st  res  id  t  s  a  re  o  I >ta  i  a  ed 
with  nitrous  oxid  and  oxygen,  the  next  l>est  with  nitrous  oxid  and  air, 
aufi  the  worst  with  pure  nitrous  oxid.  V\  There  is  no  one  tnixture  of 
nitnms  oxid  with  air  or  with  oxygen  tliat  will  BueeessfuUy  anesthetist 
every  patient.  14.  In  giving  nitrons  oxid  and  oxygen  we  should  have  a 
reguhning-apjiaratus  whirh  permits  of  the  ju'tigres-ive  iuerease  of  the 
oxygen  from  2%  at  the  begin inng  of  the  ad tuinist ration  to  10%,  aectird- 
ing  to  eirenmstaui't's ;  the  longer  the  ail  ministration  lasts  the  greater 
may  he  the  |>ereentage  of  oxygen  administered,  15,  The  next  l>c&it 
results  to  those  gained  by  means  of  the  regulatiug-appiniUus  are  seeur<xl 
by  the  admiuistmtirm  of  certain  constant  mixtures:  tor  adult  males  the 
best  mixtures  are  those  eontaining  from  o  %  to  7  %  nf  dxygeii ;  for  females 
and  children,  thuse  euntaiuing  fnim  7%  to  9  %  of  oxygen.  16,  The  next 
l>est  results  are  to  lie  obtainetl  by  mixtures  of  nitrous  oxid  and  air,  from 
14%  to  18%.  17.  It  is  elear  that  satisiaetory  anesthesia  unaeeompaniwl 
by  asphyxial  mauifestations  may  be  serured  by  these  mixtures  at  ordiiiarv 
pressures.  18.  This  liLst  faet»  at  first  sight,  seems  to  destroy  the  asphyxia! 
theory  of  nitrous-ox  id  anesthesia;  but  we  are  not  justififHl  in  assuming 
that  beeause  no  obvi<uis  asphyxial  manifestations  appear,  that  there  is  no 
interfereu(*e  with  oxidation. 

L.  F lister^  ooni pares  tlie  dangers  ofetlier  and  ehlorofiMin  when  given 
alone  and  of  a  mixture  of  2  parts  of  eldorofbrm  ami  1  part  of  ether.  He 
believers  the  danger  of  atiesthesia  is  inversely  as  to  its  eompleteness, 
because  in  iiicom[>iete  anesthesia  reflex  irritatitm  may  cause  syneop<* ;  hence 
anesthesia  shouhl  always  be  complete.  It  is  usually  asserted  tliat  the  anes- 
thetic state  is  induced  more  ipiickly  liy  ether  than  Ity  chloroform  ;  that 
vomiting  is  nirer;  tliat  piTurary  syu(*oi>e  is  almost  utd^nowu  ;  1 1 jat  whereas 
seitjndary  syncope  may  rweur,  warning  of  its  onset  is  atfordiNl  by  arrest  of 
respinition  ;  and  that  tertiary  synoope  is  more  e<immon  with  ether  than  wilh 
ehlon^lbrm.  The  above  are  the  cnmniouly  aect*|jtcd  opinions,  with  which 
tiie  author  disagn"<'S.  He  states  that  when  (*hlMroform  is  given  by  the 
droi>-nieth<Kl  the  anesthesia  is  obtained  more  quickly  than  wlieu  ether  is 
given,  and  that  vomiting  is  ver>*  frecpient  after  ether;  he  believes  that 
primary  syneojM?  may  oc^cur  with  ether ;  and  he  ttiiJiks  an  argument  very 
greatly  against  the  use  of  ether  is  the  mxasional  occurrence  of  tertiary 
syncope.  In  the  clinic  of  T^h^nat  for  the  jKist  5  years  ether,  chloro- 
form, and  the  A»  C.  E.  mixture,  and  fimdly   the   mixture  of  2  parts  of 
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olilorofurm  and  1  part  of  ether  fr^i'^hly  made,  have  been  employed.  No 
sjmcial  inhaltT  is  rtHjiiiRMil  to  give  tlii^s  last-ouined  niixUire,  a  wire  frame 
covered  with  flannel  being  en i ployed.  The  anesthetizer  waits  initil  the 
jmtieiit  is  breathing  regularly,  and  ^wuirs  4  or  5  drops  at  a  time  t»n  the 
inhaler,  and  when  these  evafK>nite,  6  or  8  more,  |K>iirii»g  thein  on  at  the 
muiuent  of  itispiratioik  During  the  first  minute  2  or  1}  sueh  dose?*  are 
given  ;  and  if  Hie  patient  takes  the  anesthetie  well,  3  or  4  moi-e  like  doses 
may  be  gi%*cn  in  the  second  miruite ;  usually  at  the  end  of  the  second 
niiiinte  the  anesthesia  is  ^uffiHently  deep  fur  the  oj>eratit>n  to  begin.  If, 
when  the  knife  rnters  tlie  tissnt^,  evidi'm**^  of  pain  are  shown,  6  or  8» 
drops  more  of  the  anesthetie  are  given  when  the  next  voluntary  inspira- 
tion oa:urs.  Fuster  has  employL^il  this  mixture  on  all  varieties  of  sub- 
jects, and  in  the  great  majority  of  tliem  anesthesia  was  obtained  in  about 
2  to  3  minutes ;  and  it  was  often  kept  up  fnr  a  long  }ieriod  by  adding 
from  time  to  time  3  or  4  dr^tps  uf  t!ie  mixture.  There  was  rarely 
any  excitement,  very  freipa^ntly  no  vunu'ting,  and  circulation  was  well 
maintainecL 

Tlie  Lund  on  Society  of  Anesthetists^  diseusse'd  the  choice  of  an 
anesthetic. 

E.  F,  White  said  tliat  nitrous  oxid  is  the  safest,  and  ether  is  the 
next  in  fMjint  of  safety.  Under  ether  1  patiejit  in  every  J(i,tHJO  dies  ;  imder 
chlonitbrm  1  patient  in  every  3000.  In  a  healthy  iirdividua!  tliere  is 
praelieally  no  risk  from  ether;  chloroform  not  tinnsuaily  jiroves  fatal. 
When  a  palietit  is  under  ether,  there  is  no  reflex  shoek  as  the  result  of 
the  operatinii;  but  this  is  not  the  ease  under  chloroform,  IVilonged 
anesthesia  always  adds  to  shork.  If  ether  is  given  before  chluroforra, 
some  of  the  dangeiN  of  the  latter  are  obviated.  The  A.-C\-E.  mixture 
is  not  reliable.  Cldldren  ami  tild  jieople  take  chloroform  better  than 
adults,  but  eliildrcji  <ir<'asiunaliy  su<x'umb.  If  ether  is  prfi|M'rly  given  to 
children,  it  is  very  well  toleratt'd.  White  has  given  ether  to  a  diikl  only 
a  few  weeks  ohi.  In  children  lie  often  gives  chloroform  and  iuUows  it 
by  ether,  Etiier  esm  l>e  given  tc>  tiie  age<l  when  there  is  no  organic  hmg- 
disc^ase,  the  ether  IxiuiT  given  shnvly,  as  little  as  |K>ssihle  being achiiirjistered* 
If  chrunic  diseases  of  tlie  Inng  exist,  lie  uses  ether,  if  possible,  l>eeause 
he  thinks  ehloruform  causes  as  mufli  tnaible  as  ether;  !>nt  in  acute  hnig- 
trouble  chloroform  should  always  Ik?  preferred.  In  hcart-ditsease  ether 
should  lr>e  given  instead  of  fhloroform,  except  in  aneurysms,  in  whi*h 
condition  chloroform  is  |irelerable.  In  alMlominal  surgery  we  slionld 
have  a  light  aiiestlH^ia  by  means  of  etlier.  In  brain-surgery  and  in 
oplithalmif^  surgery  we  shuuhl  use  chlorotbrm  with  or  without  morphin. 
In  moutii-uperalions  begin  with  gas  and  ether  and  continue  witii  chloro- 
form. This  method  is  veiy  valimlile  in  removing  [wstnasal  adenoids. 
In  thyroideetumy  he  gives  ether  instead  of  chloroform. 

Edmund  Owen  siiid  that  he  liknl  ehhiroform,  l>ut  recognized  its 
dangt^rs.  He  liad  noticed  that  |>c<iple  with  the  leiist  ex|H^rience  are  apt  to 
give  ane^ithetics  wntli  tlie  Irast  hesitation.  He  Mieves  that  the  A<  C»  E. 
mi3±tire  is  dangerous,  and  he  thinks  tiiat  in  children  eoniin  is  an 
extremely  dangerous  drug,  Owen  said  that  the  opcmUions  of  staphy- 
lorrhaphy, tonsillotomy,  and  the  removal  of  glands  from  the  neck  are 
es|)ecially  ilangerous  in  children  from  the  point  of  view  of  the  anesthetist, 
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as  children  not  infrequently  die  from  sho^k  after  they  have  paSi^ed  the 
danger  of  reflex  heart-failure. 

A,  E.  Barker  said  that  chloroform  is  the  hi^jst  iinesthi'tie  for  pro- 
longed OperationSi  e^^pecially  abdominal  operations.  One  ot^  the 
dan^^rs  of  surgery  is  the  surtj^eonj  and  tlie  anetttlietic  tliat  makes  surgical 
manipulation  eiisiest  gives  the  patient  the  tje^^t  elianee  from  the  surgeon's 
point  of  view.  lie  iielievt^  tliert*  will  be  a  more  general  adoption  of 
coca  in  a.s  an  unesthetic  in  inajor  sory:erv. 

Herlwrt  Allingham  stdd  tliat  ether  is  the  Baf^t  ana*itlietie,  e«?pecially 
in  rectal  snrgfery,  iu  whieh  there  is  great  danger  of  reflex  shoek,  and 
in  which  deep  anesthesia  is  i'equire<l.  In  alulominal  section  cblornforra 
is  the  more  eoinfortable  agt^^nt  j  but  in  rectal  operations  it  is  the  more 
dangerous  orje. 

Tyrrell  said  that  many  cases  of  so-aillud  ether-blueness  are  not  due  to 
the  etiier,  but  to  an  imjierfert  .sup|»ly  of  oxygen. 

Silk  said  that  in  selecting  an  anesthetic  tlie  following  fhctors  are  im- 
portant:  The  9[>e«n*al  knowledge  and  skill  of  the  ane^itlietizer^  the  dum- 
tion  of  the  operation,  ami  the  postniT*  «»f  the  patieut.  In  a  very  young 
child  he  gives  rhlortiform.  In  a  child  fVnui  :5  U)  12  years  of  agi^  he 
gives  the  A.  C  hi  mixture.  In  a  |x>rsfni  Trom  12  to  60  he  gives  eth*^rj 
atnl  in  a  person  over  60  be  gives  the  A.  C.  E.  nnxture  or  chloroform. 
In  the  fat  and  pletlmric  he  likc^  the  A.  (_'.  E.  mixture.  In  acute  lung- 
troubles  he  gives  cidoroform.  WlieTi  the  lung-tr«juble  is  not  acute  he 
gives  the  A,  C.  E.  mixture,  and  subsequently  inciYiases  the  pro|>ortion  of 
ether,  Uncxjmfwnsated  iieart-ilisease  and  atheromatous  arteries  arc  con- 
traindications fiU'  etlier.  In  renal  dtsett-^es  and  in  o[M"ratious  un  the  head 
and  neck  he  gives  the  A.  C.  E,  niixtni'c.  In  abdoininid  nperntions  in- 
vt>lving  great  shock  he  gives  ether,  Many  complaints  in  regard  tO 
ether  iu  atMlnminal  rases  are  due,  in  fact,  to  the  difficulties  of  the  i)]icrininii 
ratiier  than  to  the  anft^tlietic ;  but  in  such  operations  everything  should 
l>e  done  to  avoid  inrrniveuieneing  the  ojienitor. 

This  discussion  was  euntinneil  at  the  Januarv  Tofntiug  of  the  Soeictv.^ 
Henry  Davis  Siiid  that  in  the  choice  of  an  anesthetic  the  safety  of 
the  patient  must  Ixt  the  first  aim.  He  likes  to  l*egin  wiih  gtis  and  ether, 
which  mixture  steadies  the  patient  and  enables  him  to  withstand  ghock 
better.  Later  he  changes  the  anesthetif  if  it  seems  desirable.  Tn  an 
operation  upon  the  npjjer  air-pos&ages  he  uses  gas  and  ether  ;  an<l  when 
the  tiperation  is  prHli»ngetl  continues  with  ehlorof  »rni»  even  \i'  the  patient 
is  sitting  up.  Fur  an  abdominal  rij>eration  g:is  and  ether  suffice.  Chi<»- 
rofurm  is  often  requisite  to  prmlnce  ne(^«sarv  muscular  rehixation.  In 
alcoholics  gas  and  etlier  often  flo  v^ery  well ;  lait  in  Pome  eases  chloroform 
is  required  Ether  is  cMmtraindiratiHl  in  heart-disease  with  serious  effu- 
sions and  in  diseases  of  the  kidneys, 

Warrington  I  la  ward  maintained  that  ether  when  projierly  given  is 
just  as  suitable  for  ehilflr*^n  as  for  adults,  and  statistics  sIhav  that  ether 
is  the  safest  anesthetic*  Haward  thinks  that  the  nn»st  imjHjrfant 
p€>int  of  view  in  regard  to  an  anesthetic  is  not  that  of  the  surgeon,  but  that 
of  the  patient,  and  this  shf>ukl  invariably  be  mfrhf.  Above  everytliing 
let  the  anesthetic  be  a  sate  one,  rnid  ether  is  cerbiinly  tlie  safest  anesthetir. 
That  it  is  less  agreeable  than  eliloroform  is  a  minor  consideration.     In 

^  Luioet,  Feb.  4,  1890. 
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abdominal  surgery  entirely  satisfactory  relaxation  cau  be  obtained  by  the 
u^'  of  etiicr.  In  opcnitions  on  the  throat  the  iis^e  of  ether  docs  uot 
increase  heniorrlmge,  as  has  ix^en  contended.  It  is  quite  true,  however, 
that  chloruforni  is  more  convenient  iji  ojienitions  abont  the  nioutJi,  larynx, 
and  npper  air- passages.  Cot^iin  is  very  dangerous  in  cfiiUlren.,  ahliongh 
local  anesthesia  by  cot^ain  may  l>e  nsefnl  in  cases  of  alxluniinal  ilistentiun 
and  intestinal  obstruction  with  vomiting. 

Felix  Senion  said  that  in  chronic  stenosis  of  the  ujiper  idr-pa'-sages 
chloroform  is  t he prefentble  anesthetic,  as  ether  increases  tlic  dyspnea 
and  the  liability  to  pidnionary  cotnpliciitions.  In  ojxTaiions  for  adenoids, 
chluruf<>rni,  if  Wfll  administere*!,  is  the  best  anesthetic^  It  allows  a 
carefu!  and  not  t<^Jo  hurritti  ]it*r  lor  manege  of  the  t»peration.  Some  of  the 
fatalities  which  have  occurrexl  in  these  cases  have  been  (hjc  to  lack  of 
manipnlative  skill  on  the  part  \ii^  the  i>perators. 

George  IL  Savage  said  that  the  insane  take  various  anesthetics 

with  eqtial  safety.  ChlDruform  jjrndnces  thi«  must  niarkrd  after- 
ctll'cts,  in  some  instances  even  mania.  In  vinbnt  mania  chlnrofurm  is 
useftil  aa  a  curative  agerjt.     The  insane,  as  a  rale,  take  ancstlietics  well. 

Maf'naughton  Joul'S  said  that  in  90%  of  the  cases  requiring  an  anes- 
thetic ether  is  the  lK?st  *in  the  grounds  of  its  safety  and  qui ckneSS 
of  action.  Utiftirtmiatcly  chlorotorm  is  given  by  anybcKly  and  tvt'ry- 
hody.  Every  pi^artitiontr  ctmsid^-rs  himself  perfectly  romjit^tent  to  give 
it.  It  is  only  fair  to  say  that  ctillapse^  wlik-h  is  oftrn  the  result  of  the 
operation,  is  fi'e^jiiently  attribtJtcxl  to  the  ane.'^thetic.  Dangers  occurring 
nufler  ether  are  easily  recngniz^Kl  and  retncHlied.  TixhiIpIcs  octnirring  unrler 
chlorotorm  are  oft  en  irremediable,  l>ut  nimiy  of  them  will  Ijc  seen  by  the 
skilled  ancsthetisi  and  counlcnicte^l  by  jnnmpt  action;  hence  the  imj>or- 
tance  of  an  ex^ierit^nctHl  :ulniinisti-utoi',  wlmse  knowledge  enables  him  to 
cluMise  the  pm|)er  anesthtitic  and  to  give  it  in  the  Ijest  manner,  lu 
organic  lung-disease,  dialjetes,  and  ojilithalmic  Rurgery  (except  in  glau- 
coma), ether  is  to  Ijc  preferred.  In  gynecologic  oj)erations  and  aljdominal 
surgery  nitrous  oxid  and  ether  tnay  be  given.  In  hysteria  chlnroform  is 
pn-ferable.  In  cveiy  case,  liowever,  tlie  surgecm  should  [ilaci*  tlie  facts  of 
the  case  before  an  experienced  anesthetist  and  alhiw  him  to  select  the 
anesthetic. 

Stanley  Boyd  spoke  of  tlie  danger  of  chloroform  in  the  hands  of 
the  inexpcriencixlj  and  asserted  that  etijcr  is  a  «de  anesthetic  iur  children. 
He  givesi  niorphin  befoiT  anesthesia  atid  pla<:es  the  patietit  in  the  lateral 
jxjsition  in  npenitions  abuut  tlie  nirnitb  and  nasnpharynx.  The  restless- 
ness of  txitients  under  ether  during  abd*)minal  ojienuinns  is  often  the 
result  *>f  hurrifxl  an<Nthesia,  and  can  usually  lie  prcvcnte<l  by  care. 

Easttis  ]) refers  ether.  In  shock,  paralysis  of  the  intercostals  or  dia- 
phragm, degeneration  of  the  heart,  in  cases  with  low  bhwxl-tension  and  in 
cases  in  which  the  patient  is  sitting  up,  chloroform  slioukl  nut  be  gi%'en. 
Nor  should  it  !m'  given  as  a  rule  in  t^ses  of  alxlominal  or  jx^lvic  surgery. 
For  adenoid  oiMintions  lie  gives  ether,  but  not  nitrous  oxid,  as  the  latter 
causes  congestion.  Diabetics  take  ether  and  ♦^hlorofomi  welb  He  thinks 
the  A.  C.  E.  mixture  is  useful  and  safe.  He  eoasiders  cocain  very  danger- 
ous, especially  *or  children. 

Carter  Braine  gives  the  A,  C-  E*  mixture  to  children  under  6 
yeai«  ofage;  after  that  age  he  usc^  etlier.     In  cases  of  abiloniinal  disten- 
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tioD  he  giv(^  A.  C.  E.  mixture  aftc^r  preliiiiiuary  lavage.     In  thyroidec- 
tomy lie  givers  chlomfortn  aiter  a  preliiiihmry  injet'tion  uf  niorjihin. 

A.  Luwis  Jonas  '  iidvut-ates  io  t'ert{*iii  cas4:'.s  the  iotrodiiction  ofcocaill 
thrrmgh  tlie  unbroken  skin  by  electrical  OSmosls,  ami  .^ays  that 
minor  operations  can  be  4c me  v^ry  8atistaetonly  alter  tliiB  pr<x?ess  has? 
b<ien  carritil  out.  Use  a  Holntion  of  6  j^r.  of  fo(*aiii  (not  tlje  Ijydroelilo- 
rate)  in  1  drant  of  guaiaeoL  Place  a  litile  of  tliis  mixture  on  a  pail  of 
blotting-[>aiMT  and  lay  the  juid  upon  the  hkirj.  The  positive  eleetnxle, 
whieli  1-tm.^ists  of  a  flat  metallie  disk,  is  lai^l  upon  the  pa[ien  The  negative 
pole  is  j>lat>ed  at  an  indifferent  |xi!nt,  A  eurrenl  of'  4  ina.  is  iiseil.  The 
s(»lutiou  has  eonsiderable  resisting  puwer,  and  it  is  lii'^t  nct^essary  to  use 
from  10  to  15  eel  Is;  but  iu  a  little  while  the  niuuber  of  eells  ear  Ije 
diminislial.  In  4  or  5  minutes  anesthe^sia  is  proflut^f^d,  but  Ix^youil  this 
time  we  must   not  eontirme,  bet^uise  the  .s^jlutiuu  is  eatistie, 

Isidor  Dreyfus"  t*cniil>ines  8ehlcieirs  methtxl  <jf  infiltratiotl-aties* 
thesia  with  the  ap}jhetuiini  of  orthoiVirm,  He  hrst  infilfratt^'^  the  tisanes 
after  the  plan  of  Sehlcieh,  makes  the  iueision,  and  powders  the  w^otmd 
with  orthoform, 

Bagot^  jrrtKhires  local  atiesthesia  l^ya  mixtuix?  of  eoettin  hydro- 
ehlomte  and  sparlein  snlfjliaie,  l^'lieving  that  (he  aetion  of  s|Kii1ein  on  the 
heart  eounteraets  the  dej)re.s>ing  intlueut.'e  of  e<R'4tiu,  He  makes  powders, 
eiii'li  eouLainiug  ;^  gt%  of  cr>eaiu  and  J  gr.  of  s[?artein,  nnd  trissolves  1 
[K>wiler  in  15  drops  of  boiling  water,  and  a  not  Iter  j>o\vder  in  t>0  drops  of 
boiling  water.  Fif*teen  drops  of  the  weaker  solution  are  injeeteil  into  the 
area  to  Ik.*  opcratc^l  upon,  and  in  7  or  8  minutes  the  remaining  |>ortion 
of  the  weaker  sohttton  is  injec^ted.  After  the  cut  has  been  made  the. 
wound  is  tom^hed  with  the  stronger  solution  from  time  to  time. 

Rectus*  summarizes  tlie  advautagfjs  of  eucain-B  as  tullows :  (1)  The 
sijlution  ttin  be  steriHze<i  by  boiling ;  (2)  the  solution  is  stable  and  ]wt- 
manent ;  (3)  it  is  mueti  less  toxie  than  coeain.  He  employs  coeain  in  the 
strength  of  1  %,  but  makes  the  patient  lie  down  f  »r  an  hnur  or  two  after 
the  operatien.     It  is  unueeessary  to  insist  oti  this  when  eueain  is  given. 

Heinzle;'*  in  diseussing  infiltration -anesthesia,  says  tliat  beta- 
eilcain  is  the  l>est  drug  to  em[>loy,  the  solution  being  of  the  same 
strengtli  as  the  solutions  of  coeain  gt^ucrally  used.  It  is  far  less  toxic 
than  eoeain  and  is  also  less  irrit^aut.  The  solutiiins  are  stable  and  ean  be 
sterilized  by  Ijoiling,  The  fluid,  when  use<b  should  l>e  <if  the  l>o<ly-tem* 
pemture.  He  uses  1  (>art  of  beta-i^neain,  8  parts  of  sodiuni  ehlori*!,  and 
ItUI  ])arts  of  distilled  water.  [Euttiin-B  is  employed  in  solutions  of  2  J^, 
whieli  are  sterilized  hy  iKiiling.  It  jtrodnees  as  eompiete  anesthesia  as 
cwain  and  floes  it  more  rapidly,  but  the  anesthetie  state  due  to  tlic 
former  does  not  la>st  quite  as  long  as  that  pr(Hbiee<l  l>y  the  latter.  Eneain 
is  less  irritant  tiian  emmin.  After  the  anesthesia  of  eneain  has  j>assed 
away  there  is  f)tlcn  a  deeideil  burning  sensation,  whieh  lasts  for  ati  hour 
or  two.  The  drug  is  far  safer  than  e<»caiu,  lirauii  sjiys  it  is  I  a**  toxic 
as  etKcain.  Ijt^graud  says  it  is  3|^  times  less  tt^xie  than  e<teain,  Eueain  is 
of  great  value,  thi>ugh  it  oec-jisionally  eauses  injurious  hyperemia.] 

BrauQ**  maintains  that  it  is  both  useless  and  dangerous  to  arrest  the 

»  Clinical  iour,  Mar.  8,  1899.       »  Gaz.  Jiebdom.  de  MM.  et  ile  Cliir,  Aii<?.  14,  1898. 

"  Nomiandie  m^H.,  Nov.  ir»,  Igga,  *  BiiU.  ni^il..  No.  2t>,  18!>8, 

^  Arch.  f.  path.  Anat.  ii.  Phys.,  Heft  3,  1898.         •  Cetitr»lbU  C  (  liir.,  No.  41^,  1896. 
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blocMl-siipply  by  Bsmarch's  method  us  an  aiJ  tr>  the  procluctioii  of 
local  anesthesia.  He  believes  tlitit  arlificiid  isc4ioniia  (ii»es  luit  ailcet 
the  fjr^ans  which  couvey  painful  seiisatious.  It  is  true  that  the  action 
of  coKiiii  in  tlie  tissnes  may  be  rendered  stronger  by  the  condition  of 
anemia,  beeau.so  the  aliaorptiim  of  the  anesthetic  is  arrehted.  If  h>cal 
ancf^tliejsia  foHow^  ihe  simple  production  of  local  ischemia,  this  eondition 
is  not  dne  to  the  cutting  off  ol*  the  blood  from  the  parts,  but  to  injurious 
pressnn^  ujhju  the  sensory  nerves. 

Heinzi'  and  Braun  '  have  lieen  considering  the  various  local  anes- 
thetics used  endertnically  after  the  plan  of  Hchleich.  They  iind  that 
au  OM'/o  salt  .solution  with  distilled  water  does  not  cinise  pain  when  in- 
jected, and  does  not  affect  the  sensibihty  of  the  part.  They  Ijolieve  that 
oocain  is  the  most  powerful  of  local  anesthetics  ;  but  iis  eueain-B  is  about 
its  etjual  in  pamlyziufr  the  nerves  and  in  not  priwlncin^jj  irritation,  and  as 
it  has  the  advantage  of  submitting  to  bcHling'  without  cfjaujcjc,  they  advise 
the  foihwing  fonnuki  for  intiltration-iinesthcsia :  1  gm.  of  eucain-B ;  8 
gni.  of  eoniinon  salt;  100  gni.  of  water, 

Jarne^  B.  Bullitt  =  produi-efl  local  anesthesia  by  carbonic  acid 
g^as.  His  apparatus  consists  of  a  storagf?  cylinder  eontainiiit;  20  pounds 
of  lifpjchcd  giis.  A  small  pi[je  is  attxiehed  to  tlie  onth^t  of  the  drum,  at 
the  end  of  wliieh  is  a  hypodermic  needle.  In  passing  out  through  the 
uewllc  the  gtus  very  ipiickly  freczas  the  tisane,  as  dues  ethyl  eldorid,  tlian 
wliieh  it  is  much  elieaper.  [Centnrit^  ag-o  it  Mas  belicvi^l  that  the  loctil 
application  of  CO^  idluycd  pain,  anil  IMenij>his  stone  was  valued  as  a 
source  from  whiclj  this  ^as  could  l>e  easily  obtainc^L  Bullitt's  sofrgt'S- 
,  tinn,  however,  dfxs  not  s^'k  to  ntilize  any  su()posed  anoilyue  effect  of  the 
^asj  hut  simply  to  employ  this  agent  as  a  cheap  and  satislacfoiy  means  of 
frtx'zing  a  part.] 

Ilaeker^  has  ustxl  ethyl  chlorid  as  an  anesthetic  in  1 70  o|>erations, 
it  lieijiu:  inhaled  through  the  Brcner  apj>aratns.  The  anesthesia  is  rapidly 
in(hu'e<h  excitement  is  very  rai^e,  the  anesthetic  state  laet  from  5  to  10 
minutes,  and  the  after-effects  are  very  trivial, 

Kofmann*  believes  that  anestliesia  can  l>e  very  sat isfaetrmly  induced 
Ijy  the  prochit'tion  of  ischemia  tlu'ougli  the  application  of  an  Ssinarch 
bandage.  He  ap[4ies  tiie  Esmarch  bandage,  cleanses  and  shaves  the 
part,  and  does  not  ojienite  until  the  area  is  entirely  lihKxlle.^s.  In  order 
to  get  <!omplete  ischemia,  it  is  necessary  first  to  constrict  and  tlien  wait  for 
a  considerable  time.  [Such  a  phui  is  often  painful,  always  at  least  im- 
corufiirtablc,  and  we  do  not  believe  it  is  ever  satislact(>ry.] 

Aaronsin  *  uses  cannabis  indica  as  a  h:>c-«d  anesthetic  in  dental  {miD. 
He  employs  the  tiiu*tnre  dilutal  witli  3  to  5  parts  of  alcohol,  introdnoed 
into  the  cavity  of  the  tooth  on  cotton,  and  also  placed  upon  the  gum. 

L.  Stcrnlic^rge  ^  reports  on  aneson^  a  new  local  anesthetic.  It  is  a 
colorless  solution,  nontoxic  and  nonirritaut,  of  which  17  gm.  have  been 
tisetl  without  |)roducing  evil  cfiec^t^.  Lond  anesthesia  is  olvtained  tar  more 
quickly  than  liy  cocitin, 

Loxenburger  ^  re]>urts  upon  the  new  local  anesthetic  known  as  nirva- 

'  VircJiow'M  Archiv,  diii.,  p.  4nfi.  '  N.  C.  Mcik  Jaur,  Sept.  20,  1898, 

»  Miineh.    inetL  Woch.,  \hv.  20,  1898.  *  tVntralhl.  f.  Chir.,  Oct,  8,  J898. 

*  Jour,  do  M^.  cle  Vmh,  Ot.  30,  1898.  «  Klin,  lliemp.  Woch,,  SepL  25,  18»8. 

TMiineli,  inefl  Woch,  Jan.  3,  1899. 
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nill.  It  is  chemieatly  2>iniilar  to  orthoforni.  A  2%  s^^lution  is  employed 
by  the  infiltration-niethutl.  It  pruiliioeH  :iii(?Hthesiti  whii'h  hxsis  i^ir  20 
miiiutes.  The  solution  caui  Ix*  boilt'd  witlnuit  (*lmiige,  but  this  need  nut 
be  done,  Ixieause  it  is  antiseptic.  Tins  luu^tiietie  does  not  retard  woiind- 
bealing  and  is  not  dLingerous.  Honielin^e^s  alter  the  anesthetic  effect  passes 
otr  there  is  some  suiartiug  of  the  infiltrated  area, 

DISEASES  OF  THE  ESOPHAGUS  AND  STOMACH. 

Rritzonstein/  in  disenssing  the  .sidijeet  of  esophageal  divertiCtl- 
lumSf  lays  down  tlie  iijlluwing  nihs  for  diagnosis;  1.  Tliere  is  obstruc- 
tion to  the  passage  of  the  sound,  winch  obstruction  doe^  not  give  way  as 
the  M>und  continues  to  be  pressefl  against  it.  2.  The  cbeiniL^il  examina- 
tion of  regurgitated  matter  shows  tliat  it  does  not  contain  fcrnjetits  nor 
free  livth'ocbluric  aei<b  and  doc^s  contain  organic  acids.  It  may  lie  jvos.si- 
ble  to  get  a  |)ortion  at'  a  jirevious  menl  from  the  diverticulum,  the  most 
recently  swalbtwod  food  having  ]>assed  iuto  the  stomach,  3.  It  is  neees- 
sary  to  make  a  diagnosis  lietween  idiopathic  dilatation  of  the  esophagus 
and  a  deeply  placed  diverticulum,  A  sound  is  eiuployed,  the  sides  of 
which  ai'e  fenestrated  to  a  high  enough  level  to  i^icli  the  divert  ieulum,  A 
second  sound  is  passed  and  water  poured  into  it.  If  a  diverlieubiui 
exists,  all  of  this  water  can  be  siplioued  out  through  a  second  sound. 
If  there  be  idiopathic  dilatation,  no  water  wil!  retuii).  4.  Two  bolhnv 
sounds  nm  be  inserted  and  ditfen^ntly  colored  fluids  usei] ;  one  pisses 
into  the  diverticulum  and  the  other  into  tli*^  stomach,  and  the  flui(is 
will  remain  distinct.  5.  Ilhiiiiination  with  Einhorn^s  lamp  will  show 
the  o]»euing  of  the  divert ieuluui.  fi,  A  skiagraph  may  sliow  the  diver- 
ticulum if  the  surgeon  has  first  introdm^l  a  sountl  tilhxl  witli  shot  or 
ground-up  learl,  or  if  the  jiatient  has  first  swallowed  a  fluid  containing 
bisuuttti.  7.  Wluiu  the  pitient  swallows  it  is  often  jH>ssible  to  hear  the 
wash  of  the  fluids  in  the  divcrtii-uluiu.  8,  Take  a  small,  solid  soimd, 
wrap  its  tip  with  plaster,  and  pass  it  into  the  stomaf/b.  Pass  a  second 
hollow  Sixund  down  in  the  level  of  the  diverticuhun  ;  |wuir  a  colored  Huid 
into  the  sctxmd  sound  :  if  there  is  dilatation  of  the  esr>[*liagus>  the  plaster 
will  ijc  etilored ;  if  there  is  a  divcrtieuluui,  it  will  not  be  <x)lore<l. 

W.  tjost^ph  Ile^iru  reported  to  the  American  Surgical  Society  (Chi f*ago, 
June,  18f*9)  an  interesting  i^ise  of  diverticultim  of  the  esophagus* 
Tiie  patient  was  a  man,  aged  o2,  who  16  yeiu-s  before  Ijad  a  severe  attack  of 
diphtheria,  in  which  hecoughed  (jfteu  aud  violently.  Soon  after  this  attack 
diflicidty  in  deglutition  was  noticed,  which  gmdually  increasitL  In  1889  he 
i^msultcfj  Hearn.  At  that  time,  in  swallowing,  there  was  bulging  on  the 
lower  left  side  of  the  neck  lx*ncath  the  stern oniasto id  muscle.  After 
taking  fotMl  the  sac  became  distended,  and  only  liquid  couhl  be  got  into 
the  stomach,  and  that  with  diflieulty,  liegurgitation  of  fbcMl  was  fre- 
quent, occurre<l  often  many  hours  atler  eating,  and  could  be  c-aused  by 
bending  forward  or  piTssing  on  the  [>ouch.  A  butt«>n-l30Ugie  was  bloc^ked 
7  in.  from  the  tot^th.  A  ilei-cier  instrument  blocked  if  turned  to  the 
left  side;  but  if  turned  to  the  right  could  be  passed  into  the  stomach. 
This  patient  refused  operation.  Some  years  later  he  again  t-anie  under 
Heurn's  care.  The  sac  was  larger,  at  times  there  were  complete  dysphagia 
»C3entnilbl.  f.  Cliir,  July  U,  1898. 


_a 


48 


GENERAL  SURGERY. 


and  severe  dyspnefl.  For  a  time  he  could  sle*?p  on  the  left  side.  Any 
attempt  to  .sltep  tm  the  riglit  sifle  eauscd  driliblini!:  of  fluid.  Fiiudly  lie 
limi  to  sleep  in  a  chair.  The  ofieratiou  was  jjertbrnHxl  ia  18D6.  Tlie  sac 
was  wa^shtnl  by  haviii!^  the  patient  swalluw  water,  wliich  was  exjxdied  by 
pmssure.  All  aeorn-i>ou«:ie  nixs  eurried  into  the  sac.  Ether  was  g:iveu. 
The  siie  was  exjmsed  and  excistd.  The  muc*4jus  nicnibranc  was  clos<*d 
with  a  contiunous  snture  of  catgut,  the  niust-nlar  layer  with  interrupted 
stitures  of  silk,  autl  the  other  connective  tissue  with  a  row  of  yilk  sutores. 
The  iip|>er  thi\'e-ipiartcrs  ai'  tlie  skiu- wound  was  sutunxh  Through  the 
o|>^iing  a!  til*'  lower  end  gauze  packing  was  inserteth  There  was  no 
leaking,  I'lie  wiHind  liealcd  in  12  days,  ajid  the  patient  was  enrwi.  [Iti 
the  debate  on  IlrarnV  rase,  JIauriee  Kicljartlson  of  Boston  reported  2 
cases  hi  I  lis  own  jiracliee,] 

Van  Ilackcr  ^  considem  the  esophagoscope  a  very  valuable  instru- 
ment, aiding  in  the  making  of  the  diagiiusis  inul  often  faeilitating  treat- 
ment. Jiy  means  of  this  tuMrnnient  thr  surgeon  can  usually  tli>cover  anv 
existing  disease  or  niHannnation  or  injury  uf  the  muruus  ujendu-ane,  and 
sometimes  a  new  growth  in  a  region  of  olMrnetion.  8ten(»sis,  dilatation, 
catarrh,  pressure  from  outside,  and  foreign  leHlged  iKwlies  can  l>e  diag- 
no:=eil  by  it.  When  using  this  instrument  a  jmrtiou  of  a  growtli  may  he 
removed  iVu"  examination,  nn  area  can  Ix'  etinteriwxb  the  «»|K4Hngof  a  van- 
strietion  may  be  found,  and  tlilatntiou  mny  lie  prn<li^e<l  Van  Marker 
ust^  the  straight  tube  of  Mikulicz  and  rcHwted  light.  Tlu'  muer»us  niem- 
lainie  is  piinted  with  a  20%  coeain  solution,  the  patient  lies  down,  and  the 
instrument  is  jxisscd  by  the  sin^e^m,  nnl  by  its  own  weight,  as  would  be 
done  in  the  erect  posit  inn.  Ii  is  an  advantage  tu  emuhn't  the  exaniinatiun 
in  nM'urnlM'noy,  as  secretions  do  not  flow  into  the  |)harynx. 

Strictures  of  the  esophagus  and  of  the  lardiae  end  of  the 
etomarli  are  considert^J  by  Lam  hot  te.^  In  reviewing  the  treatment  of 
cancer  of  the  esophagus  he  disensses  the  vahie  of  nitheterism,  intubation, 
and  gastrostomy.  He  thinks  that  catheterism  is  a  dangerous  procedure  j 
that  it  is  never  effe4^tive;  that  it  is  often  painful ;  and  that  it  niny  muse*  per- 
foration. If  it  is  decided  to  employ  the  ctitheter,  never  use  the  ordinary 
olive-tipped  iustrunM^nt,  lie  lu'etei-s  an  instrument  that  has  a  metal 
ovoidal  tip  in  which  a  screw-thread  has  l_»een  cut.  Sneh  an  instrument 
can  be  rotated!  through  the  stricture  rather  than  pressed  tlirougli  it.  In- 
tid>ation  is  a  better  prcK^echirc  than  is  n^peated  ciitheterization.  We  cim 
intrmluij^  a  metal  tube  and  retain  it  in  |4ace.  In  some  cases  it  can  be 
introdni*cd  from  the  mouth  by  means  of  esophageal  lorceps.  In  other 
cases  gastrostomy  is  perforniwl^  luu^  the  tube  is  ])ulled  dowti  into  the 
stomach  from  alKU'c  and  fastentiL  Laudiotte  considers  gastrostomy  a 
very  useful  procedure ;  but  he  thirdvS  that  the  o|K'ning  ma<le  in  the 
stomach  should  be  nuieh  smaller  than  that  usually  advisetl' — in  fact,  he 
makes  an  oiwuing  only  the  diameter  of  the  hen*l  of  a  match.  He  ojieos 
the  alxlomen,  fastens  the  stomach  to  the  al>dourinid  wall,  and  at  the  sum- 
mit of  the  projeeling  |K>rtion  of  the  stomach  pushes  in  a  tnK*ar  obliquely. 
When  ttie  o(K-nition  is  thus  carricil  out  there  is  no  esf/ape  of  stomaeh- 
contetJts,  and  nutrient  injections  aui  be  rea<lily  given.  The  nutritive  in- 
jection wdiich  he  prefers  consists  of  125  gm.  of  bouillon,  25  gin.  of  sugar, 

'  Ann.  of  8urg.,  Sept.,  1898;  lidlHige  x.  klin.  Chir.,  limid  xx,,  Heft  1. 
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and  2  toai^pouiitulfl  of  ^K^ptone.     Further,  het^lls  attention  to  th 
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stomach  and  into  the  rectum. 

W,  Thelwnll  Thomas'  reports  3  eases  of  esophagotomy  for 
foreign  bodies-  He  says  that  the  operation  is  demandr^l  when  tliere 
is  impaetion  of  au  invi^ulur  f(>reip:ii  hcnly  iii  the  gullet,  and  he  iusi.sts  that 
the  proeedure  should  he  carried  out  as  .^oou  as  it  is  discovered  tliat  the 
foreign  hcxly  is  firmly  lixt^h  The  operation  of  esophagotoiuy  h  less 
serious  than  are  repeated  attempts  to  drag  out  the  bmly.  Cases  are 
on  record  in  ^vhieh  ttioth-plates  have  Sx'en  removed  ioreilily  from  the 
esophagus  by  means  t>i"  f«irfe[>s  ur  cuin-eatchers,  and  the  patients  have 
died  from  eardiae  failure  av  eihiraa  of  tlie  glottis,  Foreible  il ragging  out 
will  lacerate  the  mucous  membrane  and  possibly  the  mnsele-tis^?^le  of  the 
larynx  as  well  as  of  the  esophagus,  and  if  tlie  patient  is  under  chloroforra 
we  can  form  no  idea  of  the  amount  of  damage  being  iiifliete<l.  The 
patient  will  he  far  better  fHf  if  s(d>je<*t<xl  early  to  a  eiean  cutting  opera- 
tion. Tiie  tirst  patient  in  Thoma>*s  series  died  because  of  laryngitis  and 
tracheitis  with  rapid  failure,  brouglo  about  by  fon^ble  attem|)ts  to  drag 
out  a  tooth- plate  while  the  patient  was  under  ether.  When  this  pro- 
cedure fail<^(l  the  operation  of  esophagotomy  was  carried  out.  Tiiere  wa^ 
no  subsequent  leakage  or  cellulitis,  but  the  patient  died  from  cjirdiac 
failurc  following  respiratf>ry  tnjiible.  lu  tlie  second  aud  third  ctises 
operation  was  |>i:rformed  :e<  soon  as  it  was  evident  that  plates  were  im- 
parted, and  rer'tivery  from  t>peratimt  was  cxttvmely  ra[>i<l  and  sat  is  factory. 
Thomas  Ijclicves  that  w4ien  a  tV>reigu  ImkIv  is  foiuid  to  be  impa^'ted  bv 
simple  trial  with  the  fi>rceps,  the  ix>in-€nitcher,  or  the  horsehair  pro  bang, 
esophagntomy  sluvtdd  Ijc  pcrtbrmed  as  soon  as  possible  before  inflanirna- 
tinri  h;iS  nc<'urreJ  or  ulceration  has  stH  in.  At  tlie  cnnelusinu  of  the 
report  of  his  ctises  lie  makes  the  ir>Ilowing  remarks  r  L  Sounding  should 
be  carried  out  by  niciins  of  a  metal -ti|jp<-d  pro  bang,  because  an  ehxstic 
gum  bougie  will  pass  such  a  foreign  body  as  a  to»)th-plate  witliout  pro- 
ducing a  clicking  sound.  2.  l*rolonge<l  attetujits  at  extraction  hy  forceps 
j^honld  not  be  made ;  esophagotomy  is  safer.  S.  The  operation  shoidd 
be  perfonnal  early,  before  ulceration  sets  liu  \,  The  cut  in  the  esophagug 
should  l>e  large  enough  to  allow  the  surgeon  to  extract  the  foreign  IxhIv 
without  hietTating  the  edges  of  the  nu]cous  membrane,  5,  CatTful 
saturiiig  of  the  esojihagus  should  l>e  rarrietl  out.  The  mucous  metn- 
brane  shoidtl  lie  sutnretl  with  a  eontitinous  silk  suture,  and  the  muscle- 
tissue  c  1  osec  J  1  >y  a  f /o n  t i  n  u  on  s  f  j(^ m  Im^ rt  sn  t  u  re  o  f  s i  1  k .  6 .  A  gl ass  d  ra i  n - 
age-tube  shotdd  be  carric^l  irom  the  skin  to  the  esojdiagus.  This  is 
neceasar)^,  because  orherwis^j  the  anterior  margin  of  tlie  steriioeleidomas- 
toid  will  cover  the  d*x'p  portions  tA'  tlic  wnuud  an<l  prevent  the  escjipe 
of  serutu.  The  skin  U  tlien  sutru^ecl  up  to  the  tube.  7.  If  the  nuicous 
membrane  has  been  lacerated,  use  au  esophageal  fe<'ding-tubc.  8.  Urge 
upim  the  general  ptddic  the  danger  of  wearing  broken  tooth-plates  and 
the  necessity  of  reiuoving  all  dentures  when  intending  to  sh'rp*, 

J[.  Forgne-  re[H)rts  a  ciise  of  intramediastinal  esophai^ototny. 
The  child  had  swallowed  a  pii-ee  of  mriney  several  months  pnnHonsly, 
and  attempts  Ut  remove  it  throu^li  the  mnuth  had  failed  The  skiagraph 
showed  that  the  coin  was  caught  at  the  level  of  tlie   fourth   inlercostal 

«  Brit,  Med.  Jour..  Oa.  29,  1898.  '  GaJ!,  des  UGpitftUx,  Oct.  27,  1898. 
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space  to  the  ri^lit  of  tlie  vertebra,  The  .surgeon  decided  to  iXTforra  the 
operatiini  of  rit^lit  tlioracittoiny.  An  ineision  was  niude  over  \\w  angles 
of  tlie  ribs  Wtwwn  the  spinas  ni*  tlte  vrrtebrte  aittl  tlie  iuuer  border  of 
the  S4^apiita*  Portions  of  the  ibnrth,  tifili,  and  sixth  ribs  were  i^moved. 
The  parit»tal  jtlt'iira  was  stretched  frmn  ihe  diest-walK  wlien  tlie  etl go  of  the 
mill  rouhl  be  deleete<l  witli  tlie  finger.  Theri"  was  a  ^rneat  (leal  of  venous 
blef^liiig;  the  coin  was  o  in.  friiin  the  siirtiiet',  and  it  wa.s  chemeil  ini- 
pnident  in  open  the  ('suphagns ;  Mhile  etforts  were  being  made  tu  elear 
otf*  the  plenra  the  esophagus  [>asse<l  tbrward  entirely  LUit  of  reaeh.  The 
child's  breatliing  t>et*anic  so  luboi^etl  that  the  ojM^ration  was  siis[M'ndocl,  aiul 
12  dayi^  after  the  coin  was  sueee^sfidly  reniovixl  from  the  nimah. 

Jolni  C  Me(  \>y '  reports  u  siicvassful  ease  of  external  eSOphag^OtOtny 
for  ail  inipaeted  tin  whistle  in  tiie  e«<.iphafjiis.  His  eoneliisinris  arc  as  ftd- 
Iowb:  1.  A  fbreit^n  b(*dy  impuctcil  in  tiie  esin»hagn.s  for  over  12  hours, 
e8|)eciully  if  it  is  of  a  hiroi  known  lo  have  edges  likely  to  inflict  injury 
if  ihe  l>ody  is  fordldy  piilhxl  upon,  shonld  l)e  removed  through  an  ex- 
ternal incision,  2,  The  prolmiged  use  of  eso[»hageal  instrnnicuts  is  harm- 
ful, rts  they  contuse  and  lacerate  tlie  esophagus,  luid  tbns  Inwer  the  vitalitv 
and  resisting  juiwers  of  the  tissues.  3.  When  tiie  tissiu's  hav*'  not  l>eeu 
lacerated  and  tlic  injpa<iioii  has  iui:ni  >h*trt,  the  healthy  tissue  of  the 
esophagus  c;in  l>e  sntured  with  fine  (^atgiit  and  the  external  wuniul  «in  be 
t'loscib  Til  is  prtx^ednre  was  carried  <iut  in  Mc*(Joy\s  ease,  alt  lion  gh  al»so- 
1  u  te  p  ri  u  \  a  ry  union  1 1  i  d  n  ot  occi  u\  4 ,  A  t  n  n  ea  r I  y  h  o  u  r  aft  er  t  b  e  f » pe  ru- 
tioUj  it  is  oflvisable  to  let  the  patient  swallow  small  portions  of  sterile 
water,  so  as  to  elejiuse  the  esophagus.  It  is  usually  unncftssjijy  (o  feed 
by  the  esophageal  tul>e  or  liv  the  rectutiL  At  the  end  of  24  hours  liquid 
nourishment  may  lie  swallowed,  anil  after  each  fi^'diug  a  few  sips  of 
sterile  water  sliunld  be  administeriHl  to  cleanse  the osopliagus,  I  n  McCoy^s 
case  the  esopliagcal  wall  was  sntun^l  with  closely  placed  intcrrupti^i 
sutures  of  fine  catgut,  and  the  external  wound  was  dosed  widi  iutcrrujiteHl 
sutun^  of  silk.  On  the  third  <lay  an  opening  was  noiiccti  at  the  !<iwer 
angle  of  the  wonud,  mid,  wbtni  the  jmtieut  swallowetl,  some  fluid  |>asscd 
out  tbrough  this  opening.  The  leaking  was  entirely  iT^nuxliecl  ii'  lirui 
pressure  was  made  upon  the  wound  while  the  patient  t<xjk  nourishment. 
This  fistula  closed  in  7  days.  On  the  sixteenth  day  the  patient  left  the 
hospital  pei'fectly  al>le  tu  swallow  solid  tbcMt. 

Fenton  H,  Torek  -  discusses  a  tiew  operation  fc*r  gastrostomy  iuul  an 
operation  iwv  cnrctnieut  of  can'inoma  of  the  curdia.  He  says  that  the 
o]>eratiou  of  gastrostomy  requires  ihv  its  success  two  ct)nditions  :  (1)  That 
it  shall  l>p  simple  and  siife ;  and  (2)  that  it  shall  not  be  followed  by  leak- 
age of  the  stoniaf4i-couteuts.  Under  nuidern  antiseptic  luelhods  the 
0|x'ratlnu  is  not  perilnus  ;  but  the  preventiou  of  leakage  is  another  matter, 
ami  various  devices  have  been  adojitCMl  to  prevent  it.  In  all  cases  (he 
valve  c*r  the  sjiliineter  priuci[>le  lias  bi^'ti  adopted  in  one  iorm  or  another, 
eithtT  directly,  by  means  of  folds  of  the  stomach-wall,  or  indirectly,  on  the 
principle  of  the  ureterovt^ii-al  valvCy  by  means  of  a  long,  oblique  passage 
from  outsi^le  into  the  cjivity  of  the  stomach.  This  last  method  is  the 
favorite  one,  and  cjni  be  earried  out  by  making  a  fold  in  the  stomach-wall, 
as  was  suggi-sted  by  Witzcl ;  by  carrying  the  fistula  nbliquely  through  the 
Btomach-wall,  as  in  the  methods  of  Andrews  and  Fischer;  or  by  making 
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a  fuld  in  die  tttoruneh-wall  and  carry io^  it  obliquely  throogh  the  tissues^ 
thus  inakini:  a  I'^ina!,  ii-^  in  tlic  SsaUaiHjtnv-FniUfk  ojXTalioii.  The  nu^ttiud 
of  tliri'ctly  using  folds  vf  (lie  stumiit^li  lu  act  as  sijliiudti's  or  valvi^s  is 
ill tist rated  by  Kuder^s  rnetluMl  and  l»y  the  y|ieralion  whiili  Tnrck  de>erib(?s 
in  this  }taper.  Turck  devised  his  method  in  18it4,  and  denionstrat<_Kl  it  in 
liis  leetnres  in  Feb,,  ItSOfL  It  eonsists  iji  the  [>nM!uetiou  of  a  valvular  fold 
in  tfie  piissage  to  thestumaeh  by  infolding  the  stonmeh-vvall.  He  take:s  a 
fohl  of  the  anterior  wall  from  above  downwanl  and  seeures  it  for  the  dis- 
tanee  of  I  in.  bv  3  stitehts.  A  stiteh  is  passed  through  the  stoniaeh-wuU 
at  the  hnveredge  of  this  ^bld,  and  botii  Lm^h  of  the  thread  are  passe^l  through 
a  |)ertbratetl  trmmr,  wldefi,  with  it.s  eannuhij  is  held  transversely  across  the 
fold.  The  point  where  the  stiteh  is  inserted  is  the  |Kunt  where  the  troirar 
is  to  enter,  and  tins  thread  is  the  guide  for  the  trocar.  The  fold  which  was 
first  made  is  stitehtnl  over  tlie  caninda,  and  another  told  is  stitched  over  this. 
The  ring  is  sutured  to  tlie  |>eritoneuin  an*l  the  posterior  wall  of  tlie  rectus 
liisi'ia.  The  trocar  is  ptished  into  the  stomach  and  withdrawn,  leaving  the 
cannula  in  place.  The  guiding-thread  is  withdrawn  and  the  sui>erlieial 
wound  closed,  leaving  the  cannuta  in  dtii.  This  operation  etui  be  qoielvly 
|>erforniotly  o<.xnipies  less  space  on  the  anterior  wall  than  some  of  the  other 
opemitionsj  and  makes  a  |>er feet  valve,  etitirely  preventing  leakage.  He  lias 
demonstnited  these  views  ret>ecitedly  on  the  hmnan  ciidavei^and  on  the  living 
dog.  He  has  filled  the  dog's  stomach  with  water  and  witli  air,  and  in  neither 
case  was  1 1 1  ere  a  ny  I  ea  kage  e  ve  n  u  u  d  e  r  p  ress  n  re .  T  h  e  p  t  a  n  o  f  p  re  \' en t  i  n  g  1  eak - 
age  by  raakiog  a  valve  similar  to  the  ileocecal  valve  or  the  valves  to  the 
veins  is  claimed  in  only  2  or  3  of  the  methmls  that  have  been  snggested  by 
other's.  F(Mitain  draws  out  a  cont^-sei'tion  of  the  stomDch,  fixes  it»  ptisbe:^ 
inward  a  fold  of  this  |>ortion,  suturing  it  at  the  side^s,  opens  the  stomach- 
wall  at  the  pant  of  attachment  of  the  forcejis,  and  inserts  the  ciinoula; 
tlie  caiunda  is  thus  sheathes  1  in  a  miter-shajied  %'alve  formed  by  tlie  folds 
of  the  gastric  tiasue  and  tlie  contacts  of  tlie  serous  surfaces,  Emanuel 
Senn  draws  out  a  large  cone-section  of  the  stomach,  sutures  it  some  dis- 
tance l^elow  the  apex  with  2  pnrs*>string  sutiims  of  tut  gut,  and  enveh>ps 
these  in  a  cutf  of  omentum.  He  fixes  tlie  apex  of  the  cone  in  the  parietal 
wound,  makes  an  incisiim  |  iiK  in  length  in  the  extn'sed  portitjn,  and 
ins<:!rts  a  nd>ber  tube.  He  inverts  tlie  edges  of  the  incision,  and  fixes  tliem 
in  that  position  by  Lend^ert  sutures,  thus  producing  a  valvular  o]>ening. 
This  metlic»d  is  eHet-tive,  but  takes  time.  Turck  claims  that  in  thi-i  v:d- 
vuiar  methiHl  he  ociuipies  a  position  of  priority.  He  discnssf/s  curet- 
ment  of  carcinoma  of  the  cardia.  He  says  that  at  l>estgastrost«imy 
is  a  jialliative  openitioii,  and  it  is  desirable  to  c<intinne  feeding  by  the 
natnnd  route,  if  possible,  even  in  malignant  diseastv  H^  we  can  relieve  the 
cardiat?  stricture  by  gastrostomy,  a  desirable  irsult  is  obtaincnl.  It  is 
mxiisionally  advisable  to  nxbice  the  size  of  obstructive  growths  at  the 
cardiac  orifice  of  the  sfuinsicb  after  gastrostomy,  and  this  ctin  be-  done  by 
the  use  of  a  cnret,  Vt^r  this  j>ur[jnse  Turck  enn>loys  a  narrow  cvlinder, 
on  tlie  sides  of  which  are  insertwl  knife-wlges  at  an  acute  angle  and 
slightly  olibqtie  to  the  long  axis  iif  the  cf^pne.  Its  narrow  end  is  guardcil 
by  an  ivory  bulb.  Its  broad  extrendty  is  in  started  in  a  narrow  so<*ket 
attached  to  a  revolving  stem  which  is  protc*^te<l  by  a  flextl)le  tube.  The 
instrument  can  be  inserte<l  in  the  alMlominjd  wound,  guided  by  external 
manipulation  to  the  cardiac  end,  and  then  set  in    revolution*     It  removes 
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tissue  and  enlarges  the  caliber  of  the  esophiigus.  This  instniment  should 
only  be  iiseti  when  the  growth  is  sufficiently  bulky  to  be  safely  borcil 
away.  The  nature  of  the  tuiuor  and  the  mjiidtty  of  the  growth  liave  to 
be  eaijsidered  ;  hut  in  certain  eases  its  utility,  he  thinks,  will  be  established. 
Witli  a  eorrc<!t  diagnosis  it  eau  be  used  with  safety^  and  it  acts  like  a  doll 
rather  tiian  a  sharp  curet,  ami  healthy  tissue  is  not  apt  to  1*6  injured. 
[We  consider  tliis  latter  proaHJuro  to  be  highly  dangerous  and  obviously 
useless.] 

A.  Ernest  Maylard  *  diseu^s*s  the  operation  of  g^astrostotny  by  the 
Kader-Senn  method.  Fie  thinks  thnt  this  meiliod  is  simple,  can  be 
rapidly  perl'onnwl,  and  has  <)nly  to  lie  nioiT  widely  known  to  be  ahi)Ost 
universally  ado]Ue<L  He  deserilx^  the  operation  in  the  words  of  the 
younger  Senn  and  reports  2  ease^.  He  thus  snuis  up  the  advantages  of 
tliis  incthoil:  L  It  is  extremely  simple  and  sate  and  can  be  rapidly  ])er- 
fornied.  2.  It  is  almost  certain  that  there  will  be  no  stibsef|nent  leakage. 
3.  Beeaii^:e  of  the  safety  of  the  operutiuti  and  the  altscuce  of  any  i-eniote 
ill-et!eets  its  pcrfbrjnanee  sh(ndd  be  advised  as  soon  as  solids  can  no  longer 
l>e  taken.  In  eunncetion  with  this  point  of  urging  an  early  (operation  we 
may  add  the  advantage  gained  by  the  patient  in  being  able  to  take  more 
suiistantial  nourishment  and  wilh  less  pain.  This  relief  ivsolts  from  the 
re-^t  which  the  disciisfil  gullet  derives  iVuin  all  lite  fund  being  taken  tot  lie 
stomacli  by  another  eh  a  mi  eh  It  permits  the  subside  nee  uf  inflammation 
alx)ut  the  seat  of  stricture,  so  that  exudates  are  aljsnrhed  and  spasm  is 
dindnished.  The  o])eratinn  of  gastrostomy,  though  only  palliative,  is 
likely  to  pn>h>ng  life  to  a  greater  extent  if  pertunucd  early  thmi  when  it 
is  delayed  until  the  (lericHl  oi'  neeessity  has  been  rea(4ied  :  in  other  words, 
if  jvrlbrnied  befrire  and  not  after  difficulty  in  swallowing  Hviids  has  beguu, 

Merkleu*  reported  to  tin'  S<K"ict6  Medicah^  des  Hopitaux  a  ease  of 
perigastritis.  The  j»atient  w*a.s  a  nuiti,  40  years  of  age,  who  for 
several  ww'ks  had  suffered  from  violent  attacks  of  i)ain  in  the  epi- 
gastrium, this  jKiin  radiating  back  of  the  sternum  and  to  beneath  the 
chin.  He  was  suddenly  seized  with  a  violent  pain  in  the  left  Hank, 
aeeompanicd  with  the  signs  of  jierforatiun  of*  the  stomacli.  There  were 
previous  adhesions,  and  peritonitis  wns  thus  limited  and  a  subphrenic 
absi^^ss  developtHh  This  abscess  wns  npencHl  and  the  mini  s(x*nied 
to  reeover;  but  some  2  months  later  he  again  began  to  suffer  from 
violent  paius  coming  on  5  nnnntes  after  taking  fi>od,  being  increased 
by  exercise  and  even  l>y  stiindiug,  Tliey  originMtfnl  in  tlie  stnmacli, 
radiated  back  of  the  sternum  into  the  arms  and  even  the  little  fingers,  tliu^ 
resembling  the  pains  of  angina  fM?ctoris,  These  attacks  lasted  from 
30  to  4;>  niinutes.  After  he  had  suffered  in  this  w^ay  for  many  nmnths 
an  ojyeration  was  decided  ou.  It  was  found  that  the  stomach  was 
suiTonnded  with  adhesiims.  These  adhesions  were  separated,  except  the 
extremely  dense  chief  adhesinn,  which  anchnred  the  les.ser  curvature 
of  the  stomach  to  the  left  hepatic  luhi\  This  was  tlie  seat  of  the 
ukvr,  and  at  tlds  point  the  stun lai-h-w all  wns  greutly  thickeutti.  The 
patient  seenit^l  for  a  time  tu  have  b«H^n  l>enctited  by  this  ojicratiou,  but 
in  about  a  mouth  the  pains  returned,  differing,  fiowevcrj'nmi  the  prcviuns 
paius  in  the  fact  that  they  were  brought  on  by  walking  or  by  standi ug; 
but  were  not  brought  ou  l>y   food.     This  meant  that  |>eristalsis  of  the 

1  Lancet,  Aug.  20,  iHm  '  Ibid,,  Fob.  18,  1899, 
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stomach  clid  not  cause  puiii,  but  ttiat  the  standing  pustiire,  by  dragging 
on  the  atlhtvsioii  to  tlie  li\'er,  caiiscil  pain,  o-spedally  when  the  stoiuaeli 
held  a  weight  uf  ftKxl,     The  patknt  diseo%^ered  that  he  eoutd  bring  the 


by  lyi 


his  baelc.      Another  operati 


eris^is  to  a  termination 

dfjeidtxl  on  ;  the  portion  of  the  liver  which  was  ta>teiied  to  the  ^tnniaeh 
wa.s  tonml  to  l>e  libroiiSj  and  was  removed  by  means  of  tlie  eaiitery, 
and  tbt'  hepatic  wound  was  (jhised  witli  riuturcs^  and  at  the  .same  time 
tlie  gastric  ulcer  was  rejected.  The  patient  was  appjirently  cured 
by  the  n|>eration.  The  author  state?*  that  if,  in  spite  of  treatment, 
there  is  persistent  pain,  there  is  prtiljably  an  iialnratiun  in  the  gastric 
region.  In  perigastritis  there  arc  two  sorts  of  pain,  that  produetd  by 
fooil  and  that  produeetl  by  tlie  eixx*t  posture.  The  latter  is  due  to  the 
fact  tiiat  there  is  ajuunonly  ailhesion  tu  the  liver,  Wlien  the  j^ain 
radiates  to  the  retrcK^terind  region,  ilie  cervical  region,  and  the  brachial 
region,  we  may  be  jiistificil  in  conehuling  that  there  is  an  ulcer  of  the 
cariliac  extremity  causing  adhesion  to  the  solar  plexus.  The  treatment 
in  ssuch  conditions  consists  in  separating  and  dividing  the  adhesioiLs  or 
in  resecting  the  rdeer  an<l  inflammatory  new  formations, 

William  J.  (iillette*  re|)orts  a  aise  in  which  a  physician  while  swab- 
bing liis  throat  with  a  probang  ac**iflenfally  Swallowed  the  brass 
wire,  and  S(.rme  4  mouths  later  tliis  wire  spontaneously  esmjK^d  by  way 
of  the  ninth  interciistal  space, 

Bei-g^  dcscrilies  2  cases  of  that  rare  condition  known  as  VOlvultlS 
of  the  stomach,  wliich  consists  of  a  twisting  of  the  ^^tomaeii  on  its 
axis.      In  both  rases  the  patient  was  operated  upon  and  in  red, 

A.  Ernest  Maylanl  *  adv<x"ates  exploratory  operation  Upon  the 
stomach  In  certain  casi^s  in  which  there  are  obscure  and  obstinate  gastric 
symptoms.  He  says  that  in  such  wises  prolongol  medical  treatment  lias 
u  sua  I  ly  1  )een  ca  r  r  i  ei  1  o  u  t .  Th  e  a  1 1  -cm  I  >  rai  "i  n  g  s  v  m  [  »t  o  1 1 1  of  gast  r  i  c  t  r  oi  d  >  1  c  i  s 
dyspepsia,  and  it  is  signilieant  of  so  many  d i licit  iit  cotni>Iaints,  that  in 
the  absencte  of  any  very  distinct  contraindieatieMi  the  tendency  of  medical 
men  is  to  treat  all  who  complain  of  dys|w2psia  on  the  ccaivietion  that 
the  less  serious  troubles  are  i>resent-  There  must  l>e  a  period  in  some 
of  these  cases  when  the  praetitioner  realizes  that  liis  treatment  is  a 
failure;  and  Maylard  .-^ys  that  tlie  harndessness  and  simplicity  of  explor- 
atory operation  should  induce  the  pfiysieian  not  to  persist  hunger  in  fVuit- 
less  etTorts,  but  fo  persuade  his  patient  that  an  opcnition  miglit  exphiin 
the  symptoms,  if  not  aetnally  cure  or  relieve  the  c^)m plaint,  Maylanl 
asks,  What  can  Ik?  more  useless  as  rt^gards  ptrmaneut  t>enefit — iu  fact, 
what  enn  be  more  harmful — than  e<:jntinuous  tlaily  lavage  of  a  stomach 
that  has  bwonie  permanently  di latent  either  from  obstructive  pyhiric  dis- 
ease or  ehronic  detect  iu  digestive  tunction?  Whatever  good  mav  follow 
the  removal  of  termenting  prmbiets  in  the  stomsu-h,  the  amount  of  fluid 
which  is  tiirown  in  has  some  deleterious  mechanical  effect  in  maintaining, 
if  it  does  not  increase,  the  dilatatitm.    The  dilated  stomach  will  remain  a* 

■  source  of  j>ersistent  pain  and  disetmifort,  with  attendant  ills  and  dangei-s, 

■  until  that  dilatation  is  dealt  with  etfectually,  and  relief  c4Ui not  be  obtained 
I  by  either  lavage  ur  njeilietition.     In   18D8   Kocher  advocated  the  more 

■  extensive  use  of  exploratory  incision  in  doubtful  eases  of  stomach-disease, 

I  '  N,  Y.  Med.  Jmir,,  Mar.  28,  im9.  ''  OntnilbL  f  Cliin,  HepL  ^,  18ys. 
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Keen  in  the  begin ning  of  \%W  expres.seJ  tlie  same  view.  Maylartl, 
in  his  Ixiok  on  the  Surgerij  of  the  Alimetitart/ (Umd^  wriiimi  in  1895, 
predicted  that  ihe  time  was  Dot  far  distant  wiietj  jsnrgeons  wonki  tliink  as 
little  of  exploring  the  stomaeh  ns  they  now  think  of  exploring  the  liniin. 
Mayo  Roli.sun  hy  exploratory  liiparotomie,^  has  diseoverid  ct^rtain  oljsenre 
gai^trie  sy tnptym.s  to  be  due  to  ailhcsiuns  of  tlie  ?;tomaeh,  the  st-paraticm  of 
tJiese  adliesitms  having  bronglil  about  rehef.  Th:  8ame  surgeon  ha.s  !<hown 
tluit  exjiloratory  operations  have  relk'ved  pyloric  obstnietifHi  eausing 
dilated  stoniaeli,  and  the  treatment  of  this  oUstriictiuii  Uiis  led  to  dr^iiip- 

ijea ranee  of  tlie  symptoms  of  tetany  from  whieh  tiie  patient  sutlrre^L 
kl  ay  lard  reports  a  ciise  in  whieh  he  |jerformed  exphtnitory  operation. 
Tiie  man  was  55  years  of  age,  and  2  years  before  had  liegnn  to  culler 
irom  [lain  in  the  ha*'k  ;  the  pain  soon  pasH.'d  to  the  epigastriuni,  where  it 
liad  remained  eontinnc^usly  ever  since.  It  was  a  bunnng,  gnawing  pain, 
just  below  the  ensitbrm  cartilage  ;  8oraetimes  passing  throngli  to  tlie  l>:irk  ; 
somewliat  inereused  by  hunger  and  often  relieved  by  taking  food.  He 
never  voniitwl,  but  sutlered  from  flatnlenee.  The  bowels  had  always 
Iktu  costive.  He  had  never  pa.^swl  blood.  There  was  some  tenderness, 
and  the  stomacli  was  evidently  diiatal.  He  iiad  lost  eonsideral*Ie  flesh  ; 
medical  treatment  had  failed  to  relieve  him.  The  abdomen  was  oi>ened, 
ami  the  anterior  surlace  of  tlje  titoniach  with  the  bowels  was  e.xanjined 
with  the  iingef,  but  no  trouble  was  dettM:*te<h  The  stomach  was  partially 
ih'awn  ont  of  the  wound  and  its  anterior  wall  incised,  ami  the  interior 
uf  tlie  organ  exaniined  with  the  finger,  hat  nothing  abnormal  was 
foimd.  The  ex])loratory  incision  was  closed  by  a  conttmions  Jjendjcrt 
suture  and  the  dilatwl  stomadi  was  amended  hy  taking  a  tuck  in  the 
8tomaeh-wall,  a  longitu<linal  fold  of  the  anterior  wall  being  tnckt"<l  in  so 
as  to  approximate  the  two  en rva Hires.  The  stomach  was  returncxl  within 
the  abihimen  and  the  wotnul  closed.  The  next  day  he  began  to  vonut 
blooii,  and  vomited  at  least  35  oz.  during  tlie  day.  The  condition  indi- 
ctitfHl  free  hemorrhage  into  the  stt>niaeh.  The  wound  wiis  at  onee'  opened 
an*l  some  b  heeding  veins  were  found.  These  were  sctiu'ed,  the  won  ml  in 
the  stomach  was  closed,  and  the  gastric  told  was  rfisutured.  This  patient 
lY'fiivered.  Thix?e  m  out  lis  after  the  operation  he  had  grown  sti^uter,  was 
feeling  well^  was  eating  well,  and  wns  entirely  free  from  pain.  This 
operation  verifie^l  the  diagnosis  of  (lihitKl  stomarh  and  provetl  the  absence 
of  any  gross  lesion.  It  was  seen  tiiat  tlie  proper  thing  to  do  was  to 
less<^n  the  enlargement  of  the  stf^macli,  and  this  was  done  by  the  perlbrm- 
ance  of  gastrorrhaphy.  The  heinorrhnge  whieh  ocenrred  was  lumsual  and 
unfortnnate,  biU  was  a  preventable  accident.  Whither  this  general 
inipriA'cment  in  the  man's  c* audition  will  last,  it  is  impossible  to  say  ;  but 
witlnuit  the  exploratory  gastrotoniy  the  true  cause  of  the  trouble  ctmld 
not  have  been  determined  nor  the  proju^r  treatment  adopted. 

William  Pctry*  reports  au  interesting;  case  in  wldcli  an  open  safety- 
'pin  was  lodged  in  the  cardiac  end  of  tln^  stomach  and  was  successfully 
removed  by  gastrotomy.  It  was  found  during  the  o|KM^ation  that,  con- 
tnu^^  to  the  teaching  of  anatomists^  the  opening  of  the  esophagus  into  the 
stomach  in  this  cjisc  was  to  tlie  right  (vf  ihv  sfiinal  rohmm  and  aorta. 
This  accounted  for  the  impossibility  of  reaching  tlie  orifice  by  the  iadeir- 
tingen 
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Thnma.^  H.  Mors^'  rt^jorts  2  cases  (»f  exploratory  surgery  of  the 
stomach.  He  tluiiLs  tliat  many  eiit^vs  wliich  havu  Uvu  previously 
trcaloil  iiiwlirtilly  will  in  fiitiirt;  hi;  eureil  by  t^jK^ration.  Two  atses  wliieh 
he  reports  illustrate  this,  and  s^how  that  the  t^toraaeh  is  very  toleraut  of 
exphinitioii.  The  first  case  was  a  man  of  60.  For  20  years  he  had 
had  ^>ain  in  tlie  stornach  at  intervals,  ii^pjravated  by  tiiking  f«HKl  and  not 
relieveil  by  iVeqnejit  vcnniiiiijj;.  Ko  tunjnr  could  be  iV'lt,  and  there  was 
no  s]>eeial  tentlernc>^'*.  He  entered  anotlier  hospital,  and  the  diagnosis 
was  made  tliat  tlie  stomach  was  Ixmnd  down  by  adhesions.  The  aMo- 
men  was  (jpcniMJ  and  adhesions  wei'e  fonnd  constricting  the  stomach  into 
an  ln>nr-i;:la8s  shape.  Nothing  was  done  to  relieve  this  condition.  The 
man  ix-covered  from  the  operation  and  again  t*ame  under  Morsel's  cm-e. 
Morse  reojK'ntHi  the  abthjuien  and  fonnd  a  const  rict  ion  of  the  stomach 
runuintj  transvei'sely  a  littU'  beyond  its  centerj  and  lirm  adhi^ions  Irom 
tiiis  point  to  tlie  under  surface  of  tlie  liver.  He  slit  up  tljc  .stomach 
with  seissoi*s,  making  an  incision  3  in.  in  length  in  its  long  axis  and 
passing  through  the  stricture.  T!ie  organ  was  stuffed  with  gauze  during 
the  suturing.  The  operation  carried  out  was  exactly  like  the  ojwration 
of  pyloro[ilasty,  the  longitudinal  incisinn  Ikcing  wnturtnl  vcrtiailly  by 
two  layi'rs  of  sutntT^s,  Tliis  patient  was  cured.  The  second  nise  was  a 
man  of  ."]*>^  who  for  14  years  liad  suflt-rcd  i^^tnn  gastric  pain  aecornpauied 
by  fmpient  vomiting.  8t>me  nmnths  previously  he  vomited  a  pint  of 
blooil ;  he  had  lost  considerable  weight.  The  pain  was  exactly  in  the 
middle  line,  1  in.  below  the  eusiform  cartilage.  Tlic  abdomen  was  oiM^neJ 
and  extensive  pyloric  thickening  was  discc»vereil  rcsendding  a  malignant 
growth.  A  f^ew  adhesions  were  separatc^d  ;  an  o|>ening  was  torn  in  the 
transverse  gastnMjolic  omentum  in  order  to  explore  tliG  posterinr  surface 
of  the  stomach.  The  stomach  was  then  opened  and  the  pylortis  was 
found  surrounded  with  dense  fibrous  tissue,  and  it  required  fnrc^^  to  i>asa 
t  f  1  e  fo  re  fi  nger  1 1 1  ro  n  gh  i  t,  T  h  e  g  ro  w  t  h  was  n  o t  m  a  1  i  gn  a  n  t .  P  v  I  o  ro  pi  asty 
was  |Terform(?tl     The  patient  was  cured  by  the  operation, 

Maurice  H.  Ricfiardson^  reports  ttn  interesting  case  of  caticer  of  the 
pylorus  in  which  he  siiceess fully  perfbrme«l  pylorectomy  and  removed 
with  tlie  pylortis  a  portion  of  the  pancreas.  Rlrhards^m  says  that  as  time 
gocfs  on  we  shall  get  better  results  in  pylorectomy,  especially  if  the 
operation  is  performed  early,  wlien  the  f>atierjt*s  strength  is  retained. 
There  is  every  reason  why  stomach-operatic nis  should  succeed.  The 
strnctun?  of  its  walls,  its  rigidity,  accessibility,  the  ease  with  which 
phistic  operation  may  be  dune  and  sntuns  may  be  a|>}ilied,  render  the 
pros|Mx^t  encouraging;  but  a  |>ermancnt  cure  cannot  be  expecte<l  unless 
o{>enition  is  fwrformetl  early  in  the  eom-se  of  the  disease.  Annidar  strict- 
ures of  tfie  pylorus  are  at  first  slow  to  in%'olve  adjac*cnt  structures  or  to 
invade  lymph-«i;lands — that  is,  in  the  Wginning  the  disease  is  limited  to 
the  tube  itself  This  .statement  should  encmi rage  us  to  make  an  early 
exfjloratiuo  in  a  ca.sc*  of  suspected  cancer.  In  fact,  Ri(  hardsfiu  maintains 
that  digital  cxfd^iratimi  of  the  stomarli  and  pyhirus  is  justitialile  wlienever 
cancer  is  suspect ctl  and  t!ierc  arc  no  positive  contraindications;  and  if  a 
cancer  is  fbnml  extirpation  sh<nild  be  at  once  performe<l.  In  this  case  of 
Richai^ds^jn's  a  tumor  cmdd  l>e  felt,  which  is  to  be  regarded  as  unfavor- 
able, tor  such  i-asf^s  are  usually  hopeless  tbr  operation.      In  this  case,  how- 

'  Lancet,  May  13,  1899.  *  Bofiton  M.  and  S.  Jour.,  Aug.  4,  1898. 
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ever,  the  tumor  was  freely  movable  and  the  operation  seemed  justifiable. 
The  toiiior  was  in  close  relatiun  with  the  paocrea.^,  and  atler  the  reiooval 
of  a  portion  of  the  pancreas  there  was  ei>n^idei*al>le  heioorrhatre,  whieh 
wa.s  readily  cheeked  by  liL^utore?^.  In  closing  the  wound  Kiehardson  fii-st 
stitched  ihc  min'oiis  meml>rane  with  a  eontiniiuiis  silk  sutnre,  which  not  only 
brought  the  ends  into  partial  approximation,  bnt  stopped  tlie  hemorrhuge. 
The  peritoneal  snrfaee  was  adjiisled  with  interrupted  ^^rlk  sutures  and 
extravasation  was  provided  for  by  means  nf  five  small  ^anzi'  wicks.  This 
patient  recovered,  and  Kicliardson  tiiinks  that  in  \iv\\  t»f  the  fact  that 
there  was  considerable  leakage,  the  patient  remvcred  hccau.^"  of  tlie  nse  t»f 
the  gauze  wicks.  In  extensive  plastic  t^jierations  npun  the  stomach,  ami 
esjKxially  in  excision  of  portions,  the  danger  of  extravasation  is  great : 
First,  because  it  is  very  difficult  to  make  a  tight  approximation  ;  and, 
sec4indj  bec*ause  of  tlie  action  of  the  gnstric  juice.  It  is  essential  to 
make  provision  for  drainage.  Of  20  circular  enterorrhaphies,  G  patients 
died  ;  5  of  sliock  within  a  few  htmrs  and  1  of  periomitis  Irom  the 
original  extravasation  ;  all  the  others  recovered.  Many  of  these  patients 
had  tcmpurary  iistidas  irom  leakage  between  the  sutures,  and  more  would 
have  died  if  drainage  had  not  been  used.  In  a  simple  gastrotomy  the 
line  *)f  incision  is  so  direct  that  drainage  is  not  mx*essary.  The  [mtitnt 
of  whom  Richardsim  sj>eaks  was  gif^atly  im|)r<jvi^  for  some  inoiohs, 
and  then  began  to  tail  gradual iy  Ijccause  of  ncurrcJU'e,  ajid  lUed  9 
months  after  the  operation.  The  author  tliinks  tliat  if  the  operation  liad 
been  performetl  2  months  earlier  tlie  result  would  probai)ly  liave  been 
different.  Pain  in  the  epigastrium  always  suggests  cancer  if  the  ago  of 
the  |)atient  is  such  as  to  make  tlie  ilingnosis  aihnissible.  Other  symptoms 
eoJitirm  the  suspicioiu  The  only  sign  which  proves  the  diagnosis  is 
tumor;  but  this  sign  proves  the  hopelesstiess  of  the  case,  Exjiloration  is 
justifiable  if  there  are  ]minj  vomiting,  and  hematemesis  witli  indigestion 
and  loss  of  flesh.  If  on  explonition  cancer  confineil  to  tlie  stomach  is 
found,  an  extensive  dissection  is  indicaifMh 

Guinard '  writes  on  the  surgical  treatment  of  cancer  of  the 
stomach.  He  has  collect e<l  302  cases  in  whit/h  portions  of  the  stonnich 
have  liecn  rest?eted.  He  thinks  ihat  every  tumor  of  the  stomaeli  demands 
resection  if  the  geneml  condition  of  the  patient  adniits  of  the  operation. 
The  mortality  of  the  o{>eration  is  diminishing  year  by  year.  For  in- 
fittance,  Kahn's  repott  in  188*]  shows  a  mortality  of  over  85  J^  ;  whci-eas 
HallM^rkant^s  report  in  1894  shows  a  mortality  a  little  over  54 J^. 
AViilfler  in  189G  CMdeavored  to  estimate  the  mnrtality  by  studying  tlie 
records  of  15  German  surixeons.  In  92  cases  betVire  1888  the  mortality 
was  about  50  %♦  while  in  IT^J  cases  between  1888  and  ]89(>  it  was  31  ^* 
In  291  cases  of  resection  of  the  pylorus  or  of  portions  of  tiie  stomach 
within  the  last  8  yeai-s,  Guinard  estimates  the  mortality  at  about  35^, 
The  reports  further  show  that  recnirivnce  is  not  invariable  after  these 
operations.  Lnhkcr  refwrted  1  jiatient  fn^Q  from  recurrence  5  yeivrs  after 
oiKTatimi,  ami  another  |)atient  7  years  after.  Van  Hacker  reports  1  ease 
free  for  (i  yeai^,  aiul  another  8  years.  Gniuarrl  says  that  out  of  131 
patients  who  i*eeoveretl  from  the  opemtion,  45  were  living  a  year  atler- 
warfl.  He  thinks  tliat  the  earlier  siirgef)Os  intervene  the  mrvre  frer|uently 
these  patients  will  live  and  the  more  of  them  will  be  cured.     The  diag- 

»  Thfesede  PjiH^  181*8. 
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nosis  is,  of  cours^j  Jiffioult  in  flic  early  stages ;  and  even  when  the  alxlomen 
is  upenetl  and  the  tninivr  (tin  Im^  fell,  it  i.s  Mjnietimes  inipossible  tu  identity 
it  im  a  canecr.  (ininard  siivs  that  noiler  two  conditions  exploratory 
operation  tshonltl  Ik.'  jHTibrmed :  (1)  Whtn  )^astric  digestion  is  niodilicd 
positively,  es|>eeially  il'  there  are  apepsia  aiul  the  presenee  of  free  laetic 
aeid  after  the  administration  of  a  test-nieal  ;  and  (2)  when  the  patient's 
wei4i:ht  a)ntinues  to  fall  in  spite  of  eartilul  dietetic  and  nit^lirina!  treat- 
ment. It  istrne  that  exploratory  oi>t^ration  will  often  show  that  removal 
of  the  growth  is  impossible^  hut  this  ex[>loratifMi  is  praetiadly  froa  from 
dan<i!;er  in  sueh  eonditions.  In  75  cases  recorck^  by  Miknliez,  it  was  nn- 
jnstifialde  to  make  an  exploration  in  29,  Exploration  was  undertaken 
in  these  eases  and  17  were  found  to  be  irremediable*  In  8  resection  was 
performed  anri  in  21  gastroeuterostotny  was  done*  To  sum  up:  in  about 
a  fifth  of  the  ai-ses  in  whieh  the  symiJtorns  point  to  cancer  of  the  storaaeh 
we  exm  empltjy  surgical  treatment 

Theixlore  Kocher*  strongly  advocates  the  use  of  exploratory  in- 
cisloil  in  certain  doulitful  eases  of  disease  of  the  stomach.  lie  has 
oiten  regretted  that  he  delayed  «>j)erating,  but  has  never  regi^etteii  that  he 
0|>erate(l  in  sueli  aises.  In  an  elderly  person  it  is  often  diffienlt  to  dis- 
tinguish an  uleer  from  a  rancer ;  but  the  diifieulty  is  notof  rnneh  aec^innt, 
because  either  condition  is  best  trcat*H_l  l*y  rt^seetion.  He  lays  down  the 
following  rulas  for  surgical  interference  in  simple  uli'cr :  (1)  When  re- 
peated liemorrhages  oci^ur,  even  if  tliese  hetuorrhages  are  slight,  and 
estpeeially  if  the  stomach  is  dilated  ;  (2)  severe  pain  and  vomiting  prt>- 
duced  by  pyloric  obstruction  ;  (3)  ^Kirforation  ;  (4)  the  [MKSsibility  that  we 
may  not  Ije  di^aling  witli  a  simple  nicer,  bnt  with  a  eanecr.  lie  quotes 
Mikulicz  to  the  effect  that  the  danger  to  tlie  patient's  life  by  operating 
for  simple  nicer  is  alHint  the  same  as  the  danger  to  the  patient's  life  liy 
not  ojierating.  If  many  adhesions  exist,  Koi'her  maintains  that  the 
circular  resection  of  the  stomach  is  less  dangerous  than  is  excision  of  the 
uleer  only,  and  in  hemorrfiage  pyhjrectomy  will  oflen  prove  suecessfui 
wlieu  a  litnited  excision  of  the  nicer  or  ligati(m  of  the  bk'*?diiig  piint  is 
impossible,  K(K:her  thinks  that  in  cases  of  suspwted  ciuicer,  if  the 
symptoms  are  not  grt^atly  lnHiefitetl  by  mtxlical  treatmeut  in  4  or  o  weeks, 
exploration  should  be  mude.  Surgeons  frequently  postpone  interference 
too  late  because  they  find  free  hydrochloric  acid  present,  and  thus  think 
that  cancer  does  not  exist ;  hut  fVe<?  hydrochloric  acid  may  be  present 
when  cancer  does  exist.  When  we  make  one  of  these  early  explorti- 
tory  incisions,  even  if  the  diagnosis  proves  wrong,  and  it  is  found  that 
the  pain  is  due  to  adhesions  or  e]>igastrie  hernia  or  gidl-stonesj  such  dis- 
eases can  ordy  be  curG*d  by  operation.  Even  if  the  symptoms  arc  purely 
nervous,  a  laparotomy  may  prove  curative,  Kocber  says  the  rule  should 
be — when  in  doubt,  o(>emte.  He  has  performed  resection  57  times,  and 
feels  justified  in  stating  that  mncer  of  the  stomach  can  be  cured.  He 
advomtes  resection  of  the  pylorns,  witli  absolute  closure  of  the  wound 
with  2  rows  of  sutures,  and  tlien  the  making  of  a  posterior  ga^stro- 
duotlenostomv,  and   he  does  not  nsc^   tlw   Murjjhy  hntton. 

J,  W.  Mayo'  is  a  Iieliever  in  exploratory  incision  in  doubtful  cases  of 
tnaligliant  obstruction  of  the  pylorus,  which  expioration-incisi()n 

'  ( V>rres|>oni!eii/.hL  f.  ScJiw.  Aerzte,  Ort.  15,  1898. 
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win  admit  of  the  carrying  out  of  the  proper  *>nrgical  measure  if  it  is 
ISmjocI  nf5cie>*^rv.  In  7  fiLsc;*s  of  iiialiguant  di^ea^u  in  which  he  explored 
uothiug  further  was  dune,  and  yet  m  2  of  the.se  eiLses  noteworthy  ini- 
pftivenient  fullow^etl  for  a  tinie»  When  the  abdomen  is  opened  it  is 
ui^jitly  possible  to  reeogiiize  easily  the  cancerous  nature  of  the  disease  by 
obfterving  the  enlarged  and  tortuous  vessels  in  the  iierilontuil  eovering, 
vrhteh  ditier  greatly  from  the  uliite  scars  of  an  old  operation.  There  ai*e 
litit  two  open* five  i>roeetlui*es  to  claim  attention  ;  the  radierd  operatiuu  of 
pylorectomy,  Avith  wliirh  we  hojw  to  cure  tiie  iiatient,  and  the  palliative 
o[)eration  i»f  gastroenterostomy.  The  mortality  of  pyloieetomy  is 
40 Ji  to  70^,  and  very  few  i^di^i^s  pas^  the  3  yeai-s'  limit  without  recur- 
rence; but  if  it  ig  a  fact  that  50%  of  ctise^  of  pyloric  obstruction  die 
Ijefore  systemic  infection  take^  place,  an  early  o|wration  would  give 
l^etter  resfdts.  Improvement  in  techuic  will  Ic^sc  n  the  inoilality.  Of  9 
patients  openited  on  by  Kochcr,  7  recovered  ;  of  l*ean*s  12  cases,  8  re- 
covered. One  <^^uise  of  the  gixat  mortality  in  i5illroth's  operation:?  was 
imperfect  union  and  leakage  at  the  suture-angle^  and  this  weak  point  has 
bei^n  reniedic'd  by  the  performance  of  pylfireetomy,  fullowetl  either  by 
fiide-to-end  gastrodutHleJiostomy  or  side-to-sidc  gastn^jejnnostomy.  Gas- 
trojejimostoniy  is  the  prefcralde  method,  as  in  ga,^trr»€nterostomy  the 
patient  is  apt  to  have  regurgitatit  vomit ing,  lMH'au>e  the  bile  and  pan- 
creatic juice  pas,s  into  the  stomach  rather  than  along  the  intestine.  The 
openition  pcrformwl  l>y  Mayo  is  as  folio w\s  :  First,  a  median  incision 
above  the  umbilicuB,  tbnowe<]  if  neccRsary  by  a  cross-cut  of  the  rectus 
nniscle.  Secnnd,  doid>Ie  ligiition  and  division  of  the  gastrohepatic  omen- 
tum to  alltnv  delivt^ry  c^f  the  pylorus  ami  lesser  em-vatnre,  Tliis  admits 
the  fingers  into  tlie  lesser  ctivity  of  the  peritoneum,  Tliey  slip  antler  the 
pylorus  and  act  as  a  guide  to  the  doable  ligation  aofl  division  of  the 
gastr*>colic  omentum.  Third,  the  diseased  jwrtion  is  isohued  by  a  portion 
of  g-auze  wliich  is  drawn  mider  it.  A  circular  cut  is  made  around  the 
healthy  ixjrtiou  of  the  stomaeh  to  the  nmTOUs  coat,  and  the  nuiscular  and 
peritoneal  coats  are  strippt>rl  hat^k  ;  I  he  few  idcaling  points  are  caught 
with  for4^3]>s.  The  m neons  coat  is  c  ut  inch  by  inch,  and  is  at  oncc^  closed 
by  a  contimious  catgut  suture.  The  dctaehed  pylorus  and  tumor  are  lifteti 
out  of  the  way,  A  second  wmtinuous  catgut  >nture  is  ajiplied  to  the  mus- 
cular coat,  and  the  pylorectomy  wound  is  closal  by  a  silk  Leniliert  suture. 
Fourth,  the  end  of  the  stomach  is  slif>ped  to  the  riglit,  and  the  ends  of 
the  tied  omentum  are  sutniTd  to  eacli  oilier  and  to  the  snturc-line.  This 
protects  the  suture-line  and  anchors  the  stom:teli  to  the  right,  thus  pre- 
venting undue  traction  of  the  dniKlenum  nfter  it  is  lasteiied  in  place. 
Fifth,  the  duodenum  is  amputated  at  a  hiw  poitit,  and  is  fasteuetl  with  a 
JIur]»hy  laitton  to  the  lower  anterior  wall  of  the  stomach,  [Ewald  s 
statistics  in  stomach- Operations  are  as  follows  r  2<J  gnstrwntemstomics 
with  16  dentils  (ti2/f );  13  resB-lioTis  with  9  deaths  (<;iJ.2;n;  22  gastros- 
tonjies  with  12  deaths  (54^),  The  rcfiort  from  Mikulicz's  clinic  shows 
better  results.  In  74  cases  of  gfistn»cnterostomy  tficrc  were  24  deaths 
(32%);  61  of  these  o|K'rations  were  for  caneiT.  In  10  cases  of  non- 
malignant  ilfsease  there  was  not  a  denlh.  (lasti^oenterfjstoniy  is  often  uii- 
8atisfac»tory  lH:'cause  fluid  from  the  stomach  is  apt  to  colleil  in  the  proxi- 
mal liml*  and  |>ersistcnt  vomiting  of  bile  may  mrur.  This  may  l>e  due  to 
kinking,  twisting,  or  constrietiou  of  the  distal  loop,  to  the  formation  of  a 
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spur,  to  failure  of  jwristalsis  in  the  proximal  louj>,  or  to  ix>ntractioii  of 
the  Hlomueh-iueisiu!!  (espt^ciiiUy  u|it  to  luip[>en  it"  the  Htoniadi  is  dilated). 
When  any  one  of  thc^ie  aexjidents  liapj>eiis  the  stomach  aiul  proximal  hxjp 
are  di-steiukHt  ami  the  distal  loop  a)llapsed,  and  the  [>a(ient  will  stion  ilie 
uidess  H'lieved.  lu  some  eases  there  is  a  vicious  eirele,  the  stomach- 
itnitents  piussiii^  throiit:;li  the  fistula  into  the  proximal  loop*  If  only  a 
part  of  the  stomaeh-eoutcnls  passes  into  the  proximal  loop  and  the  hulk 
[Kisst:^  into  the  distal  loop,  matters  will  adjirst  tltem.^lves.  In  or<ler  to 
prevent  this  com  plication  we  should  do  Koeher's  posterior  gastnjenleras- 
tomy,  the  2  IcHips  being  severed;  or  adopt  the  suggestion  of  Jahoulay 
and  Bmuii  and  do  an  anastomosis  between  the  2  loojis.  Some  surgeons 
<lo  only  anastomosis  between  the  loo|>s  if  {K-rsistent  vomiting  folio w^  the 
on  1  i n a r y  o[w r a t i ( j n  o f  gii st r r ^en t e n  »s torn y .  P ro i m i » 1  y  t m e  of  the  best  o pera- 
tions  is  posterior  gastrcFenterostomy  with  a  large  Murphy  button.  See 
the  exeelleiit  distnission  of  these  fptestions  in  Anitals  of  iStm/cfy  {Aug., 
1h9H)  by  diaries  L,  Gibson,  iu  his  wmments  on  gastrfK'nterostoray  at 
the  Breslau  elinio,  as  pre:sented  statistically  by  V.  ChlnniskyJ 

Ilenle/  iu  a  paper  an  the  t>j>erative  trt^itraent  of  uonmafignant  eon- 
striciion  of  the  py lor us^  eons idei-s  the  qriestion  whether  wo  shonhl  adopt 
pyloroplasty  or  gastroenterusttJiiiy.  The  ex fjer ienee  of  Mikuliez  leatla 
litmle  to  assert  tljat  pyloroplasty  is  just  as  certain  to  f)e  followe<l  l>y  res- 
toration  of  function  as  is  gastroenterofitomy ;  and  in  pyloroidasty  we 
maintain  the  natiind  condition  of  tlu'  parts.  The  operation  ocaLsionally 
fails  b*Taii.se  of  hail  tet-linic  or  iiijudieions  seleetiuo  of  case8.  Henle 
s[>eaivs  of  a  r^ise  of  Mikidiez*s  in  which  this  surgeon  did  not  as  usual  per- 
form pyhtroplasty,  Imt  rmKlilieil  the  ojMTation  of  gastroenterostomy.  He 
found  tliat  the  (jb^truetion  was  not  causa^  l*y  slricturc,  but  that  the 
pylorus  had  L>een  kinkinl  because  of  adhesions  Ijctweeu  the  stomach  and 
dnodetuim  and  tlie  colon  and  the  liver.  In  this  rase  the  pylorus  could 
not  he  easily  reacluxl,  and  the  stomach  was  anastomosed  to  tlie  small 
intastine, 

(.*arl  S<:*hIatttT"  has  made  a  final  repi>rt  upivn  his  tTlelirated  case  of 
total  gastrectomy.  The  patient  was  5t)  years  of  age,  and  suffered  frotn 
a  ilitfuse  carcinoma  of  the  entire  stomach.  The  operation  was  performed 
Sej>t,  (),  1 897,  The  patient  died  Oct.  29, 1898,  The  cause  of  death  was  in- 
fection from  ciircinoma  of  the  mesenteric  iymph-glands.  The  patient  had 
felt  and  looked  well  In  May  of  1898.  In  Aug,  she  was  feeling  well,  but 
had  lost  t*onsideral»Ie  weight.  U[)  to  tlic  last  week  of  her  life  she  was 
aide  to  go  out.  The  postmortem  examination  showetl  that  imme^liatelv 
after  its  entrance  into  the  aUlomen  the  gullet  iK-nt  tuward  the  left  almost 
to  a  right  angle,  ran  for  a  short  distance  ht>rizontaIly,  and  then  again  be- 
came vertical.  The  suMiaphragmatic  portirm  of  the  esophagus  was  B  cm. 
in  length.  The  lower  portion  of  the  grdlet  was  somen  liat  dilatf^l,  <lue  iu 
part  to  C4Ui("erous  infiltnitifm  of  its  inner  wall.  The  end  of  the  duodenum 
was  a  en  1 -tie-sac/ and  was  ufit  altered*  Masses  of  f^mn'roos  lympii-glands 
were  found  in  the  mesentery,  between  the  liver  and  eso(>hagus,  and  l»ack 
of  the  peritoneum,  ('ancerons  deposits  w^cre  ton nd  iu  the  bronchial  and 
supi*aclavicnlar  ghmds  and  in  the  pulmonary  jileura.  The  postmortem 
does  nut  confirm  the  idea  that  after  total  giistrectomy  the  esophagus  or 
intestine  dilates  to  such  a  *legree  as   to  take   the  place  of  the  ablated 
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Schlatter's  patient  dit-d  of  farfinuniatoas  metastasis,  and  Dot 
fiom  ioaaition  clue  to  iiL-.iifiieient  frnxJ. 

J.  H,  Favre*  repirts  a  siiwcssful  t^itie  of  removal  of  almost  the  en- 
tire  stomach  for  carcinoma.  Atti?r  rtinoving  the  p-eaif^r  poition  of 
the  0tOfiiadi  Le  close'l  the  oponiugs  in  the  ilutxlemim  and  in  tiie  remaining 
portion  of  the  stomath,  and  then  perl'urniecl  [HJs^terior  gajstroenterastomy. 
lie  tried  to  use  the  ecra-seur  in  dividing  the  gut,  after  tlie  suggestion  of 
iKiven,  hut  he  found  it  most  unsati-sfaotory. 

G.  Childs  Maedonald'  rejjortsa  snec'es»ful  rase  of  tola!  gastrectomy 
for  pyloric  carcinoma.  Tlie  man  wa.s  38  years  uf  age.  lAjr  2\ 
months  he  had  l>*en  tt>Q  iil  to  wcn-k.  He  snilered  from  tlie  nsual  sym|>- 
UAvm  of  the  disease,  A  movable  tumor  eould  be  i'elt.  A  median  ineisioii 
irfii  made.  The  ^reat  omentum  was  titil  in  portions  alxmt  A  in.  from  (lie 
Moniach,  and  diviiletl  to  a  jM>int  niidway  between  tlie  first  part  of  the  duo- 
dmuro  and  the  splenie  eiMl  of  the  stomaeh.  The  ^astrohepatic  omentum 
was  treated  in  a  like  manner  to  liidf-way  alung  the  k'sser  cnr vat urt*.  The 
drjodeimm  was  clamped  in  two  plaLH^s  ami  the  intestine  eut  between.  The 
cut  ends  were  packed  around  with  gauze,  and  the  end  of  the  stomach  was 
lifted  out  of  tne  cavity  of  the  belly.  The  remainder  of  eaeli  omentum 
was  treated  as  were  the  first  portions.  The  esopliagns  wase!am|)eti  and 
divided,  as  was  the  duodenum,  and  the  stomach  was  removeil.  The  ends 
of  tlie  duiidenuni  ami  esophagus  were  l>ronn;ht  together  l>r  means  of  a 
large  Murphy  button,  the  anterior  two-fiftiis  of  the  junction-line  being 
KUturiHl  with  Bilk,  The  jratient  leeovered.  The  case  was  in  excellent 
ouoditioo  6  weeks  after  operation. 

&[auriee  H,  Itichanisoir^  reports  a  successful  case  of  total  gastrec- 
tomy. The  patient  wiis  a  wt^tnan  of  53  years,  who  for  1  year  hud  pre- 
si^nt*?<l  eviilenred  of  gastrie  nineer.  A  tumor  eoukl  be  fi;lt.  When  the 
abdomen  was  opened  it  was  seen  that  a  large  portion  of  the  stomach  was 
juvulved.  The  onientum  was  tieil  and  divided,  and  the  posterior  stomach- 
wall  wa^  exp<>*ed.  Tlie  duo<lenum  was  tied  at  the  pylorus  to  prevent  the 
edca|)e  of  stomaclwontents,  and  divided.  The  attachments  of  the  lesser 
curvature  were  tied  and  *livided,  and  the  stomach  was  *^it  off  from  the 
ew)phagus;  the  opening  of  the  esophagus  being  larger  than  the  opening 
of  tfie  fhnxlenum,  it  was  lessened  in  size  by  the  introduction  of  a  few 
BUtures.  In  onler  to  bring  the  duodenum  to  the  esophngus,  some  of  the 
attachments  of  the  former  had  to  lie  dividetl.  On  the  second  day  the 
patient  began  to  take  water  by  t tie  month,  on  the  fourth  day  milk,  and  on 
the  sixth  day  ("^g^.  Two  months  later  the  patient  was  apparently  well. 
Kiefianlson  says  tliat  a  patient  with  ga-^tric  cancer  has  before  her,  if  not 
o[K»nite<l  upon  ;  1,  the  suffering  caused  by  tlie  dise-.tse ;  2,  a  iearful  mental 
depression,  which  is  oJ*ten  worse  than  death  ;  3,  certain  death.  If  radical 
oix-ration  is  jM?r formed,  the  patient  has  l>eft>re  her:  1,  the  danger  and 
sutlS'ring  of  the  operation  ;  the  suffering  cannot  be  greater  and  may  be  less 
tljan  that  caused  by  the  dist*ase ;  2,  hopeful  nt^ss  instead  of  despair;  3,  a 
fair  chance  of  recovery,  which  nmy  even  l>e  pt^rmanent.  The  operation 
in  suitable  (;ases  is  proper.  It  will  lessen  su fieri ng  and  often  prolong 
life. 

[One  of  the  most  brilliant  of  the  re<?orded  causes  was  the  complete  gas* 
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ctoray  performerl  by  Charle.'^  Brcxikcs  Brif^baiii  *  of  San  Francisco. 
Bric^ham  was  able  to  unite  the  lower  en<l  of  the  esupha<j[its  with  ilie  di- 
videtl  dutxlenuiiL  In  Scliktter\s  ease  the  dtiwlenuni  was  low  down,  and 
it  was  ini[xxs.sible  to  unite  its  cut  end  with  tlie  e^(»phagus,  and  in  eon&e- 
qnence  the  esophagus  was  stitched  to  the  jejunum.  It  is  very  m rely  that  a 
ca-^e  suitable  tor  operation  is  met  with,  Such  a  ea.se  has  the  stren<:rth  well 
preservef],  the  tumor  U  mc>vab!e,  adjacent  parts  are  not  in  fi  It  rated ,  and 
them  is  no  glandular  dissenii nation.] 

Panow  -  writes  on  round  ulcer  of  the  Stomach,  lie  believes 
the  ulceration  to  be  lUie  to  arrest  uf  circnhuiou  in  the  cnd-arterie:^  of  tfie 
stomach-wall.  An  ulcer  fbruj8,  them  k  inc^mase  of  gastric  secrt'tion,  and 
the  nicer  tends  to  increa^^^e  in  size.  He  believes  it  possible,  if  there  is 
excess  of  aci<l  gajstric  juice,  even  if  there  is  nr»  disturbaiKx^  of  circulation, 
tor  degeneration  of  the  mucous  membraue  with  hemorrhage  to  owur,  or 
even  in  rare  cascB  for  ukx3rs  to  form. 

An  fray  '  points  out  the  following  symptoms  as  iudif^tive  of  perfora* 
tion  of  the  stomach.  Sudden  onset  of  violent  local  and  eonstaut 
paiu,  increased  l>y  the  taking  of  fluids.  He  compares  this  paiu  tt*  a 
sword-thrust.  There  are  great  abdominal  tenderness  and  nmseular  rigidity 
w^itli  retraction  of  thi'  belly- waits.  As  a  ride,  collapse  comes  an  rapidly 
and  is  intense,  and  vomiting  is  unusual.  When  the  Ix'Uy  is  o|K;ucd  gas 
escapes,  and  this  gas  is  devoid  of  fwal  {mIov.  Partially  digested  food  may 
lie  found  extravasated  arul  adhesions  of  the  intestin*As  may  be  uoted^  in- 
creasing as  we  approach  tiie  stomach. 

Caijot*  reports  a  case  of  perforation  of  a  gastric  ulcer  in  which 
he  8Uec«:'Ssfully  applied  sutures  1^1  hours  after  prrfbratiun.  The  perfora- 
tion was  in  the  lesser  curvature  and  was  surrounded  by  an  area  of  indura- 
tion. He  inverte<l  this  area  of  induration  and  jiassed  hh  sutures  through 
healthy  stru(*ture.  He  sewed  up  with  2  rows  of  sutures.  In  this  case 
the  8tomac*h'contents  had  not  extra vasatcd,  but  much  i^as  liad  escaped, 
which  ir;ts  obscured  the  liver-dnlnes-^,  CaUit  flushetl  the  alxlouicu  with 
salt  solution  and  also  wijwxl  it  out  an<l  drained  with  gau7.e  for  5  thiys. 
Food  was  not  crivcn  l>y  tlic^  month  for  se'veral  days.    The  patient  recovered, 

A.  H,  Tuliby"^  rc|Hrrts  a  most  interestin<r  ciise  of  opemtion  for 
hemorrhage  from  a  gastric  ulcer.  The  patient  was  a  man  27  years 
of  age,  and  had  had  symptoms  of  idcer  for  alx*ut  1  nionlh.  On  Sept.  13 
he  viHuited  a  larj^c  quantity  of  blood.  On  the  16th  he  ajn^in  vomited 
bloml.  Thirty  oiukx's  were  cauii;ht  and  measured,  but  much  was  lost.  On 
the  20tli  lie  vomiteil  40  ouniH's,  and  on  the  21st  20  ounces.  When  seen 
by  Tubby  he  was  abnost  moribund,  TIjc  patient  was  transfuseil  with  salt 
solution  and  was  given  an  enema  of  stdt  solution  and  brandy.  He  was 
anesthetized  with  A,  C,  K,  mixture,  A  mtHliau  incision  was  made. 
Nothing:  Wits  ftiund  <ni  the  anterior  wall  of  the  stomach.  Tlie  posterior 
layer  of  the  mesfx*oh»u  was  torn  thnuigh,  and  the  posterior  wall  uf  the 
stomach  was  examincxL  About  1  in.  from  the  lesser  curvature  and 
toward  the  riglit  side  the  stomach- wall  was  thiuj  and  ^several  throm- 
bosed vti'^scis  beneath  tlie  peritonetim  radiatetl  from  this  point,  A  ibid 
of  the  Ktomach,  including  the  thin  portion  and  thrombosed  vessels,  was 
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pinclied  up,  a  continuous  pui-se-stri ng  suture  was  inserted 
the  euiie^  aud  the  ends  were  tiwl.  This  oppostxl  mucous  meuiliraue 
to  mucous  nienibraiie  aud  slujt  oW  frorn  the  rest  of  tJie  stuinaeh  the  .small 
portion  of  tlie  viscus  eontaijiin^  the  ulcer.  Further  bleediu)^  was  thus 
prevented.  The  niau  ditfl  9  ihys  ai'ter  tj|)eratioi],  but  during  tbig  time 
there  was  no  bk^xling.  Pustniurtem  examination  showed  that  no  iurther 
liemorrhage  had  occurred.  Deiitli  was  due  to  the  excessive  hemorrhage 
of  10  days  before.  The  oj>eratiou  suceeeded  in  its  inuiiediate  purpose. 
In  this  atse  the  collapse  was  so  extreme  that  it  was  abKilntely  uujuslifialjle 
to  ojR^u  tbestomaeh  aud  search  fur  the  bleedinu:  point.  Cases  of  gastric 
betnorrbage  are  more  tliffieult  in  an  operative  iKNut  ol'  view  than  cases  of 
perforation.  In  the  latter  eases  we  are  gnidecl  to  the  seat  of  trouble  by 
extravasated  food,  bubliling  gas,  aud  loss  of  continuity  in  the  stoumch- 
walb  loan  unperfurated  ulcer  the  only  guitliug  pcHuts  arc  idtcration  in 
tJie  consisteney  of  the  stomach-wall  at  one  s]K>t^  and,  as  in  this  case,  the 
presence  of  tlironiboswl  vessels  beneath  the  peritouejd  coat.  Tubby  regrets 
that  he  did  not  transfuse  the  patient  with  defibrinated  bloocL 

W'illoughby  Furner  ^  repotts  3  eases  of  perforated  gastric  ulcer 
sliowing  txmtfjlieations  after  operation,  Tlie  lirst  ciLse  was  a  woman,  agetl 
37.  The  ojXTation  was  pi/rfornKnl,  it  was  sui)]nised,  5  hours  after  tlie 
perforation.  On  opening  the  ab<lumen  a  large  aljsecss  was  found  leading 
diretlly  into  tlie  stomaeh.  Tlie  lower  wall  of  the  abscess  had  rujUured 
into  the  general  peritoneal  aivity,  A  drainagc^ineision  was  made  aijove 
the  pulies,  and  the  abswss-cavity  and  abdominal  c^vvity  were  flushed.  The 
al>sce8s-cavity  was  jiaeked  with  gauze  ami  a  drainage-tube  was  inseHt*d 
above  the  pulns.  Peritonitis  subsidtM:!,  and  for  a  time  the  patient  did 
well.  Death  occur retl  3  weeks  alter  the  operation,  from  exhaustion. 
The  second  case  was  a  wtmian^  aged  22,  o|)eratc<l  un  24  liom-s  after 
rupture.  On  opening  the  abdomen  gas  esenj^cd,  but  no  stomach-contents 
were  observed.  The  stouiaeb  wa.s  empty.  The  ulcer  was  fuuud  ou  the 
anterior  surface  of  the  lesser  curvature,  near  the  cardiac  end.  The  nicer 
w*as  inverte<i  and  suture<l  with  1  row  of  Lemiiert  sutures.  Tliealnlomeu 
w^as  flushHl  and  a  gauze  drain  was  inserted.  This  patient  did  well  for  12 
days,  when  fever  develojietl  and  didness  was  noted  over  the  base  of  the 
left  lung  posteriorly,  due  to  pleural  effusion.  Two  days  later  I  lie  left 
plenrtd  cavity  was  aspirated  and  a  consideiidile  amount  of  clear  serum  was 
obtainal.  This  tapping  was  jKirformetl  to  discover  if  the  fluid  were  puru- 
lent. Had  it  been  |>urnlent,  it  would  have  been  justifia!)le  to  assunie  that 
there  was  some  irritation  of  the  ]>eritoneum,  |ierhaps  of  the  lesser  cavity. 
This  |iatient  recovertHl,  The  third  case  was  a  woman  of  24.  She  was 
admitted  with  symjitoms  of  perfmnilion  of  4  houi^'  duration,  and  was  oper- 
ated ujKin  2^  hours  after  admission.  Perf<)ratiou  was  found  on  the  ante- 
rior surface?  of  the  leaser  curvature,  near  the  pylorus.  The  jieritoncal  cavity 
ooDtaiued  gas  and  stomach-e<intents.  This  nuidition  was  treated  as  in 
Ca.se  2.  A  week  after  the  operation,  stomach* feeding  having  l>egun,  she 
passed  2  large,  kx^sc,  bhick  stools.  The  next  day  but  one  mclcna  o(\nn'i^xl 
again  and  tlic  |iaticnt  was  blanched  and  restless.  Feeding  by  the  mouth 
was  out  of  theqnestiora,  enemata  were  not  retaine^l,  and  it  s^^meil  dangerous 
t  o  re  I  y  on  d  r  u  gs  t  o  vj )  n  t  rol  the  b  e  n  i  or  rh  age .  T  h  e  su  rgeoi  i  d  eci  *  1  c-d  t  o  o  pen 
the  small  intestine  aud  thus  feed  the  patient  while  giving  the  stomach  i 
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All  iuclsiun  was  rnmlt^  in  the  v\^h\  s^einiluriar  line.  Thet^inall  iotcsttne  was 
fuijod.  A  |K>i"ti(m  of  it  wa«si'Ie<:teti  wliich  was  alxmt  a  tnctcr  froru  it-^  wm- 
nu^iKi^inent»  This  pirti*)!!  was  ii[>ejifni  ami  lixeil  l*ithe  pariL'te.^  aiul  aMiiall 
rubber  tube  %vas  inserted.  The  patieirt  was  t'eil  s^jleJy  tlirungh  the  tiilje  from 
Mar,  5  to  Mar.  12.  On  the  latter  date  small  anHaints  of  food  were  given 
by  the  mouth  anil  tiilK'-feetling  was  rontinueil.  On  the  22tl  i^he  was  fed 
entirely  by  tlie  month.  Tfiis  patient  recovertHl.  The  small  fistula  in  the 
intetine  w^iLS  clones  1  by  operation.  Such  a  hemorrhajiije  as  oeeurriHl  in  ('asL- 
3  may  come  iVtaii  the  iileer  which  i>erfurate*l  and  wa.s  closed,  from  injury 
to  a  previously  liealthy  |xjrtion  of  the  stomach  duririnr  oi>eratiuo,  or  from 
a  second  cot*xisting  ulcer.  If  tiiere  is  a  swond  perforation,  sar^ie^illy 
speaking,  ttie  abdomen  can  be  reopened  and  the  perfomtion  closed,  with 
or  w^ithout  a  gastrojejunostomy.  Before  deciding  to  interfere  surgically, 
rememljer  that  2  cases  are  on  record  in  whicli  serions  symptoms  of  j>er- 
foratiijn  were  notc^b  bat  no  seomd  jKjrtb ration  was  found.  In  each  case 
the  original  nh^x  was  oii  the  posterior  wall,  and  its  ailjaeency  to  tlie  solar 
plexus  may  cx|*lain  the  symptotus.  Before  coming  to  a  itmelusion  an  to 
tfie  proper  treatment  of  eneh  a  condition  as  w^as  presented  by  Ca*e  3 
(henK)rrhage  after  c»p(Tation),  wt  slionltl  cmisider  the  recently  suggested 
ti'Ciitment  for  hemorrhage  from  gastric  ulec^r  w^hich  lias  not  [>ertbmtwl. 
\V.  Rose  in  18i)^  said:  'M )|>eratioos  for  hemorrhage  have  not  been  fre- 
quent— indt^^l,  there  vlvh  only  2  successful  cases  on  record.  JMikuliez  {>er- 
fornied  1  iatal  operation,  and  the  2  siieceasfnl  erases  have  ocr(*nrre<l  in  the 
pnic*tice  of  Kuster."  H.  P.  Haw^kins  states  that  Kuster  cj  notes  4  cases 
of  excision  of  nicer  for  dangerous  hemorrhage,  3  of  tlit^e  eases  having 
been  (*ure(L  Leul>e  thinks  that  o[>eratiou  is  indicated  if  a  profnst^  hem- 
orrhage is  refjeatf^l  or  if  small,  repeated  heniorrhages .  occur.  Ix'uIm? 
says  that  in  4^  of  mmi^  of  non perforated  gastric  nlivr  opei^ation  is  indi- 
cated. The  operations  previously  perforrneil  for  uoujKTfo ratal  gastric 
ulcer  consist  in  opening  the  viseus  and  excising  or  canteriicing  tlie  ulcer, 
^^  with  or  wnthont  pylorectomy  or  gastrojejnnt^tomy."  The  anthor  has 
found  no  rc[x>rt  of  the  surgical  treatment  of  hemorrhage  foilovving  opera- 
tion for  |M^rtbrattHJ  ulctjr.  lie  thinks  the  |>erformanw  of  a  temjMirary 
enterostomy  in  such  a  case  has  a  notalde  advantage.  It  may  permit  us  to 
sustain  life  dinging  a  crisis  and  is  a  comparatively  slight  operation.  In  a 
llon|>erforated  cast?  the  oj>eratiou  should  lie  performed  as  follow\s :  The 
abdonnnal  ineisinn  is  vertical,  thmugh  the  lett  rectus  muscle,  and  its  center 
is  oppf>site  the  ruuljilieus.  The  great  omentum  and  transverse  colon  are 
lifted  up.  Tln'  surgecni  pa.sses  his  f]ngei*s  along  the  under  surface  of  the 
transverse  mesm-olon  to  the  spinal  cobnnn  to  tind  the  ligament  of  Trcitz, 
which  marks  the  Ivegirming  of  the  jejtmnm.  The  bowel  is  openetl  abont 
1  meter  or  less  from  its  c<:)m  men  cement.  In  order  to  avoid  strangnlatirvn 
a  lartje  loop  is  taken.  A  small  opening  is  made  with  a  tenotome.  In 
order  to  avoid  a  spur  tin;  bowel  is  sutural  above  anti  below  and  not  too 
near  the  opniing.  A  small-sizt^l  Jacruics  ciitheter  is  introduw^J  toward  the 
rectum,  and  tlie  bowel  should  irras|>  it  so  tightly  tliat  there  is  no  leak- 
age;  the  instrument  should  t»e  stit(*licd  to  the  skin  and  to  the  <lrcssing. 
In  disenasing  retrogastric  subphrenic  abscess,  Furner  maintains 
that  in  all  ofieratirms  i\\v  jicrforatctl  ulcer  the  lesser  jHTitsmeal  cuvity 
omrht  to  l>e  opened.  This  admits  of  exploratiiin  nf  the  posterior  surface 
of  the  stomach.      If  we  find  disease  of  the  iKJsterior  wall  of  the  stomach, 
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esj^eeially  if  it  is  in  tlie  pylorio  end,  niXer  closing  the  ult-cr  perform  gas- 
trojejiiiioBtomy.  A^^aiii»  it  is  only  by  ripening  the  lt3s.ser  jMritoneal  cavity 
that  we  can  fliisli  it;  un<l  tliis  ciivity  is  the  favorite  seat  of  j^ubphreuie 
abscess  when  the  ulcer  is  ou  the  ptwiterior  wall,  and  snch  an  abscess  may 
form  even  when  the  ulcer  is  on  the  anterior  wall,  as  in  one  of  Furiier's 
case*;. 

Fmnk  M.  Sherman'  reports  a  ease  of  operation  for  perforated 
gastric  tllcer  in  which,  thmigh  the  perforation  was  not  found,  <  I  rain- 
age  WTis  applied  and  the  patient  iTcovcrcd,  W'lien  tlie  abdomen  was 
opened  there  wim  a  gush  of  gas  and  turliid  serum*  The  stomach  was 
attacJved  to  the  alntorninal  wall  by  recent  adhesions,  which  were  separatecL 
Patches  of  lymph  were  n[}un  the  lower  {Ktrt  of  tlie  anterior  Avail,  tlie 
cardia,  and  posteriorly.  The  stumacli  TOntained  fluid.  No  perforation 
coulil  be  seen.  In  handling  the  stomach  Hin'd  oozed  np  from  behind, 
sljowing  the  seat  ot'  the  perforation.  The  stmnach  \\i\>  so  firndy  bound 
down  to  the  pancreas  that  the  ulcer  coul<l  not  be  reaclietl.  The  extravasa- 
tion was  limited,  and  lay  in  a  ravity  bounded  below  by  the  transverse 
colon,  on  the  ri^ht  by  the  stomach,  on  the  left  by  the  spleen  and  dia- 
phragm, alxive  liy  the  diaphra«:n).  This  cavity  was  flnslnnl  and  draiiietl 
with  gauze.  The  [»atient  recovereil,  ami  tlie  nlt'<T  apparently  healed  under 
rest  in  bed,  cess;ition  of  month- feeding,  and  the  use  of  rectal  alimenta- 
tion. Had  sutlicient  assistance  and  apj^aratus  been  at  hand  in  Sherman's 
case,  he  would  have  done  as  Keen  chreets  us  to  d(»  in  a  jiosterior  nh^*r  in 
which  tlie  parts  arc  not  acc»essihle  liecanse  of  adhesions  l>ehind — that  is» 
ojven  tlie  stomach,  use  the  therniotTsmtery  on  tlie  ultTr,  and  do  gustroenter- 
ostoniy.     Kusler  did  this  in  a  ease. 

Many  other  interesting  cases  of  operation  for  gastric  tilcer  have 
been  reporte<l,  Annjng  them  we  may  mention  F.  J  I.  IbntleyV-  sno 
cessful  treatment  of  a  perforates!  gastric  ulcer  by  excision  and  suture;  F, 
D*  Bird's^  2  case-^  of  successful  operation  for  acute  |M'rforation  of  a  gastric 
ulcer;  a  case  of  jMirfVirat^d  gastrii*  ulwr  sneressftilly  operated  upon  by 
Thurston;^  R.  Steen  Bowker's*  snccessfnl  ease  of  ojicnition  for  pirfenition, 
the  patient  liaving  recovered  in  spite  of  an  attack  of  pneunmnia  ;  .lohn 
H.  Morgjui's^  2  cast^  of  operation  for  perfomttHl  gastric  nicer,  with  1 
recovery  and  1  deatli  ;  the  snccessfnl  case  of  f>|>enition  fur  peiibrated 
ulcer  recorded  by  Sidney  l^hillii)s  and  A.  Quarry  SilctM'k;^  the  snct*essful 
case  of  operation  for  perfonitcd  ulcer  reporter  1  by  Jolin  CampbcIL* 

C,  B,  Ijoekwoo<l^  rejwrts  a  case  of  gasttOJejUllOStomy  in  which 
the  artificial  opening  was  snrroundefl  liy  a  triple  layer  oi'  sutures  and 
lined  with  mueuus  niembmne.  The  author  says  that  there  is  nuicli  discus- 
sion as  to  the  best  metho<l  of  uniting  2  portions  of  the  alimentary  canal ; 
some  prefer  a  simpk  suture,  some  employ  a  mf^-hanieal  aiil.  In  some 
cases  tlie  simple  r^utu re  requires  miicli  time  tij  applv,  altliough  it  effects 
a  sat isiaetory  junction.  The  use  of  a  mechanival  a])jilianee  shortens  the 
time  of  operatioUj  but  the  presence  of  the  ajiparatus  may  l>e  fhingcrous, 

^  Bi»stoii  M.  and  S.  Jour.,  Feb.  23,  1890.  ^  Meih  Rec„  Feb.  11,  1899. 

'  Iiitt'm»U  Me(i  Jotir,,  Feb.  20,  ]m9. 

*  t  harlus  H.  Box  ntid  E.  Owen  Thnrston^  in  I>atir<*t.  Apr.  1,  1S99. 
^  Anwtntl.  Med.  (Jaj:..  Nov.  21,  1898.  *  LnwH,  Feb.  11,  lfiJ)9. 

'  Ibid.,  Mar.  25,  18D9.  «  Urii.  Med.  Juiir.,  July  16,  1899. 
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If  iUis  afeolutely  necessary  to  npiTiite  with  great  rapidity,  a  Miir]ihy 
biittou  or  sonit:  other  mechanical  aid  shniild  U'  u>ii'd.  It'  sjiced  is  not  so 
vitally  esj*ential,  a  simple  suture  shotikl  be  employed,  Lockwood's  patient 
sntFered  from  au  inoperalile  eanirr  of  the  pylorus.  The  anterior  wall 
of  the  stomach  and  the  begin ninj^  of  the  jejunum  were  drawn  out  of 
tlie  wound,  the  great  ornetitoni  was  }Hished  baek  with  a  s]H>rige,  and  the 
stomach  and  jijununj  were  sutnre<l  together  for  3  in.  wit!i  interrupted  silk 
sutures,  all  of  which  were  eut  sfjort  except  the  2  end  ones,  which  were 
usctl  to  stendy  the  parts.  These  sutures  only  included  [XTitoncura,  and 
the  row  was  parallel  with  the  greater  curvature  of  the  stomach  and 
mesenteric  edge  of  the  jejunum,  and  i  in,  from  each.  An  incision  li  in. 
long  was  ma<le  down  to  tlie  joucous  coat  of  tlie  stomach,  and  the  bowel 
was  treatcil  in  a  similar  maimer.  The  mucous  coat  was  cleared  for  |  in. 
arooud  each  incision.  Tlie  pritoneal  antl  nuiscular  c!oats  of  the  stomach 
and  jejumrm  were  sewtMl  together  with  interrn|>te<l  sntnres  parallel  to  the 
peritoneal  row.  The  stomach  and  jejimum  were  both  openwl  by  incising 
the  innc<»us  membmne.  These  were  sutured  together.  By  this  stage 
0|>e!iings  had  liecn  tnadc  into  the  stomach  and  jejumrm,  and  the  e<]ges  of 
the  opening  next  to  the  greater  curvature  of  the  stomach  and  the  mes- 
enteric bf>rder  of  the  bow*  I  had  heeii  sewed  together  by  3  parallel  rows  of 
sutnrt^,  tlie  iirst  through  the  jx^ritoneal  c(»af,  the  second  through  the  i>eri- 
toneai  and  muscular  coats*  and  the  third  through  the  mnct_>us  eoat.  The 
upper  side  of  t!ic  opening  was  sutured  in  the  same  manner  by  3  niws  of 
sutures.  This  operation  furnishes  an  opening  lined  with  m neons  mem- 
brane. This  mctliod  is  nnire  sec^ure  than  those  usually  employed.  It  is 
a  risk  wliicli  may  lead  to  death  to  have  tlie  eut  mucosa  and  serosa 
ex^Hy-jinl  to  corrosive  gastric  juice,  as  takes  plaec  in  the  ordinary  ojiem- 
tion.  The  operation  of  pastrojcjiiuostomy  is  comparatively  nire.  In 
1892  Jessett  collected  17  English  case's,  and  in  1804  Bitlwell  collected 
lo  more.  The  o]M'ratirm  should  Ik.^  iJerformed  as  soon  as  dilatation  is 
recogni/eth 

A,  H  Barker^  furnishes  some  details  of  the  operation  of  posterior 
gastroenterostomy.  He  says  the  operation  is  yet  upon  triak  If 
the  procedure  is  to  l>e  of  n?al  use,  it  must  he  shown  to  have  little  risk. 
The  mortality  of  gastroenterostomy  has  been  very  high,  hecnuse  it  has 
usually  been  pTformiMl  on  |mtients  nui(*h  exhatisted.  Barker  does  not 
think  that  the  posterior  methml  should  have  a  higher  mortalitv  than  the 
anterior.  In  the  posterior  metli(»d  we  are  iree  from  certain  risks  which 
attend  the  anterior  method  (kinking  of  the  bowel,  and,  if  a  button  is  used, 
the  tendency  of  tliis  appliance  to  drop  into  the  stomach).  Carle  of 
Ttn'in  re|K>rts  that  in  his  last  23  posterior  gastroenterostomies  there  was 
not  a  dt^ith.  In  n«*nmalignant  ca^^s  Carle's  gross  mortality  is  3.8 %» 
For  some  days  bctbre  the  operation  the  stomach  should  be  <-arefnlly 
washe<l  out.  The  skin  of  the  alMlomen  must  lye  cleansctl  for  4K  hours 
before  operation.  In  order  to  ivtain  the  Ijody-heat  at  the  operation, 
envelop  the  patient  from  head  to  feet  in  hot  wool  secured  by  sterile  band- 
ages. If  the  \vc4ither  is  cold,  phiee  hot  bottles  around  tlic  patient. 
Use  no  antiseptic  within  the  alMh*mcn.  The  incision  is  at  fii>it  small, 
to  |>ermit  ot  exploration;  if  operation  is  determined  on,  it  can  he 
enlargCH^l  if  necessary.     Tlie  Murphy  button  is  a  great  aid  in  this  ojx-ra- 

^  *  bancet,  Nov,  1'^  I8i>8. 
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tion;  it  saves  time  and  troiibit*.  Alter  the  biittiin  is  inserted  the  vi^rus 
is  closeil  iinioud  it  by  Ciiili/is  int  tliotl  ititlier  than  MurnhyV.  Murphy 
uses  a  purse-string  isutnre  tt>  close  tlie  tissut^  anmnil  tlie  center  lulx*. 
Carle  opens  the  viscus  by  an  incision  ju^t  lar^e  nu jiigh  to  admit  the 
button,  inserts  tlje  buttun,  and  puts  a  LenilM_'rt  stitch  at  each  end  of 
the  sh't.  This  plnii  saves  timcj.  Iiandhng,  and  dragjiing.  V<jii  Hacker 
recommends  that  when  the  stomach  has  been  rejAclie<l  throngh  a  slit 
made  in  the  transverse  mesocuhaj,  it  should  Ix'  f!i>itcncHl  ilicre  h\  stitches 
bclitre  beinijj  anastojoostHl  to  tlic  jejunum.  Barker  tbiidvs  that  if  the 
button  is  used  this  stitcliinj>  need  ni»t  be  carried  t*ut.  The  iHislt*- 
riur  wall  of  tlie  stomach  should  be  drawn  tlirongh  the  hole  in  the  meso- 
colon to  a  sufficient  extent  to  admit  of  tlie  a|i]ilic{ition  of  the  bntton. 
When  the  button  lias  been  inserted,  the  stonuuh-cnd  hlips  back  throujih 
the  slit  in  tlie  mesocolon  ;  heiiet^  stitches  are  not  ncccssiiry.  liarkcr  rep4>its 
2  successful  caises  of  t\m  opemtion. 


DISEASES  OF  THE  PERITONEUM  AND  INTESTINES. 

A.  Ernest  Maylard  *  makes  some  remarks  u|K>n  tlie  operative  treatment 
of  distended  small  in  test  i  tic  in  acute  obstruction  and  in  acute  peri- 
tonitis. He  says  a  point  tliat  is  secondary  only  iu  I  lie  removal  of  the 
excitinjr  ransi^  is  the  treatment  of  the  distended  gnt.  If  wc  sneeecd  in 
removing  the  niuse  and  yet  do  not  attenc)  to  the  overdistended  and 
eidai^ed  intestine,  life  will  frerjueutly  l)C  lost.  We  do  not  know  what 
cireunistanecs  tinallv  canse  paralysis  of  the  bowel,  luid  we  ilo  not  know 
lunv  far  this  paralysis  can  go  tor  recovery  to  lH'<'omc  impossible.  A 
primary  factor  in  the  ju\wbiclion  (»f  bowel-distent  ion  not  dependent  upon 
peritonitis  is  the  flamming  l^ick  of  tlie  intestinal  contents;  but  this,  if  an 
early  fat^tor,  t^nnot  l>e  ctjnsidercd  the  most  important,  liecause  it  is  timdly 
relieveil  by  vomiting.  It  is  probabk*  tliat  luiiMidar  exiianstion  and  fecal 
poisoning  so  interlerc  wifh  the  fuuetion  of  tlie  intestinal  nmsck',  tliat  the 
walls  of  the  intestine  eventually  Im^c^uoc  utiable  t<j  resist  the  distending 
fon-c  of  gas  and  intestinal  sc^' re  tion,  Tlie  liigher  up  the  obstruction  is 
sciitcd  the  sooner  dtjes  the  proximal  segment  bci^otue  ilistetnhxh  This  is 
due  to  the  fact  that  high  up  in  tlie  intestine  the  etlorts  of  tlie  inte.«^tinal 
musele  to  overcome  the  obstruction  are  praetically  c(mtinnous,  and  when 
intermittent  action  becomes  continuous  action  tbiTe  is  no  time  for  rest. 
That  there  is  a  toxit^  intluenct^  whic^h  paralyzes  possibly  both  the  imiscle 
in  the  wall  of  the  bowel  and  its  loejd  nerve-supply  is  shown  by 
the  filet  that  general  toxemia  is  met  with  in  some  ca^es.  We  do  not 
know  wliat  the  poison  genemtixi  within  the  intestinal  canal  is;  but 
from  the  quantity  of  gas  fi^rnied  in  many  c-ases,  and  from  the  large 
ainonnt  of  siHTetion,  it  seems  probable  that  certain  aluiornial  fermenta- 
tive and  f*hemical  chaiigt^s  take  phu^.  It  is  )>ossible  that  the  blocKl-ves- 
sels  ami  clastic  tissue  in  the  wall  of  the  lM)wel  also  suifer.  The  blood- 
vessels dU  site  and  make  the  bowel  livid;  and  the  ehistie  tissue  loses  its 
power  of  recoil  after  it  has  l>een  stretdied  beyond  ct^rtain  limits.  All 
oi>erativ^e  proctHlurcis  for  the  relief  of  obstruction  acoompaninl  by  intes- 
tinal distention  must  have  in  view  (1)  tlie  prevention  of  distention 
and    (2)    the    remova!  of  the    intestinal    contents.     There   is   no   doubt 

'Brit.  Mecl.  Jour,,  Apr.  8,  1899. 
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bat  wheu  tlic  bowel 


it  is  si]pfK>rted  to 


a- 


within  tlie  abdomeUj 
erablc  fxlt'ut  l»v  tiu'  alHloriiiuul  witll  uml  its  cjistcintiuii  Ls  i*i)nievvhjit  liin- 
iteil^  btit  lliat  the  liitiits  i>f  tliu  ilistfiition  are  souiicr  rcarbi'd  the  lower  die 
scat  of  obstruction  ;  lor  iustana',  if  tlit*  olj^^triKtiua  be  at  the  ccail  fikI  of  the 
ileurn,  there  is  a  long  extent  of  Ijowel  to  l_>e  dilated,  and  the  ccjik  snp|Kjrt 
earh  other  as  they  di.stend  and  limit  the  dihitation.  When  the  obstrue- 
tion  is  near  the  np[»er  end  of  tlie  jejanum,  tlit-iv  is  le^^s  support  offfre<l  hy 
the  lower  eol lapsed  eotl,  and  so  more  rcM^in  is  affonled  for  the  proximal 
.set^mient.  When  this  distention  exists,  if  the  abdumea  is  o[Kfiied  the 
ex[^osed  and  niisu[>ported  etiils  increase  in  size.  In  view  of  tliis  fiict 
Muvlard  now'  emptit?s  the  inta^tlne  helbre  attempting  to  lind  tfje  cause  of 
the  obstruction.  Alter  opening  the  abdominal  cavity  the  di intended  coil 
that  presents  is  at  once  withdrawn  ^ut^leiently  to  jjernnt  of  an  iJieision 
beiot^  made  in  its  h>nf:^  axis.  As  tlie  contents  of  the  intestine  tlow  ont 
and  the  bowel- wall  coliajises  more  ;L^yt  is  withdrawn.  We  may  itssunie 
tliat  the  amount  of  jL^eneral  infection  diminishes  in  |)n>|)ortiun  to  the 
aranimt  of  the  poison  we  are  able  to  remo%^e.  We  ahonld  therefore  srpjeeze 
ont  the  contents  throngh  the  incision,  an  assistant  pre%^entintr  theesc^jifje  of 
the  contents  into  the  distal  (x>rtir*n  during  the  scpicezing  of  the  proximal 
portion,  and  preventing  entrance  inti>  the  proximal  portion  during  the 
Sfpieczing  of  the  dist;d  portion.  In  some  cases  it  may  be  necessary  to 
make  more  than  otie  incision.  When  the  intestine  fias  been  emptied  the 
evacuatory  incision  is  closed  with  a  cHintinuous  Leml»ert  suture,  and  the 
parts  are  carefully  cleanse<l.  The  author  does  not  think  that  the  neces- 
sary amount  of  handling  the  intestine  proves  injnriijus  ;  in  fact,  if  the 
bowel  has  not  entirely  lo.st  its  power  of  cnutraetion,  the  s<|ueezing  stinui- 
lates  tlie  muscular  eoat  and  also  helps  tu  relieve  the  vas(Milar  engorgement. 
It  is  a  g(>od  sign  li^  the  bowel  wrinkles  after  being  emptied^  as  it  indicates 
the  mtention  of  some  contractile  power;  and  it  is  a  still  Ijetter  sign  if  the 
bowel  tends  to  evacuate  its  contents  spontaneously  after  its  incision.  In 
cases  of  |)eritonitis  wiicre  the  cause  of  the  distention  is  paralysis  of  the 
nuisciilar  coat  from  intlinnmation  of  the  serous  ctjvering,  we  slionld  insert 
a  solution  of  magnesium  sulphate  thnuigh  the  evacuatory   incision  just 

i)rior  to  its  closure.  Alwut  1  oz.  f>f  a  siiturated  solution  is  introdun-d. 
Hay  lard  repirts  some  striking  cases  in  w'hich  reco\'er\'  followed  the 
treatment  intJicated  above. 

William  W.  Van  Arstlalc^  advo<?atfs  the  treatment  of  the  intestinal 
paralysis  of  peritonitis  by  enterostomy,  and  reports  sonni  striking 
(!ases.  He  sfiys  that  in  grave  cas<'s  i^f  peritonitis  complicated  with 
jxiralysis  we  arc  in  so  helph'ss  a  et  nidi  tion  with  existing  surgical  means 
thut  any  method  of  treatment  which  appears  to  favor  goml  results  should 
re<vive  careful  attention.  The  trentment  by  the  establishment  of  one  or 
more  enterostomy-openings,  in  order  to  drain  the  iuti^tine,  he  thinks  is 
serviceable.  He  says  thni  in  many  cases  nf  peritonitis  in  which  thealKlo- 
men  hits  bef-n  o|>cned  for  the  (lurpose  of  drainage,  the  packing  or  thetul>es 
which  have  been  ]iass(*<l  between  the  coils  of  distended  gut  mav  easily 
compress  the  latter,  and  thus  interfere  with  the  restoration  of  jieristalsis 
and  the  n(»rmal  evacuation  of  the  intestine.  In  sncli  a  case,  if  w^e  make 
an  opening  in  the  intestine,  it  will  prevent  this  danger  liv  acting"  as  an 
esf^ape- valve.     The  opening  should   l)e  made  longitudinally.     This  will 

*  Ann.  nf  Surg. J  Juik,  1899. 
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greatly  facilitate  spontaneous  Josure ;  in  ftwt,  it  h  difficult  to  keep  it 
open  long  tailc.s,s  a  fonign  bcxly  l>e  pres?ont  Wlieu  t*peiungs  are  made 
at  an  early  tlate,  there  is  some  danger  of  feeal  matter  spreading  over  the 
wound;  and  in  order  to  prevent  tlii.'^,  packing  ofimlolonn-gauzesihoiild  lie 
jiitrodiieetl  into  expciseil  cravitie^  and  etjnifire^^ses  shonld  be  placed  on  the 
i*aw  siirfaees.  After  f^ninylatioiis  have  ft>rnieil,  f'eeal  matter  will  not  tnuse 
inteetitm  iinlei^  these  ^rannlnti<»ns  be  made  tu  bleed.  The  fistulous  (»[jen- 
log  in  the  gut  may  Ix^  ustnl  tVir  tlie  introduetion  of  nicdieines  or  restora- 
tives if  some  intestinal  fn  net  ion  is  present.  If  the  diskntion  and  pandy- 
sis  of  the  lx>wel  are  not  eomplete,  it  m  advisable  to  leave  a  portiun  of 
distended  intestine  in  the  abdominal  opening,  so  that  at  a  subsequent 
time,  if  the  bowels  do  not  act,  or  if  symjitoms  of  toxic  absolution  con- 
tinue, an  artificial  ojK^ning  may  easily  Ik*  mnde. 

At  tlie  sixty-sixth  annual  meeting  of  the  British  Medical  Association* 
Kocher  read  a  paper  on  intestinal  obstmction.  Excbiding  eases  due 
to  hernia  or  disease  of  the  rectum,  Ivocher  has  hml  cliarge  of  77  eases  of 
intestinal  obstruction.  Of  thL»se,  2i}  cas<'s  were  due  to  malignant  growths 
of  the  intestine  ;  24  of  tliem  were  o[>eraled  iTpon,  and  of  these  20  have 
ret^fivered  and  4  diinb  A  form  of  intestinal  ol>strnetion  mure  common  iu 
Switzerland  than  in  England  is  local  tubereulosis  with  the  formation  of 
tumors  anil  consirietion,  occasionally  accompanied  by  secondary  invngina-. 
tion.  Koclier  has  seen  11*  sneli  eases,  and  has  ofH^rated  on  18.  The  oper- 
ation is  very  ditlicult  betause  of  excessive  adhesions.  He  reseds  the 
diseased  part.  Of  his  patients,  16  were  cured  and  2  died  A  third  form 
of  trouble  were  eases  due  ti)  intUSSttSCeption.  Six  eases  of  this  disease 
were  operated  upon,  and  in  5  the  entire  [►art  was  rost-*eted.  All  of  them 
recovered.  The  1  that  died  was  tri'atctl  by  the  formation  of  an  artiti'/ial 
fistula  Ix^tiiuse  of  the  existenet*  ot'  peritonitis.  Jf  we  remr^ve  from  these 
3  categories  the  worst  eases  iu  which  more  or  le^  extensive  intestinal  rt*- 
sectioTi  w'as  necessaiT,  we  st^  that  in  38  of  these  se\ere  eases  we  have  a 
mortality  of  inily  18.4 "%  ;  so  we  cannot  aec^^jit  the  general  view^  that  the«?e 
cases  are  alt  lint  ho|n  (ess,  whether  treated  metlicjdly  or  surpcjdly.  In 
regaixl  to  the  much  simpler  oj*eratif>n  which  lias  to  be  perforriicd  ibr  other 
cases  of  intestinal  olistruction  ;  for  inslimci\  when  we  remove  an  ovarian 
tumor  which  presses  on  the  intestine,  or  cut  tlirough  a  peritotieal  l>and 
which  stran«^ulates  a  portion  of  the  bowel,  or  untwist  the  bow^l  in  volvu- 
lus, WT  know^  that  the  results  are  leRs  finnrable  than  in  the  mo?^t  compli- 
cated eases  of  intestinal  resection.  In  15  eases  in  which  the  obstruction 
w^as  only  svinptomntic ;  that  is,  w^as  causcxl  by  disease  of  other  organs 
than  the  intestines  ;  he  has  operated  6  times,  with  -l  deaths.  In  16  cases 
of  strannnlatioii  by  adfiesion  fie  has  o]XTate<l  15  times,  with  7  iJeaths.  In 
7  eases  of  acute  volvnlus  6  jiatients  were  operatwl  upon  and  5  died. 
Of  4  eases  in  which  there  was  either  no  diajr^^^sis  i>r  prolnibly  only  fecal 
ol>strur't)on,  2  were  ojxratt*<l  upon  and  both  iTcoverecL  So  with  these 
much  simpler  operatirms  he  has  had  in  20  cases  a  mortality  of  b^.2^f, 
against  a  nmrtidity  of  LS.4^?  in  resection-eases.  11ic  conclusion  is  that  it 
is  not  the  op'ratiim  wiiich  explains  the  great  mortality  in  some  ibrms  of 
obstruction,  but  that  there  are  otlicr  reasons  Jo  account  tor  it.  It  is  well 
known  that  in  eases  of  stranirn  la  tion  of  a  portion  of  the  bow^I  gangrene 
antl  ulccnition  may  result  (htm  external  pressure  at  the  seat  of  the  ol>- 
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strui'tioii.  Ill  ciise  orstraij^ultitiuii  every LkmIv  atliii its  tliat  tlio  nuly  chaiiue 
of  yaving  tlie  patient  is  early  ojK'ratinii ;  but  it  is  iimri'  inip^rtaiit  tliat 
t-n^ery  physiciao  ghoulil  realize  that  ilie  ijiajorily  of  mtit'tjts  with  iDtet^ti- 
nal  ob:!itniction  do  not  die  by  siK*h  l«ilmn^trlllatiou  with  hxtil  ganj^retie  and 
alteration,  but  that  the  cunuiic»ii  auisc  of  death  in  all  fca-niH  of  obstruetinn 
from  h^traugulation  as  well  as  by  strict uro,  whether  ehronlc  or  acute,  is  a 
ditferent  one.  The  majority  of  his  ]M)stnjorteni  exaininalions  show  the  ex- 
isteoee  of  important  h>iuos  hi  fhe  irUestiiial  wall  above  thesait  of  obslruc- 
littn  ;  for  instance,  circuinseribeil  inxau^is  of  tlie  hmicous  raeiobraiie  gcmij^ 
on  to  idt^eration  and  [wrfomtioii  through  the  wliole  thiekncss  of  the  intes- 
tinal wall,  The  cause  of  these  perforations  is  not  the  eonipression  uf  hard 
feetd  matter;  they  are  fbnnd  when  the  intestine  is  filleil  with  liquid  cnw^ 
tents.  The  cause  is  the  same  as  that  whieh  a<'ts  in  strau;^ulated  hernia 
alKJve  the  sf_»at  of  strangulation,  and  is  the  siirne  cause  whieh  can  be  pro- 
dueed  artifieially  if  we  o%*erdistend  a  i>orti<)n  of  the  liowel  by  inje<;ting 
gas  or  fluid.  Without  the  slightest  interfcrcuce  with  the  nicsc^ntei'ie  eir- 
enlation  the  bowel  heeome"^  blue  froai  venous  stasis,  Eeeliymoses  may 
form  in  the  mucous  membrane;  the  nutrition  is  impairtnl,  tire  prnteetive 
intiucuee  of  the  epithelium  is  lost,  and  the  mischief  is  tloue^  and  i'vom  this 
very  moment  there  ix^gins  abs^jrption  of  bactena  and  foxie  |>rudu*'t?^.  If 
the  surgeon  does  not  interfere  In  time,  tlie  patient  will  die  from  general 
intoxication  with  circulatory  weakness  and  eolhipse,  or  from  load  intoxi- 
ration  witli  uiH^njsis  of  the  mueous  membrane  going  on  to  ulceration  and 
jxTfunition,  There  is  no  peritonitis  without  the  pre.sence  of  miercwirgaii- 
isms,  ami  these  nderofirganisais  mn  get  throtigli  the  intestinal  wall  <inly 
wlien  that  part  has  its  cireulation  and  nutrition  interfered  with.  If  we 
c*j)erate  on  a  patient  with  strangulation  of  a  part  of  the  intestine,  the  eom- 
jiressinl  intestine  and  the  meseuterv  are  at  once  freiMl,  There  is  another 
thing  we  should  do  with  just  as  much  eertainty,  and  tliat  is,  get  rid  of 
the  distention  of  the  intestine  above  tlie  seat  of  obstruction,  and  in  order 
to  do  this  we  must  empty  the  lM)\s'el  above  the  olistrueted  ]>art.  If  we 
are  dealing  with  a  patient  who  is  in  grHKl  eondition  and  who  has  not  gen- 
eral intoxication  or  peritonitis,  open  the  abdomen  in  all  cases  if  there  is 
hope  of  removing  the  cause  of  obstruction,  het  the  distended  bowel 
protrude  through  the  abdominal  oj)ening,  protect  it  with  warm  towels, 
<*pen  the  bowt»l  liy  small  incisions^  and  \va>h  it  out  in  oriler  thoroughly 
to  empty  it.  We  are  thus  enal>ltHl  to  detect  existing  pcrfiirtuionhi  or 
areas  where  perlbration  is  threatened  ;  and,  further,  there  is  no  l>etter 
stimtdation  to  tlie  heart  than  removing  toxic  iiiHuentt'S  from  the  bowcL 
If  we  are  not  sure  that  we  can  i*emove  the  cause  of  obstruction,  or  if  the 
patient^s  t*ontiition  forbids  a  serious  operation  with  resection  of  the  in- 
testinej  begin  to  empty  the  intestine  by  washing  out  the  stomach,  and 
if  tlie  relief  tlius  afforded  is  not  ]>ermanent,  |)eribrm  an  enterostomy 
untler  wcaiu  ;  a  very  small  opening  will  permit  the  escape  of  gas ;  and 
we  may  lind  after  making  this  small  opening  that  we  can  perforin 
rapidly  an  enteroanastomusis,  and  thus  enable  the  patient  to  recuperate, 
anil  hiter  stand  a  more  serious  o|K>ration.  Surgeons  too  often  lit^itate 
to  op^-rate  tiir  intt^tiual  obstructicai  because  they  think  too  exehisively 
of  the  iKHjessity  of  at  onee  jierformitig  a  radical  cure.  Of  fxiurse,  it  is 
dtsirable  to  make  a  radiml  t^ure  il' it  can  he  siifi'ly  done;  but  in  many 
cases  the  only  proper  plan  is  tirst  to  perform  simple  enterostomy  and 
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empty  tlie  bowel  of  its  ptnjsonutis  contents.  Kvory  cilsc-  of  intestinal  ob- 
f^triJctiou  niof^t  lie  snlmiitti'd  tu  the  surjjfeoii  promptly  and  Ix  tnro  any  drug 
hits  l>een  giv*'iL  A  surgeon  should  id  ways  have  in  ci»  us  id  tat  ion  a  g<wjd 
physit'iari.  [We  regard  Kocher's  su<:ge??tion  as  to  oj)ening  anrl  emptying 
the  intestines  as  of  the  very  highest  iniportant*e,  and  nf  late  have  foUowed 
the  same  plan,     Treves*  warmly  advoi'ates  a  like  proet^dunv.] 

^lauriee  H.  Riehardsrui"^  rejujrts  a  ease  uf  arnte  genera!  StreptocOC- 
cus-mfection  uf  the  peritoneum  fbllowing  facial  erysipelas.  Hl* 
perfonneil  laparotomy,  Hushed  out  the  alKluniinal  cavity,  and  tlie  patient 
recovered.  He  thirdvs  that  sooner  or  later  a  baeteriulogie  <'lassitieation 
«jf  eases  of  peritonitis,  wlneh  is  base<l  on  elinieal  evidenee,  will  be  \h)B- 
sihle.  It  seems  eertain  that  ttf  general  jxH-ittaieal  infeetiuiis  dejKiidrng 
ti[M>n  apjiendieitis,  those  in  which  die  eijlon-lKieilhis  is  tlie  chief  faet«ir  ex- 
hibit a  eomfwirdtiveiy  low  tem|x^rature ;  thns*_*  jirodiiee^l  by  the  StrejytiKtxv 
ciis  pyogenes  a  liigJi  tem[>erature;  that  a  mixt^il  intection  may  c-aitse  a 
liigh  or  low  temperature  according  to  what  germ  predominates.  The 
.Ktreptoeoccus-infeetinn  tends  to  rafail  degeneration.  A  stai»hylocoecas- 
infeclion  is  comparatively  slow  in  jirogres?^.  An  infection  from  the  colon* 
baeilhis  is  sometinns  rapi<lly  fatal  and  is  sf»metimes  mild  in  course. 
Furthermore^  the  virulence  oi  the  cuntrulling  genu  %'aries  in  diilerent 
cas<^'s  b-tween  wide  limits.  Certain  rare  cases  of  general  peritonitis  rts 
c<3ver  under  medical  treatment,  but  in  sueh  teases  it  is  impossible  to  de- 
niimstrate  positively  the  existence  of  a  germ-infci'tian.  If  we  lake  such 
an  inicetion  tor  granted,  it  seems  likely  that  it  must  have  Ikh^u  mild  and  of 
slow  deveIo]>ment ;  the  High,  as  has  lieen  demoiistratcfl  hy  subsequent  opera- 
tions or  antojjsies,  the  extensive  adliesiims  prove  that  it  may  have  lieen 
widespread.  In  some  few  sueeessfnl  surgical  cases  it  t^ui  be  proved  that 
the  infection  was  due  to  mo>t  virulent  germs.  As  a  rule,  however,  the 
milder  the  germ  the  more  iavnrable  the  ease.  Recovery  tmder  any 
motliod  of  treatment  is  rare,  and  a  delay  rpf  a  few  htmn^  after  such  an 
aee^dent  as  perforation  of  the  ap]>eiidix  puts  the  patient  beyond  tlie  i>ale 
of  reasonable  hitjK'.  Whenever  const itnti una  1  and  abdonunal  signs  prnnt 
to  a  general  and  profound  toxemia  tfic  time  tor  sueot^ssful  interference  has 
probably  passed.  The  general  peritonitis  of  appendicitis  is  a  mixed  in- 
fract ion  in  which  the  Streptococcus  pyogenes  is  tiie  nn>st  active  factor. 
The  colon-baeillus  has  great  reproductive  activity,  ami  it  is  often  found 
in  pure  euhnres  because  of  this  activity;  findings  which  have  led  sur- 
geons to  overnite  its  influence.  The  fsiet  tliat  in  colon- baeilhis  infections 
a  small  ntinilier  of  recoveries  have  been  reported  after  drainage  and  irri- 
gation has  always  encouraged  Hieliardson  to  attempt  to  save  them.  He 
has  always,  however^  reganled  streptocr»ccns-infeetions  as  certainly  fatal; 
Init  the  folhnving  eas(^  proves  that  this  conclnston  is  not  absolutely  tnic^ 
His  patient  was  a  woman,  njz^n]  42,  She  had  an  aftack  of  erv^ij>elas  in- 
volving the  left  arm.  In  3  days  the  retlness  and  swelling  had  practically 
disapi>earcd.  Two  days  later  she  was  attacked  with  si'vere  abdominal 
pain,  fever,  n>arked  tenderness  over  the  lower  portion  of  the  al>domen, 
nausea,  and  vomiting.  At  this  perirH]  she  was  menstruating.  The  aljdo- 
men  was  flistendenl  and  rigid,  but  there  was  no  dulncss  and  no  tumor. 
The  alxlomen  was  o|>i*iied  in  the  median  line,  below  the  umljt liens.  Tlie 
intotines  were  distended  and  floating  in  cloudy  serum,  and  the  (K'ritoneum 
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was  Jiighly  mjecietl  ;  nore  ami  mere  nuKcs  or  nuriri  coitJ^l  i>e  seen  l>etwe€n 
the  adherent  eoils.  A  culture  wils  at  uiiee  taken  frurn  tlie  esea|>ir»g 
serum.  A  set^uud  culture  was  made  from  the  .surf'aee  uf  the  presenting 
inte.'^tiue.  The  aUhnniual  cavity  was  washed  fur  15  minuter  with  warm 
saline  solution.  A  gauze  drain  was  carried  into  the  depths  of  the  pelvis 
at  the  lower  angle  of  the  wound.  The  patient  recovered,  Uiehardson 
Sfiys  that  the  S4jurce  of  the  infection  was  with  little  doul>t  erysipelas; 
and  thou<:h  the  germ  might  have  been  intrmhicetl  into  tlic  abdominal 
etivity  through  the  bloo<i,  it  is  mure  probable  that  it  was  iutriidiieed  into 
tlie  menstrual  How  in  the  Fallopian  tube.  Kichard.sou  can  recall  but  1  or 
2  instances  of  peritoneal  infection  withntit  ap|>ai'ent  cause ;  but  that  gen- 
eral intections  do  oc^*nr  wlieu  it  is  impossible  to  demonstrate  the  route  of 
invasion,  lie  has  no  dotd>t.  It  h  surprising  that  infections  should  be  so 
rarely  tln^ough  an  open  channel  like  the  Faliopian  tube,  ahhonL;:h,  to  be 
sure,  this  tube  is  provide*!  witli  ciliated  cpithelinni  which  sweeps  back  in- 
vading baeleria  ;  Init  so  are  the  bronchi,  and  at  times  they  have  little  effi- 
cacy in  warding  <»lf  pnenmticocci,  A  case  like  the  present  impresses  on 
surgeons  tlie  importance  of  operating  on  every  eiine  at  the  earliest  possible 
moment.  The  recoveriis  upon  wliicli  art*  basKl  the  demand  and  jiistili- 
cation  for  early  ofu^nuiun  mu^t  be  true  in  feet  ions  as  shown  by  bacterio- 
logic  exanitnation.  Turbid  serntn  diRS  not  mean  anylbing,  for  turbid 
serum  is  just  as  likely  to  l>c  sterile  a^  not.  A  number  of  acute  abtlominal 
cases  have  befjn  operated  upfju  siiiresafidly  at  the  Massachusetts  General 
Hospital  as  cases  of  acute  general  [jcritonitis ;  and  althotigli  the  gross 
appearance  at  the  time  of  operation  seemed  to  oonfirin  the  diagnosis, 
cnkureg  which  were  taken  provc<l  to  be  sterile,  a  fa<'t  whicli  at  once  de- 
pr i V Cf  I  t  h e  at^es  of  1 1 1 e i  i*  su p p*  *sef  1  i  m  p<  i  rta n ce,  Xo  cii se  sh  o n  I d  be  a cce pted 
as  an  instance  of  acute  genertd  peritonitis  without  an  examination  by  a 
competent  bacteriologist;  not  even  a  ease  in  which  the  abdominal  fluid 
has  the  appearance  of  pos.  It  is  probable  that  the  majority  of  reported 
suct^essfid  operations  were  for  infec*tions  whirti  were  more  np[>arenl  than 
real.  The  baeteriologist's  report  in  Richardson's  case  showed  the  exist- 
ence of  a  yellow  streptococcus. 

F.  B.  Lund  ^  repjrts  10  o{>erations  for  general  peritonitis,  with  4 
retY>veries.  In  the  lirst  c:ise  the  cultures  showed  the  eolou^baeillus,  and 
this  patient  recovered.  In  Case  3,  wliich  recxjvereil,  there  is  no  note  as 
to  the  cultirres.  In  (Jase  8,  which  recovered,  tx^  cnhu res  could  be  grosvn. 
Ltuid  says  they  w^ere  hurriedly  takeii  from  the  npj>er  part  of  the  umentuniy 
and  not  from  the  pelvis^  which  was  the  seat  of  acute  inflammation,  Case 
10,  which  recoverech  was  an  okl  tubercular  peritonitis  with  mixed  intixv 
tion^  and  cultures  show^ed  the  presence  of  streptococci  and  colon-bacilli. 
The  operation  advised  by  Lund  is  evisct^nition,  wiping  the  fd>rin  off  the 
l>owels,  irrigation  and  sponging,  when  neivssiiry,  of  the  abdominal  cavity, 
which  must  sometimes  be  supplemented  by  iucision  of  the  intestines  to 
permit  of  the  eseape  of  feces  and  flatus  and  to  allow  of  return  of  the 
alxiominal  contents.  The  step  in  the  operation  which  is  attcndc^l  with 
the  rao^t  shock  is  the  removal  of  adherent  fibrin  from  tlie  bowel  ;  and  if 
this  fibrin  is  firmly  adfierent,  it  is  best  not  to  make  prolonged  attempt  to 
When  it  is  lightly  adherent  it  may  be  easily  and  c[uickly 
When  there  is  purulent  and  serojurrulent  fluid  in  the  abdomi- 
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ual  cavity,  Imt  no  fibrin  adherent  to  the  iotc>tiiies,  it  is  not  neoessary  to 
eviBcerute.  The  autlior  believes  in  the  sug)j;estiuii  of  McCosli,  that  we 
shnulft  inject  sattirated  solution  of  Epsom  siilt  into  the  bowel.  Early 
reuoij^iiitioii  is  af  the  first  im|)Mrtaiiee  in  these  ea^^es.  Cases  in  which 
eceliymotie  sputs  were  noted  in  the  intestines  have  betii  uniformly  fatnL 

IIiltlel)nni(ll  ^  diseiis.<es  tlie  question  of  why  laparototny  ofteo  ctires 
tuberculous  peritonitis*  He  pertbrmed  a  series  of  laparotoruie.s  on 
heidihy  animals  niid  on  animals  in  which  he  had  prtxlneed  tul>ereuIoiis 
pritonitis,  and  he  eanie  to  the  foUowini^  cinielusion  :  The  operation  is 
Ibllowed  Uy  leni[>oraiy  arterial  iryi>erennaj  most  pronoinHtHl  in  the  serous 
slieath  of  the  small  intestine,  le?rS  marked  in  the  lari^  intestine,  and  least 
Dotieeid>!e  in  the  stomach  ami  the  parietiil  peritoneuni.  Tins  is  followed 
by  a  venous  hyperemia,  lastiuj^j:  from  4  to  7  days  in  a  healthy  animal,  and 
consideraldy  longer  if  tuberculosis  exists.  There  is  some  paresis  of  the  in- 
testine. If  the  air  of  the  nMim  is  wanned  up  to  the  brMlv-tcmperature  the 
paresis  is  less  marked.  If  the  air  is  exeluded  entirely  during  the  lapartitoniy 
by  fjperating  on  the  animal  when  its  l>orly  is  submerged  in  warm  normal 
salt  solution,  there  are  much  less  vascular  thsturbanee  and  wry  little  paresis. 
In  the  early  stages  of  tuberculosis  laparotomy  is  useless;  and  this  is  prob- 
ably explained  by  the  fact  that  cultures  taken  in  an  early  stage  of  the 
disease  are  more  virulent  than  those  taken  in  a  later  stage ;  that  is,  in  a 
later  stage  tliei-e  seems  to  be  a  tendeuey  to  sjionta neons  cuix'j  laparotomy 
simply  aiding  this  tendeney.  The  l>est  jn^riod  in  whieb  lo  operate  is  when 
the  signs  of  the  tuberculous  |icritonitis  are  well  marked,  but  the  animal 
has  not  yet  Ix-gun  to  lose  flesh-  The  amount  of  improvement  which 
follows  operation  seems  to  l>e  directly  in  proiKirtion  to  the  amount  of 
venous  hy|M'remia  which  is  caused,  and  this  venf^us  hyjieremia  is  a  phe- 
nomena of  inflamnrjtion  due  to  the  action  of  air  upon  the  peritoneum* 
Ijijparotonnes  perfurmed  when  air  is  exeluded  are  far  less  beneficial, 
although  the  animal  recovei^s  more  easily  from  the  inrmediate  effects  of  the 
ojTeration,  [Some  surgeons  are  skeptira!  as  to  the  curative  power  of  oper- 
ation, and  think  the  disease  often  tends  to  sjiontaneons  cure.  Most  sur- 
geons believe  that  the  operation  is  the  factor  in  curing  niauy  cases.  W^e 
are  in  awonl  with  the  last  view,  and  iK'lieve  that  probably  50%  of  cases 
CLiu  be  cured  by  operation.  In  most  cases  simple  incision  without  irriga- 
tion is  all  that  shonhl  be  done  ;  but  in  other  eases  this  is  not  enough  ;  for 
instance,  a  tuberculous  appendix  or  tuberculous  glands  in  the  omentum 
should  be  removed.  As  Byron  B,  Davis*  of  Omaha  has  said  ;  A  primary 
focus  >liou!t)  always  be  sought  for,  and  if  found  sliould,  if  possible,  be 
removed.  Re|>orts  do  not  indieate  that  drainage  is  of  any  service.  J  lost 
observers  assert  that  tubercle  heals  by  fornmtion  of  fibrous  tissue ;  but 
Gatti  seems  to  prove  that  it  heals  by  degeneration  of  epithelioid  cells,  pre- 
existing connective  tissue  pusliing  in  to  fill  the  vacuoles.  It  may  be 
claimed  that  a  laparotomy  causes  hypTcnna  and  inflammation,  and  hence 
degeneration  of  epitlielioid  cells  and  cure.  Gatti  hohls  that  it  causers  a 
profuse  flow  of  serum  into  the  peritoneal  cavity,  which  serum  contains  an 
alexin  which  destroys  the  bacilli.  If  Gatti's  view  is  right,  drainage 
w^ould  be  actually  injurious.] 

IL  Lijars^  says  that  in  certain  cases  of  acute  tuberculous  peri- 
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toxiitis  i1j6  onset  is  so  sncltli!ii  ag  to  suggest  apperulicitis  or  iiitestiiml 
c>bstrufti«)n.  Intestinal  obslriK^tiim  is  not  unusually  enoounttred  in  aises 
of  onlio:iry  flirunio  tubercolar  peritonitis  due  Ut  a  niei-lumieal  cause;  i'or 
instisnce,  an  ailhc^^sion  or  a  constricting  Kan<l ;  anfl  Lejiirs  sfwaks  of  a  rttse 
in  his  own  practice  %vliieh  was  produced  by  ii  band.  In  s*inje  cases  there 
arc  symptoms  of  obstruction,  and  yet  wlien  the  abdomen  is  oix^nefl  no 
nif'cbanical  f^nse  is  disc^jvenxl,  and  tin;  sur^ijeon  linds  that  the  abdomen 
contaitis  a  little  turbid  serum  and  that  tl»e  peritiHienrji  shows  sonjc  tnber- 
culvins  ij^ranulatious.  xilter  sneii  an  optraiinu  the  symptoms  of  obstruc- 
tion are  apt  to  disappear.  Lt-jars  says  that  such  cases  should  be  grouped 
as  pandytie  psendu-occlnsions.  The  likeness  of  some  cases  of  iulwrcu Ions 
peritonitis  to  apijcutlicitis  is  so  great  that  a  differential  diagnasis  eaii 
seareely  be  made.  It  is  not  easy  to  atx-onnt  fur  the  great  improvement  or 
even  tiie  positive  cure  which  sometimes  folluws  hiparutomy. 

Mannaberg^  reports  a  cjise  treat ihJ  l>y  WolHer,  in  which  a  patient  had 
been  shot  with  a  revolver  and  nnmeroas  wOUUds  had  l)een  infliete<-l  OH 
the  intestines*  There  were  17  wounds  in  the  hmerpartof  the  ileum; 
l(i  |*erforated  and  1  graz'xl  the  serous  coat;  8  of  the  jXTtbnited  wounds 
were  on  the  convex  purtion  of  the  lx>\vel,  and  tlie  otlier  8,  which  were 
apparently  wounds  of  exit,  were  near  the  mesenteric  attachment.  The 
surgeon  eh jsefl  each  wound  t>y  a  double  row  id' sutures.  One  row  included 
the  mucous  membrane  and  the  nuiscle-eoat,  the  serous  coat  l>cing  inverted 
by  Lembert  sutures.  This  patient  re(!overed,  Tliis  is  the  largest  num- 
ber of  wounds  recorded  as  having  lieen  successfully  sutui-ed,  Tlieautlior 
maintains  tliat  we  should  operate  at  once  in  perforating  abdominal 
gunshot- wounds  imless  the  patient  is  gi-eatly  eolla[>s<H|  or  urdcss  iln're 
is  an  absence  of  any  grave  symptom  and  a  fix^edom  from  any  evidcnet*  of 
IcK-al  inflammation  in  a  case  which  was  not  seen  by  a  surgeun  during  the 
first  24  lionrs  after  injury. 

Charters  J.  Syfuunds^  recently  delivered  a  most  interesting  addrri'ss 
before  the  Hnnterian  Society  on  the  **  Individual  Value  of  the  Symptoms 
in  Perforative  Peritonitis."  He  said  tliat  if  pain  oceui^  at  the 
begiruiing  of  the  onset,  it  indiiatis  .^evti'ity  of  the  prwess  after  we  have 
made  ample  alhvwance  tor  the  dillerent  capacities  patients  possess  for 
standing  pain.  If  pain  is  limiteil  to  the  right  iliac  fossa,  it  is  valuable 
a»  pointing  to  the  seat  of  trouble.  When  paiu  is  continuous  and  h  dis- 
tinguishetl  from  tendei'ness,  and  when  puiu  recurs  after  a  period  of  free- 
dom tVom  it,  an  r>peration  shritdd  be  p«Mtbrn)cd,  \Vc  nuist  not  obscuJ'e 
this  valuable  sign  of  |iain  by  the  Cfmtinuous  use  of  sedatives.  Two  most 
important  symptoms  ai-e  general  distention  of  the  abdomen  and  immobility. 
If  the  general  distention  <h>es  not  pass  away  after  the  use  of  a  tube  or 
administration  of  a  turpentine  enema  on  thesi'cand  orthinl  day,  it  indiaites 
a  pn)gi*essive  ease  and  calls  for  operation.  After  perforation  of  a  j^astric 
tikniv  there  may  be  no  *listentiou  hir  12  to  24  lujiirs.  In  a  case  of  apjien- 
dicitis  ^enend  distention  associated  with  pain  and  tenderness,  but  withuut 
localized  tumor,  is  of  the  gravest  au^ijury.  If  in  such  a  east*  the  tempem- 
ture  continuously  rises,  the  proteinosis  is  %vorHe,  and  immeiliate  oiieration 
may  be  demaiukHl  wilhiu  48  hours  after  the  bej^inning  of  the  attack.  The 
author  discusses  the  valiie  of  vomitiusr  as  a  sym[>tom.  It  alwavs  arx^om- 
panias  the  beginning  cd"  perforation,  but  it  is  often  al>sent  in  gangreBOUS 

*  Beitriige  z.  kliii.  Cliir.,  Bami  xx.,  Ileft  2.  »  Lancet,  Mar.  11.  1899. 


appendicitis.     At  the  unset  of  the  symptonis,  it  iodiaiteft  severity  aud 

su<l<ienDess,     li*  it  recurs  after  tlie  patient  htis  ticen  fefl  ciirefiiUy  anci  been 

given  rest  anil  a  .salative,  it  is  an   ulunnii]*j^  ^ig»»  tiinl  cases   in   whirh  it 

recti I's   lisnallj    retjuire    immediate  operation.     Vomiting  may    l>e  more 

reli<*d  on  th:ui  any  other  single  i^yniptoni.      If  tlie  pres^enee  of  voniitin^  is 

Bigriitieiiiit^  so  is  its  absence.     We  must  not,  however,  wait  for  this  sign 

iKffore  we  ojierate;  for  if  we  do  so,  the  only  chance  to  save  the  jwitient  by 

operation   may  be  lost.      W'e   must  remember  that   the    withtb^nwal  of 

t^toTiiaeh-iV^'ding  retanls  the  appearanw  (»f  vumitin*;:,  and  when  tiiis  cxmrse 

has  lic^'n  taken  and  vomttinj^  uceui*Sj  it  h  jiruhaldy^a  fatal  si^n.     8y monds 

shows  that  the  tem|K'ral I n*e  and  tiie  pulse   may    fall  steadily  while  mast 

tlanj^erous  septic  cunditiotis  are  advauein^*     However,  if  there  is  a  history 

t>f  onset  of  early  fever,  and  llie  patient  is  not  mark  wily  better  after  from 

4  to  1>  days,  the  alisentx^  of  fever  shouhl  nnt  pn-vt-nt  interference. 

Williani  F,  Metcalfe  has  devised  a  ni  w  niethml  of  intestinal  anaS* 
tomosis.  He  usL's  eyhnders  of  siitrjir;  pivpared  raretiilly  s<>as  in  exclude 
air-spaces.  Arotmd  the  ct*nter  of  each  piece  there  is  a  ^rotjve  j^  in,  wide. 
The  ends  are  cone-shaped.  This  cune  will  qiuekly  {Jisajipear  and  will 
give  tio  further  anxiety.  When  he  applies  it  he  stitches  tlii'  e<lgcs  of  the 
coats  by  a  sterile  eatgtit  stiteli,  thus  preventing  the  accu nut lation  of  fluid 
and  the  formation  of  altscess  l>eTieath  the  nmt/ons  coat, 

Campkdl  Ford'  discusses  the  mectianics  of  stitches  and  gives  a 
deseriptiou  of  original  stitches.     His  own  sutures  consist  of  a  single-knot 


.  Pia.  8. -showing  ii  iiqiiare  knot,  a  alnjcle 
ItiKit,  a  double  cir  frk'tir>Ti  knot,  and  ihe  flmt 
methfKl  of  i>afl*iTi>j  the  nettle  to  tie  a  Binule  knot 
Inmicdliitdy  (Fblln.  Med.  Jour.,  Nov.  *Ml  1899K 


Fio.  9.— Showitij<  two  squnre  knotn,  n  slit- 
Sflc  knot,  and  lh«3  methwl  of  complt^tlnE  ft 
square  knot  ^Fhila.  Mod,  Jnur..  Kov.  26,  1B98). 


Btitch,  a  doul>!e  or  friction-knot    stitch,  a  stjnare  or  reef-knot  stitcli,  a 

granny-knc»t  stitch,  and  a  mattress-stitch,    A II  of  these  are  of  univei-stil  ap- 

phcation.     He  dcscrilw'S  these  stitches  as  follows  (Figs.  8-14);  "  1.  iSinffii 

Uoun  Atn.  Med.  A«»oc.,  Aug,  13,  1898.        '  Phila.  Mel  Jour.,  Nov.  26,  1898, 
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knot  Stitch. — The  needle  is  passed  through  the  divided  tissues,  and  without 
cutting  the  thread  a  square  knot  is  tied.  For  the  second  stitch  the  thread 
is  held  or  thrown  so  that  the  needle  will  emerge  in  a  loop,  and  when  it  is 
drawn  on  through  a  single  knot  will  have  been  formed.     The  tension  is 


Fig.  10.— Ford's  stitch,  showing  a  Lembert 
insertion  and  the  needle  passed  so  as  to  tie  a 
single  knot  l)y  drawing  it  on  through  (Phila. 
Med.  Jour.,  Nov.  26, 1898). 


Pig.  11.— One  of  the  two  original  cuta  show- 
ing the  three  square  knots  and  the  second 
method  of  tying  a  single  knot  (Phila.  Med. 
Jour.,  Nov.  26,  im). 


DOW  adjusted,  and  for  the  last  stitch  a  square  knot  is  tied.  This  may  be 
modified  by  passing  the  thread  around  the  needle  or  the  needle  around 
the  thread.     The  tension  of  the  stitches  and  between  the  stitches  should 


Pig.  12.— Showing  the 
method  of  taking  a  back 
stitch  in  the  mattrcss^-su- 
ture  (Phila.  Med.  Jour., 
Nov.  26, 1898). 


Fig.  13.— Same  as  Fig.  12, 
showing  a  right  turn  in  the 
single  knot  (Phila.  Med. 
Jour.,  Nov.  26, 1898). 


Fig.  14.— Showing  the  method 
of  forming  a  loop  to  tie  a  square 
knot  immediately  for  ligating. 
etc.  (Phila.  Med.  Jour.,  Nov.  2r>, 
1898). 


be  equal.  2.  The  Square-knot  Stitch. — The  same  steps  are  taken  as  for 
the  single  knot,  and  when  it  is  formed  the  needle  is  passed  under  the 
thread  connecting  the  knots  in  the  opposite  direction  from  which  the 
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needle  was  iiiseiled  into  the  tissui's,  3.  Tite  FtidiOH-knol  Sfttch, — For 
the  tirst  stitrli  a  s<|iiare  kiuit  is  liotl ;  lljeri  ttie  ni^tMlle  is  pa.s:*ied  as  fur  :i 
winglc'kuut  stiteli,  tmiiio^  ttie  tliiTad  f\vit*e  ar*»und  tliL-  iiet'cUe  instead  of 
onrLv  The  last  stitcli  is  a  st|i]are  knot.  4,  irrtmrnf-knot  tStltrh, — A 
8inti:le-ktR)t  stitrli  is  fornicil  and  tlie  needle  is  jKisscd  in  the  opposite  direc- 
tion tVoni  whieli  it  was  inserted  under  tlie  thread  in  forming  a  square 
knot/'  Ftjr  some  years  the  mattress-suture  in!<<^rted  by  the  forei^oinu 
metlifHls  seemed  to  be  wrout^ ;  it  would  mit  *^  lay/'  mid  fur  some  unae- 
eonntable  reasun  it  eould  Jint  he  tied  with  the  sinne  faeility  as  the  ot tiers. 
This  was  very  puzzling  to  F(»rd.  One  day»as  he  wasexj^erimentin;^  with 
a  back  stiteh,  lie  s;iw  that  the  problem  fiad  Ijeen  s<jlved»  and  he  then  eonld 
nnderstnnd  tlie  eanse  of  the  fonner  difficulty,  Tiie  peeuliarities  of  the 
insertion  had  turned  the  thread  a  half-turn,  "5,  Jlattress-sdteh, — ^The 
first  knot  is  tied  as  Imfore,  and  for  the  seeond  the  sliteli  is  tiiken  furthest 
away  first,  the  Imck  stiteh  is  taken  next,  the  neetlle  drawn  on  through, 
and  any  oik'  of  tlie  knots  Ibrmetl  aeeording  to  the  direetions  already  given. 
For  ibrmiug  the  square  knot  the  following  method  may  be  used  when 
sewing  in  deep  reet^ses,  ligatiug  blood-vef^sels,  or  when  great  speed  is 
required.  The  needle  is  passed  throngh  and  drawn  out  in  a  double 
hitch  J  which  is  slid  down,  and  when  the  tension  is  sn  ffieiendy  tight  a 
slight  pull  upon  the  other  end  of  the  thread  ties  a  square  knot.  Any 
numlxT  may  be  inserted  eijiitiuuonsly  in  this  manner.  If  a  chive-hitch 
be  ustxl  instead  of  a  duuble-hitclt,  a  granrjy-kimt  will  be  formed/*  The 
value  of  these  stitches  has  been  deterinined  by  elaborate  ex {kti mentation. 
He  says  that  Dtiwnes  of  Philadelpln'a  has  used  tlje  single  an<l  tlie  doul>le 
knot  of  these  stitclies  in  jx^ribrming  circular  enter orrhaphy  Ijy  end- 
to-end  union  iti  8  exjK'riments  on  dngs.  The  t^ai^e  in  hand  siionhl  deter- 
mine tlie  etioicc  of  the  stitch.  Ordinarily  the  square  kriot  is  the  one 
preferred.  Fonl  then  reports  some  cases  in  which  these  stitches  were 
e  m  p  1  oy ed  su  t*eess  f u  1 1  y . 

Alexander  Macl^emian '  oUbrs  2  new  modifications  of  enterOT- 
rhaphyt  after  hi'st  discussing  tfie  advantages  and  imiw^rfectious  of  the 
older  methixls.  In  his  method  the  treat  mem  of  the  proximal  end  of  the 
intestines  is  of  great  ir»i|>oiiaiice,  and  this  end  must  be  certainly  rec(»gnized. 
Into  the  proximal  end  is  passed  a  short,  light,  decaleified-boae  tube  of  a 
diameter  somewhat  less  tlian  that  of  the  intestine  in  its  uonnal  condition 
(Fig,  15).  The  tube  is  fixed  in  pctsition  by  ligating  the  intestine  firmly 
into  the  groove  a^  which  is  not  so  deep  as  b  (Fig.  Iti).  The  distal 
end  is  treated  as  follows :  Abont  \  to  i^  in,  from  tlie  edge,  at  a  jtoint  op|K>- 
site  tlie  mesenteric  attachment,  the  2  ends  of  a  loop  of  silkwurm-gnt 
t h  r*  ^a  ded  o n  a  n eed  le  o r  s i  I  v  e r  w  i  i*e  are  passetl  t  h  ro  n  gh  1  h  e  c  n  t  i  re  1 1 1  i<*k  1 1  ess 
of  the  l>owel  as  shi>wn  in  Fig.  17,  The  loop  is  then  drawJi  within  the 
lumen  of  the  gut,  and  by  a  backward  push  is  made  to  distend  the  wall  oJ' 
the  intestine  {IS  shown  in  Fig.  18.  When  so  distendetl  the  part  of  the 
intestine  ontside  of  the  loop  can  \w  easily  involuted  into  the  intestine 
through  the  distending  ring  (Fig,  l!J),  Into  this  gnt-lincHl  ring  is  next 
inserted  as  in  Fig.  20  the  proximal  end,  until  the  wire  oi'  si  Ik  worm -gut 
comes  to  lie  round  the  groove  b  in  tlie  Ixme  tnlie  (Fig.  15).  The  wire  of 
gut  is  now  firmly  ti*xL  By  this  means  the  in  vagi  mi  ted  layer  of  the  tlistal 
end,  together  with  tlie  layer  covering  tlie  Ixme  tube,  are  firndy  compressed 

»  Lancet,  Feb,  25,  1899. 
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ceeded  for  oaonjj:!!  tu  allow  the  t^oiistrictinf^  rlu^  to  press  the  mtastine  in 
the  groove  b  iti  the  bone  tul)6,  the  Inxik.^  am  then  removed  arul  tlie 
mesentery  \^  iiniteih  Tiie  anthor  eluiins  that  this  oiethotl  is  ea:?y  and 
rapid,  while  th<!  apj)aratn8  is  of  tlie  siniplest  deseription.  There  is  the 
miuinjura  of  handltny:,  and  therefore  tlie  ininirauin  of  injniy,  A  g4dety- 
stitdi  over  the  junction  is  nifM-e  dangerous  than  otherwise.  In  the  seeond 
method  the  progressive  nature  of  tlie  limssui'e  between  the  serous  surfaeci^ 
at  the  *seat  of*  the  union  is  an  advantage.  The  ehistic  ring  insureds  uni- 
form if  y  of  pressure  and  prevents  any  tendency  to  lu^niorrhuge,  which 
Greir;  Smith  tells  uh  is  excessive  whenever  the  bowel  is  congested  ;  and 
if  hemorrhage  mjcurs  after  simple  suturing,  it  mu^t  cause  at  legist  micro- 
t^eopic  sej^mration  of  the  two  snrfac(*s  which  have  b»jen  approxiniateil.  The 
great  objeetiou  to  all  niethfxJs  depenfliug  on  gangrene  for  rem<ival  of  the 
means  of  union  is  the  liability  of  the  gangrene  to  extend  l>eyond  tlu*  con- 
trol of  tlie  apparatus;  and  tliis  will  be  especially  apt  to  oc<mu'  when  the 
intestine  has  l)cen  subjected  to  pRssure,  or  when  the  integrity  of  the  scnais 
surlliees  has  been  impaired  by  the  aildilioti  of  sd^calhxJ  safety-sutures. 
The  bone  tube  is  a  j^erfi^t  cylinder,  occu[)ie8  the  miuinuim  of  space,  and 
gives  the  maximum  of  union.  As  the  tube  is  ct^vered  with  intestine,  it  is 
practically  not  in  contact  with  the  healing  line.  In  the  second  method 
there  is  no  f  jrcign  bndy  other  than  a  flexible  ruliljcr  ring  to  l>c  voided, 
and  this  cannot  give  rise  to  trouble. 

Arthur  E.  Barker^  describes  a  self-feedm^  needle-holder  by 
wliieh  he  is  able  to  apply  ra]>idly  a  continuous  silk  suture  tur  the  intes- 
tine and  the  mesentery  (Fig,  24). 


Pig.  24,— Barkt'r'B  sel T-feeding  needle-holder:  tlie  lower  blnde  with  the  reel*  in  Mtu  (half  aiie). 
Fio,  25,— Itifltruiiicijt  threaded,  with  iu'diUu  ready  for  u>io  (Brit,  Wed.  Jour.,  July  l*i,  1898}* 

Jordan^  cunsj<h^rs  the  value  *>f  tlie  Murphy  button  in  view  of  the 
<fx|K?ricuce  in  Czerny's  clinic  at  MeidellHvrg.  In  this  clinic  it  \^  usc-*l  in 
all  pmper  cases,  and  the  time  of  ofieration  is  gi"eiitly  lessened  by  its 
euiployment.  rTastroenterostomy,  if  the  !)utt<»n  is  nsetl,  can  be  performed 
in  15  minutes.  If  the  button  is  used  in  prii}K*r  eases,  it  is  frc<2  from 
danger.  When  he  first  began  to  use  the  buttun  he  last  3  eases  bet^uise 
of  |>erfonition  ;  but  since  that  time  he  lias  eniploywl  sutures  instead 
of  tlie  button  in  the  large  intestine.  In  more  than  100  rasi^s  he  lias 
la^t  had  a  single  failure.  It  is  absolutely  naxi^Siiry  to  foret;  the  2  por- 
tions of  the  button  closely  together,  and  in  most  cases  supplementary 
sutures  nm  entirely  iisetess.  The  buttnn  may  Ix^  passtj^l  on  the  seventh 
or  eightli  *lay,  but   is  not  usually  pMsse<l    until   the  twentieth  *hiy.     In 

'  J5rit.  Med.  Jour.,  July  16,  1898.         '  Eev.  tie  (  hrr.,  Hiiptilementary  number,  1898. 
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FjG.  26— DowTies*8  mt«ilfl- 
culUm  of  1 -A place's  forrt*n» 
Tor  fnd-to-tnd  union,  sH^rhtly 
optMi  iPhlla.  Mud.  Jour..  Peb. 


Czeniy's  clinic  giLstroenterostoiny  wilh  Mur[)liv'.s  Intttoii  lias  bei'n  per- 
ftn'med  in  83  cases;  fj3  fur  ci^ncun^^^?  t^>lt^itllctiun  of  the  ]iylory.s,  20  for 
noiimalii^Qant   canijtriction  of  the   pvlonis,  am!   llic  mortality  has  been 

A  ml  new  J.  Downer*  has  suj^gested  a  modi  ftcxition  of  the  Laplace 
anastotnosis-forceps.  The  IjH|)lutX!  forceps  is  iarQie<l  of  two  coni- 
plt!ie  forceps,  the  biiule^  of  each  fonniiig  half  a  feiie^^t rated  circle.  The 
two  lock  to^etlicr,  i*orming  the  bowel-blades  j 
circular  fur  cml-to-eoil  onion,  elliptical  for  side- 
tth-side  aua.stoniosis,  The.se  forct^ps  contain  5 
separable  parts.  The  Downes  fi>rce|)s  is  siniplcj 
and  he  says  it  fuilil:^  all  the  reqnii-eniciits.  Thf* 
cnd-t<)*cnd  instrnnicnt  isasiiiLrIc  l*K:*kiatr  forceps^ 
the  bo\vcbl>iadc  forrnini!:  a  fenestrated  circle,  witli 
a  small  sci^ment  left  open  for  easy  withdmsval 
aticr  u^'.  iVh^.  2G).  When  intrcMlueed  and  loekc<i 
the  hamllc  uf  the  forceps  should  lie  as  near  as  pos- 
sible to  the  surface  of  the  mesentery  facing  tlje 
operator.  Wc  thus  obtain  the  greatest  possibility 
for  rotation  of  the  Ibnrps  wlien  it  is  removed. 
The  shorter  the  instrnmcnt  tlic  better,  and  the 
small  o[>en  segment  of  the  forec} is- blade  shonld 
fa(^e  the  opemtor.  A  iter  t!ie  ii]>eraiion  has  bwn 
compleknl,  unlock  the  iustrnment  and  slightly 
ojK^n  it.  The  thnndj  and  index-finger  of  4aie 
hand  h*>ld  the  sut[n*ed  bowel  and  the  blade  as 
the  (*ther  hand  rotates  the  h;i!i*lle.  This  withdrawal  is  the  easiest  part 
of  the  opemtion.     One  or  2  snrnres  then  complete  ihc  oi>fTation. 

Louis  V.  Genella,^  in  an  article  ctilled  **  A  Substitute  for  the  Minphy 
Button,"  really  advises  a  substitute  for  the  Laplace  anastomosis- 
forcepS,  the  instrument  being  identical  with  the  one  des<'ribe<l  l>y 
Downes.  His  instrument  was  descril>cd  before  Downes's.  lie  |ier forms 
his  operation  in  a  different  way  from  Laplaee  and  Downes.  After  the 
abdomen  has  Im^n  opened  and  a  portion  of  the  intestine  resected  he 
punctures  a  hole  or  cuts  a  slip  about  ^  in,  from  the  cut  margin  of  the 
gut  op|H>site  the  nie^nterie  attachment.  He  states  that  this  can  be  most 
satisfaetorily  done  by  the  use  of  an  ordinary  aspii*aling-needlc.  He  nc»vv 
takes  one  of  the  blailcs  of  the  Ibrceps,  inserts  the  cud  of  the  incomplete 
cb'cular  portion  of  tlie  blade  int<^  the  puncture,  and  hy  a  cireulnr  motion 
mising  the  handle  up  plaees  the  incompleteil  circle  within  the  gut.  Tlic 
other  blade  is  inserted  into  the  other  end  by  exact Iv  the  same  metlKnl. 
The  end  of  each  i^nt  is  iuvaginated  upon  the  ring  of  it^  container!  force |»s^ 
The  blades  of  the  instrument  are  brought  together  and  lockc^l,  rare  Inking 
taken  not  to  force  them  too  tightly  for  fear  of  injuring  the  iHJwel,  Tlie 
forceps  is  aftplied,  tlie  parts  of  the  instruments  are  unl(j<'ked  and  easily 
renuived,  ami  tfje  ojieratiou  is  a^nipleted  liy  suturing  the  punctiUT-hoIes 
[The  principle  of  these  f>rcx'ps  was  announce<l  by  Laplace^  and  (Jcn- 
ella'a  and  Downes*s  instrrnnents  are  but  mtxliJi cations  of  his.  The 
iustrnraent  can  1m3  used  with  facility,  and  renders  suturing  easy.  It  can- 
not be  emph>ye<l  as  ra]>idly  as  mn  the  Murphy  Imtton.     Tht*  objection 
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to  it  is  that  it  forms  a  collar  or  sort  of  sept  tun  which  must  be  |i€rmaneiit, 
ED  J  whidi  IcHseiLs  tlic  size  of  thv  oj>eiiifig,  uiul  may  contra* 't  and  obstruct 
it.  Tiie  bruising  of  the  l>iiwel*\vali  caused  l>y  it  may  do  harm  or  oven 
U'ad  to  gangnuie.  Wiien  a  very  cjiiick  operutlnii  is  nceessary  tlie  button 
is  the  best  appliaof^  known,] 

E.  Doyen  ^  descril>e?5  a  new  inethtHl  of  resection  i>f  the  pyloms  and 
of  the  intestine.  He  speaks  of  2  needful  tilings  in  I  his  openition  being 
to  proteet  the  field  of  ofK^nition  from  inftetiun  due  iu  iJie  esi'iipe  of  cxm- 
tetits  of*  the  stonmeh  or  bowels,  and  to  make  the  operation  as  safe  as  pos- 
sil»le.  In  18J:>5  he  deseril)ed  a  curved  forceps  with  clastic  and  sujiple 
blades,  by  means  ot"  wirich  he  could  perform  gastroenterostomy  or  entero- 
onastomosis  witlmnt  risk  of  the  esi-ape  of  the  contents  of  the  viscu&. 
The  only  change  he  has  made  in  ids  method  of  Itltestilial  atiastO- 
mosls  is  thai  he  now  in  front  of  the  opening  ajijilies  2  instead  of  *^  lines 
of  suture.  By  this  metluHl  intestinal  anastoninsis  can  l>e  performetl  in 
10  or  12  minutes.  Keseetion  ol'  the  pylorus  and  of  tlie  intestine  is  much 
more  dangerous  than  is  simple  lateral  ajiaslomosis.  We  are  very  apt  to 
get  infection  of  the  lines  of  the  posterior  suture,  and  if  this  occurs  it  w  ill 
alniast  certainly  lead  to  perforation.  In  S<»pt.j  ISUT,  he  suggested  the  fol- 
lowing change  in  o])enitive  technic*  The  oj K-ration  was  for  cancer  of  the 
cecum.  Two  strong  j»airs  of  forceps  were  laken»  and  1  was  placed  above 
and  1  below  tlie  tumor.     lie  crushetl  the  ileum  with  his  clami>- forceps,  the 

i>eritoneum  remaining  intact,  lie  ligattnl  tlie  intestine  t:n  maHSC  at  the 
evel  of  the  depression  thus  formed,  and  cut  between  the  forceps  and  the 
ligature,  ami  at  once  wrapped  the  stump  on  the  tumor  side  in  a  sterile 
c(»mpress  lixed  around  it  with  a  [lair  of  forceps.  In  the  stimip  on  the 
njifver  end  lie  cut  away  with  scissors  mucous  memliranc  and  cimterized 
with  the  thermocautery.  He  then  closeil  the  ihuini  by  invaginating  the 
ligature  en  ma}<.w  by  a  double  suture  of  tlic  purse-string  varietJ^  The 
asfX'udi ng  colon  was  treated  in  a  sirtiilar  mannerj  the  tumor  removed,  and 
the  ileum  anastomo??CHl  laterally  U>  the  ascending  colon.  By  slight  modi- 
tication  of  this  tnethml  we  may  aseptically  unite  2  ends  of  the  intestine 
alter  crushing  all  the  coats,  ligating,  and  auitcrizing  the  mucous  mem- 
brane. The  first  2  lines  of  suturt^s  are  applietl  on  thr^  uiescnterie  half  of 
the  intestine;  the  deep  layer  is  continutMl  in  trout  within  10  mm.  of  the 
point  of  termination.  The  2  ligatures  which  close  the  intestine,  whose 
caliber  is  obliterated  not  far  from  them  by  2  elastic  forceps,  arc  drawn 
out  atid  cut.  The  decji  layer  of  stitches  is  fiuishecl,  the  2  loops  of 
intestine  unitetl  in  free  mnmiunittition,  and  then  tlie  superticial  layer  is 
finisht^d.     By  ligating  the  upper  entl,  and  closi ug  the  lower  end   Irv  tlie 

Eurse-striog  j^uturc,  we  may  implant  the  np|XT  into  the  hmer  laterally. 
byen  has  apidiiHt  this  metliod  to  resect  ion  of  the  pylorus  with  gastro- 
enterostomy, and  to  the  I'emoval  of  the  a[>jK«ndix.  The  teclmic  is  as 
follows:  In  rescctirm  of  the  j>ylorus  crush  tin*  diifMleuum  and  ligate. 
Apply  a  |>inr  of  fm-j^r^ps  bcluw  the  tumor  and  divide  the  dunilcnum 
Ix^tween  tlie  ligature  and  furtvps.  Asepticize  the  stump  of  the  duo- 
denum and  invaginate  it.  Treat  the  stomar*h  and  the  other  side  of  the 
tumor  in  an  exactly  si  mi  hir  manner.  The  ligature  ai  maKse  <4)1  iterates 
arteries,  and  the  resection  of  the  pyloric  tumor  is  finished  in  20  to  30 
minutes.     Tfic  wdiole  operation  rcfpiin^s  tVom  1  to  1 1  hours.     To  perform 
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gustroenternstomy  with  a  direct  flow  of  bile,  according  to  the  process  of 
Roux  of  Ljinsaniie,  tii-st  do  an  unliuary  ga^trociitcrustoiiiy  from  the 
duothniiiiii  and  tht^ii  an  iutewtiiial  anastoniosi?^.  The  ascend ii)g  hiop  is 
crushed  in  !2  jilaees  hetwcM^n  the  cntenKinastornosis  and  the  gtustrojejuoal 
orifice.  The  ligature  \t>  plaa'tl  in  each  depres.-^ion,  and  tlie  intestine  is  cut 
between  the  2.  Tlie  u|>per  and  h>wer  ends  are  closed  hy  a  double  pocket 
suture.  In  reaction  of  the  appendix  Doyen  crushes  the  base  with  a  jKiir 
of  strong  force[H,  applies  a  ligature,  cats  otf  the  appendix,  cauterizes  the 
stump,  and  iuvaginatcs  hy  a  double  pocket  siitnit\ 

Matthews '  reports  2  custis  of  fecal  impaction  in  the  sigmoid 
flexure  in  oh!  men,  Eru^h  one  was  apparently  tine  to  the  use  of  an  ex- 
cessive oatmeal-diet,  and  the  author  conchntes  that  old  |K'ople  e-^ix^cially 
should  not  employ  an  exclusive  oatmeal-diet,  and  that  there  may  be  even 
danger  in  it  fur  younger  people. 

(Iiarlei^  H.  F'razier*  leywrts  a  case  of  acute  intestitial  obstrtiction 
ivhich  was  due  to  a  hernia  of  tlie  small  inti'Htine  rhrough  an  opening  in 
the  mesentery.     This  patient  w^as  openited  njMin  and  re(N)vered. 

John  Jiarlow^  reports  2  r*as«^  of  inttlSSUSCeption  in  infants  treated 
by  abdominal  section  and  reduction.  Both  of  them  recovered.  One  was 
a  female  5  months  old;  the  other  a  male  7  months  old.  In  Case  1,  when 
the  child  had  l>een  fully  placed  under  an  ancstlietie,  Barlow  nse<l  hydrogen 
inflation  without  swTess  ;  but  he  says  that  if  the  child  had  not  becQ 
fully  under  the  iniluenfM?  of  the  anesthetic  and  the  abJomiual  wall  corn- 
pletely  relaxed  he  would  have  l^een  ilect'ived,  and  would  have  belie vtxl 
that  l»e  had  effected  entire  reduetiou.  When  the  alxlomeu  was  open, 
he  eame  to  the  conelusion  from  examining  the  ceenm,  wliieh  formed 
part  of  the  intussnseeptiou,  that  if  he  liad  applieil  sutlicient  pressure 
within  tlie  (*uh>u  tu  have  inT>ken  down  the  adhesions,  there  wouM  ha%'e 
bci^n  risk  id'  perforation.  In  Case  2  inflation  was  not  attempted,  as  there 
was  obviously  a  lar^e  amount  of  invaginated  Iniwel,  and  in  such  eases  in- 
flation is  un<3ertaiji  and  not  unattcudeil  with  danger.  The  autlior  states 
that  by  jierfbrming  abduiuiual  section  we  an^  cnat)led  to  determine 
whetlier  re<luction  can  take  place  by  eonibininii  gentle  tract  ion  on  the 
ileum  with  compression  of  the  intu-sus(*c*ption,  a  c(*Tubination  not  obtain- 
able by  the  use  of  inflation  or  injection  ;  and  the  surgeon  can,  if  it  is  neeej^ 
eary,  suture  t»erforations  or  resect. 

Von  Eiselsberg,  *  from  a  study  of  6  cases  of  acute  intUSSnsceptioni 
has  concluded  that  the  ibl lowing  is  tiie  proper  plan  of  treatment :  Each  of 
his  (*ases  was  at  the  ileoeei^al  valve,  and  iti  eiieh  ease  a  Inmtjr  was  felt 
more  (»r  less  distinctly.  No  irrigation  was  emiilcned,  hut  tiie  alxlonien 
was  opentnl  and  attem]>ts  made  to  rcnluce  the  invaginatimi.  If  tliis  at- 
tempt is  successful,  the  intestine  shouhl  be  sntnretl  to  the  wound.  In 
other  cases  resection  shoulil  he  perfbrm(?d,  and  if  there  is  much  rectal  prrn 
la|)se  the  invagination  ought  to  l>e  resectnl  with  partial  resection  of  the 
intestine.  Tlie  liLst  iTsort  is  the  o|>erati«m  of  enteroanadtomosis^ 
which  is  grf?atly  jjrefcrable  to  the  iiirmation  of  an  artifirial  amis. 

Bnrwinkel'  writes  upon  nicer  of  the  duodentun.  Tiiis  condition, 
he  tells  us,  is  not  so  common  as  gastric  ulcer.    The  ulcer  is  usually  single, 
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but  there  may  be  multiple  iileemtioD.  Duodenal  ulcer  is  occasionally 
as-soriattxl  with  gastric  uk«r.  Burwiiikel  tells  us  tliat  every  ulcer  of  the? 
duocleiuuii  df)es  not  necessarily  perforate,  auci  lie  reports  i}  ea^^es  which 
he  IccIb  **6rtaiu  were  iristanc^e^  of  iiuodeoal  nlceraiiniK  He  hrincrs  out 
the  ftdlt^wiiig  j>oiiit.s  of  diagnosis;  1,  Melena,  In  these  tiises  it  was 
ctTtain  that  the  hlood  did  not  arise  from  an  intestinal  ulceration,  and 
must  have  come  from  the  iluftdenum  or  stoniaeh.  It  was  not  apparently 
from  the  Btouiaeh,  bet^iu>i4',  ahhoii^h  it  was  vitx  prufuse,  there  was  no 
vomiting  of  hlood,  2.  The  pain  apjjearttl  several  hour>?  after  taking 
food  ;  wa8  in  the  situation  of  the  duodeuum  :  was  oecasionally  shght 
and  occasionally  violent.  3,  The  existence  of  dyspepsia  ior  a  consider- 
able pTioch  4.  All  these  cases  were  in  men.  The  yon ngest  was  33  and 
the  oldest  was  60,  Dno<lenal  ulcer  gives  a  worse  prognosis  than  gastric 
ulcer,  and  the  physician  must  rcH'^^guize  that  there  are  2  forms :  the 
perforating  and  the  elinmit*.  The  perforating  uleiT,  as  a  rule,  causes 
geueral  peritotiitis,  ahhtaigli  in  ordinary  instaturs  it  may  lead  to  the 
fonuali<ni  of  local  ahscess.  Stricture  of  the  duodemuo  lias  followed  on 
the  healing  of  one  of  tliese  uleers.  The  tre4itnient  of  such  cases  is  the  same 
as  the  treatment  for  gastric  ulcer* 

K.  (t.  Lcnnander^  writes  upon  perforating  duodenal  ulcer.  He 
says  that  the  diagnosis  of  perforating  uh'cr  of  the  stomach  or  dntMlenum 
rests  upon  the  histoiy  and  upon  the  ous4-'t  of  violent  epig;istric  pain^ 
whirh  may  or  may  not  Im*  act^ompanii^d  hy  prot>onneed  shock,  vomitings 
tenderness  in  the  e[Kgastric  region,  and  rigidity  of  the  liclly-walh  If  we 
only  see  a  case  whieh  is  in  an  advanee^l  stage  and  is  aeconijiauicd  with 
l>erifonitis,  the  diaguosis  will  depud  chiefly  on  the  manner  in  which  the 
peritonitis  spr-eads.  Statisties  show  tliat  fioni  one-rpiarter  to  one-third  of 
tiie  ca^es  operiite*]  upon  reritver.  Therefore  the  eliief  ]toint  to  insist  on 
is  that  when  sym|*tt>uis  of  perfonition  arc  met  with  ojieration  should  Ije 
piYjm|)lly  jierformeth  If  o{)eration  is  refused  or  is  int|H)ssible,  no  food 
should  l)c  given  by  the  mouth  for  at  least  a  wet^k,  the  patient  iMnng 
fe<l  by  nutritive  enemata.  Most  of  the  deatlis  whieli  follow  perfora- 
tion arc  due  either  to  diffuse  peritonitis,  subphrenic  abscess^  or  pelvic 
ab^cesg. 

A.  Kerr*  reports  a  remarkable  case  of  emphysema  as  a  se<juel  of 
malignant  disease  of  the  sigmoid  flexure.  Tlie  patient  dietl  of  eancer  of 
the  sigmoid,  and  before  dying  there  Avas  notifxx)  extensive  emphysema 
with  eharaeteristic  crepitatitm  over  the  wliole  of  tlie  left  side  and  back, 
extending  fron)  the  axilla  and  front  of  the  chest  to  the  left  iliac  region 
in  the  iVont  of  tlie  alHhimen,  On  making  a  ]K»stmorteru  examina- 
tion air  was  found  in  the  tissues  of  the  chest-wallj  aiid  at  the  lower  and 
l>ack  part  of  the  chest  there  was  olnious  suppuration.  In  the  left  iliac 
region  a  cavity  wjis  fbiuid  f'ontaining  liquid  fec^l  matter  and  gas,  and  on 
the  floor  of  thiseavity  a  gmall  ojiening  eommnnieatetl  witli  the  intestine. 
The  sigmoid  flt\xure  was  found  to  he  the  s<^at  of  a  cancer  in%'olving  the 
whole  circunrierenee  of  the  [lowel,  and  causing  great  narrowing.  The 
snrfa<"e  of  the  (umor  was  ulctTateil  at  a  point  when^  it  adhered  to  the  ab- 
dominal wall,  and  tliere  was  a  small  o|>ening  leading  to  tlie  csivity  and 
the  surface.  In  this  ease  extensive  emphysema  arose  from  communica- 
tion between  the  tissues  of  the  alxlominal  wall  and  the  bow*eL 
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C*  B,  Porter '  writes  on  the  treatment  of  intestinal  fistula  aod 
artificial  anus*.  He  huvs  tlmt  tlie  iinportaut  sle|i.s  hi  the  ope  nil  ion  are  : 
To  prepare  properly  tlie  bowels  and  the  skill  of  the  patient,  to  tlLs'^ect  np 
a  button  of  skin  and  sutnre  It  so  as  to  close  temporarily  the  iii?tnla,  to 
enter  the  peritoneal  eavity  some  distanw  from  tlie  (istula,  to  avoid 
adlie^iotis,  and  to  explore  with  the  finger  as  a  gniile  witltin  the  isivity, 
freeing  the  ailliesions  so  that  the  intestine  and  the  fistula  can  be 
brought  out  of  the  {K?ritoueal  eavity,  earcfully  walling  ot!*  the  j>eriloneal 
cavity  from  the  seat  of  o|>eration,  speeial  eare  in  suturing  tlie  mesenteric 
bordiT,  fi^^shening  the  nnist^ular  t^Jges  of  the  wound,  ctuxful  elea using  of 
the  sutureil  liowel  before  rt'turning  it  to  the  alxloinen,  an<l  the  firm  sutur- 
ing of  the  j>eritoneal  wound.  In  some  fistuhe  tlie  ojieration  desi^rihed 
alM)ve  is  impossible.  Sueli  ca-^es  involving  the  large  intestine,  oi'  which 
tlie  inesenti'ry  is  ofteti  too  sliort  to  allow  tiie  bowel  to  be  bi'ought  om  of 
the  peritoneal  mvity  ;  or  the  peritoneal  coat  may  l>e  destroyed,  making  it 
imj>f»s.sible  to  bring  togetlier  heahhy  j>eriloneal  >^urfaees,  which  is  a  nei'es- 
siiy  to  insure  union.  These  eases  can  be  treated  by  intestinal  anastonnjsis 
anil  exclusion  of  the  diseased  portion  of  the  intestine,  When  there  is  a 
tortuous  sinus  in  the  alMlominal  wall^  this  must  l>e  fiTely  iucisLtl  down  to 
the  intestinal  ojx^ning  Iwfore  we  dei'ide  what  operation  we  will  perform . 
Porter  has  never  had  a  case  in  which  it  was  necessary  to  jxuiorm  exclu- 
sion, 

Rutherford  Morison  -  re(>orts  3  mses  of  fecal  fistula  treated  by 
operation.  The  first  was  a  feeal  fistula  resulting  from  tuberculotis  bowel 
disease.  In  this  case  he  made  an  elliptical  incision  round  the  fistula  and 
the  infiltmted  skin.  The  ends  of  the  ellipse  were  then  earned  anteriorly 
tn  th*-'  midline,  and  posteriorly  to  the  back  of  the  ilitK-ostat  space.  The 
ahdoiniual  eavity  wasojMmetl  in  this  line  and  |>aekcxl  ott' with  gauze.  He 
found  that  the  cecum  wtis  adherent  to  the  alxlominal  wall,  an<l  also  a  loop 
of  ileum  1  fijot  from  tlie  iIeo<'e€id  valve,  and  that  both  of  these  intestines 
were  infiltrated  with  tubercle.  The  ileum  was  dividwl  on  the  proximal 
side  of  the  fistula,  and  tiie  disea.se4l  portion,  with  18  in.  of  healthy  huwel 
between  it  and  the  diseased  eeeum,  was  sejva rated  irom  its  mesenteric 
attachment  up  to  the  cecum.  The  aseending  colon  was  tlien  divided 
beyond  the  chstiasal  t^'cum,  and  the  cetinn  was  removed  still  attaehetl  to 
the  ileum,  ami  ahmg  with  the  cecHim  a  large  tubeivulous  gland  was  taken 
otit  of  the  mesocecum.  The  o|wn  ends  of  the  iutcstine  wei-e  closed,  and  a 
lateral  auitstomosis  was  mtide  betwf^en  the  ileum  and  the  transverse  colon. 
This  pfttient  was  cural.  The  second  case  was  a  ftK:*al  fistula  at  the 
um  hi  liens  following  a  ruptun_Hl  al>se*^s.  An  elliptit^il  incision  was  made 
around  the  umbilicus^  including  the  opening  of  the  fistula,  and  the  umbil- 
icus and  the  opening  of  the  fistida  were  f\\eisc*d.  The  incision  was  pro- 
longetl  down  to  the  pubes  in  the  middle  line,  but  liecause  of  adhesions  it 
was  not  possible  to  enter  the  peritoneid  eavity.  The  incision  was  then 
extended  upward,  and  the  abdixninal  cavity  was  entere*!  alxjve  the  umbil- 
icus. A  sinus  was  found  in  the  subp Tit* meal  tissues,  extending  from  the 
region  of  the  umbilicus  to  the  right  iliac  Jossa  and  into  a  coil  of  ileum 
which  adliei*ed  there.  The  ileum  was  separated,  and  the  opening  in  it 
close*!  by  a  continuous  imtgut  suture  througli  all  the  coats  and  outside  of 
this  were  aj>plie<l  inteniii>tetl  Lembert  sutures  transversely  to  the  axis  of 

*  Boeton  M.  aud  8.  Jour.,  Nov,  25,  1898.  '  Liincet,  8ept.  10,  1898. 


DISEASES  OF  THE  PERITONEUM  AND  INTESTINES, 


85 


brane  whirh  prutrodes  la  grasped  with   fori-ejis  and  cut  otl',  and  a  broad 


dwl 


k'ft. 


th 


c\\  hitiltnUtxl 


.)f 


the  iiitt'jstine  .should  be  i-esetled,  ami  tlitin  tlie  iutestiiial  wall  can  l>e  well 
appruxiiiiatel  by  a  double  njw  of  amtiuuous  C7.crDy-Letiil)ert  sutures. 
lliL'  deep  row  touehes  the  luargiu  of  the  raucous  membraue,  but  do(«  not 
inelude  it.  The  set'oud  row  unites  the  serous  aud  nuisealar  ooati*  alxjve. 
We  should  not  have  toi>  many  sutures,  as  they  may  interlejX'  wilh  tlie 
blfxxl-supply.  The  edges  of  the  iibdoiuinal  won  ml  are  next  uuitwl, 
and  this  often  rt^uires  excessive  lil>eratiou  bemuse  of  tension.  If  tension 
persists,  the  wonud-Cilji^cs  will  undoubtedly  separate.  The  mnscnlar  tissue 
and  internment  nvG  then  sutured.  A  ivw  hours  aftA^r  operatit>n  the  patient 
can  be  y:iven  cold  nulk,  wine  aud  bouillon,  and  upinm  and  bismuth  are 
administered  to  lessen  |Kfristalsis.  ThriKi  days  after  o[x*mtion  the  {Mtient 
can  be  given  soft-boiletl  eggs,  meat,  and  furinaeeous  HhmL 

Christian  Fenger^  writes  on  enteroplastic  ojMjmtion  to  overeouie  a  par- 
tial stenosis,  with  special  reference  to  the  spnr  in  pretemattiral  EHtlS. 
He  says  the  principle  of  Overcommg  a  stenosis  by  transverse  unif»n  of 
a  longitudinal  incision  is  ap|>lical>le  to  any  portion  of  tlie  intestinal  canal 
below  the  duociemnn.  **  The  longitutliual  incision  or  o]H_'niu<2;  should  Iks 
made  in  the  niidrlle  of  the  convex  surface— tliat  is,  equidistant  from  tiie 
two  sides  of  the  raesentcry — so  as  not  to  interrupt  blootl-sujijily  by  the  di- 
vision of  large  vessels  io  the  intestinal  wall.  Free  mobility  of  the  limps  of 
intestine  and  intiict  peritoneal  c(*vering  are  desiral)le  conditions  ;  but  the 
latter  is  not  absolutely  newssary.  In  jjlan:*  wlicre  the  intestine  has  no 
mesentery,  and  where  there  is  a  limit  to  the  in f billing  or  bringing  into 
apposition  of  the  (Njiivex  surface  or  the  surfan_>  of  the  intestine  opposite  the 
mesentery,  as  the  tx^emii,  extraperitoneal  Iwrdcr  of  tlie  rectum,  or  flexures 
of  tliec<jlon,  there  is  a  limit  to  the  length  of  the  longitudinal  incision.  In 
an  organ  so  free  and  movable  as  the  small  intestine,  1  see  no  reason  w  hy 
I  tH>uld  not  unite  the  convex  surface  to  an  exteiit  of  5  or  G  in.  or  m<jre, 
if  this  would  be  desirable.  In  fact,  I  see  no  other  limit  than  that  of  the 
length  of  the  mesentery,  the  time  rcquir*?tl  for  suturing,  and  the  length 
of  the  wound.  It  is  evident  that  the  length  of  the  longitudinal  wound 
should  not  be  unne*'essarily  great.  When  there  is  no  mesentery,  and  con- 
sequently only  slight  mobility,  for  folditig  in  or  apposition  of  the  convex 
free  surface  of  the  intestine,  or  when  the  mobility  is  diminished  or  lost  by 
diffuse  inseparable  adhesions,  there  is,  of  ccjurse,  a  limitation  to  the  appli- 
cation of  tins  principle.  In  1  case  of  stenosis  of  the  cecum  from  tnl>er- 
culosis,  with  remittent  attacks  of  pain  from  incomplete  occlusion,  in 
wjneh  I  did  not  deem  excision  of  the  cecum  advisable,  I  made  this 
plastic  ojiei^ation,  uniting  transversely  an  incision  of  about  4  cm,  in  length. 
The  operation  gave  partial  relief  only,  and  a  fecal  fistula  resulted,  ne<vs- 
eitating  an  i leoc< j lie  anastomosis,  whieli  was  followwl  by  rc*lief  of  the  symp- 
toms of  the  stenosis,  and  left  the  fistula,  which  secreted  nuMis  as  a  rule, 
with  very  rarely  some  feeal  nuatter  Tension  in  the  unit<'<l  wound  and 
lack  of  free  fecal  passage  at  the  place  of  o|)eratioD  are,  wheti  the  sutures 
are  apptieil  correctly,  undoubtetlly  the  main  cause  of  non-success  ;  tliat 
is,  of  spontaneous  reoix^ning  of  the  snturcil  intestine.  This  plastic  o]iera- 
tion,  when  applied  to  rest^:tion  and  circular  suture,  will  enable  ns  to  avoid 
narrowing  of  the  intestine  by  folding  in  of  its  wall  at  the  place  of  suture* 

*  Am.  Jmir.  Med.  Sci.,  Apr.,  1809. 
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1898»  Keen  eollecteil  8:5  e^j.scs  (j[K-nitetl  on,  witii  16  reroverles,  Piatt 
has  addled  to  this  list  other  refJorLed  rti^e.s,  giving  103  opemtioiisj  with  21 
recoveries, 

Haivev  \\\  Ciishiiig^  writes  npcm  laparotomy  for  intesti 
perforation  in  typhoid  fever,  and  reports  4  ojistis.  The  lirst  eaj 
was  a  %'ery  exlrauixtinuiy  one,  TJie  patient  was  a  boy,  9  years  of  age, 
and  tlii?  perfonitiun  OLXUirred  at  the  end  of  the  seciiod  week  of  the  disease. 
His  teni|H*ratiire  was  105^  F,,  and  there  ha<l  been  no  falh  Ili-s  pid^^e  was 
170.  He  complained  of  ttjlicky  pain  in  the  belly,  was  restless  and 
cyaiiotie ;  there  wa^s  no  abiloniinal  rigidity,  but  considerable  tenderness, 
whicli  was  rao«t  marker!  on  the  rijii:ht  side.  Pressure  nptni  tlie  rectovesi- 
cid  eid-de-sac  by  means  of  a  tinger  in  the  ret^tnm  canswl  moeli  pain.  There 
was  some  increase  of  fhduass  in  the  flanks,  Imt  no  shift ingdidness.  Liver- 
duluess  was  not  obliteniled.  The  leukocytes  nnmbered  16,000.  Me<:lian 
lajnirotomy  was  performtnl,  the  |>erforatiou  was  lound  and  sutnrtnl,  and 
the  penioneal  cavity  was  flushed  and  drained.  Three  ilays  later  a  feitil 
fistida  forine<l,  which  ck^seil  spontaneously.  Cidtures  from  jicritoneiil  fluid 
remained  sterile.  8ix  days  after  the  fli^t  operation  a  positive  Widal  reaction 
was  obtainiHl.  Symptoms  of  perforation  a^nin  appe^ired  I'i  days  after  the 
first  ojx' rat  ion.  The  afwhnnen  was  opened,  bnt  no  perf«>rati(m  was  found. 
Two  days  hiler  oljstruction  CKX^nrrcHl  ;  the  alxlomen  was  again  o|)ened,  in 
mpitc  of  the  fact  that  the  |iatient  was  almost  in  extremis.  The  obstruc- 
tion, wliicb  was  due  to  adhesions  about  a  perforation,  was  relievetl,  and 
a  secrmd  perforation  was  toinid  and  snturcHb  This  patient  recovered. 
This  is  a  most  remarkable  case  in  mutiy  ways.  Early  [wrfbration  is  un- 
usual in  a  ehdd.  The  symptoms  wivrc  p<^sitive  (<iarly  vomiting,  prostra- 
tion, abdominal  jiaiu,  teiulerness,  and  leukocytosis).  It  is  interesting  tO: 
note  that  sli^^ht  aMomiual  pain  preceded  t!ic  actual  oc<'urrence  of  |)erft] 
ration  for  several  days.  This  was  probably  tlue  to  the  approaching;  nlct^r] 
establishing  local  jx^ritonitis.  Such  pain  should  always  put  a  physteiau 
on  hts  gtiard.  Because  of  early  recoji^nitiun,  tiie  jx^rforation  in  tliis  ea-e 
was  sutured  lx?fore  peritoneal  infcetion  (Nxnirred.  The  subsequent  perfo- 
ration of  a  neiirhboiing  ulcer  shows  that  at  the  first  operation  it  would 
have  been  well  to  suture  any  thin  patelies  which  scemctl  liable  to  lie  [x*r- 
forated  (as  has  l>een  done  by  Sifton  and  Hill),  This  was  not  done  lx^.^iu.se 
there  were  several  such  points,  and  the  patient's  condition  was  such  that 
prolongjitifin  of  the  operation  was  considered  nnjustifiable.  The  lenkt> 
cytosis,  which  si'cuietl  a  triiide  to  the  first  op+^mtiou,  was  misleading  in  the 
second,  when,  iu  spite  of  the  Jact  that  the  leukocytes  nundM^niJ  20,000,  no 
inflaniniattiry  reacticm  was  found  to  act^onnt  for  the  iruTcase.  The  per- 
ff oration  in  this  case  was  not  assoeiatetl  with  an  early  drop  in  temjx^ratui^. 
One  of  the  fii^t  syniptoms  of  the  ofjstrnetion  was  a  fall  of  4°  F.  of  tempera- 
ture. This  case  showed  (^isliing  that  the  median  incision  is  not  the 
proper  one,  a^  the  lesions  fw^nr  almost  certainly  in  the  right  iliac  fossa. 
A  laparotomy  in  typhoid  fever,  if  it  is  perfbrmt^l  l>elbre  tlie  occurrence 
of  septic  extravasation,  is  not  niueli  mcfre  risky  tliau  is  a  laimrotomy  in 
any  other  felirile  state;  but  one  drawback  is  that  the  bath-trftatnient  cannot 
be  subsequently  employeil.  There  is  but  a  single  other  case  in  literatui'c 
in  which  a  set^oiid  laparotomy  was  perlbrm<xl  (Pogert*s  case).  The  second 
case  rejwrted  by  C'usliing  was  a  liuy  of  J  8.  Perforation  occurred  in  the 
'  Johns  Ifojikms  lli>8|i.  BijlL,  Nov.,  1898* 
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Mill  vvoik.  The  oniset  of  the  iH'rforatioti  was  not  ret-opjnizeil,  and  the 
cumiitiiin  wa.s  diMXiverecl  when  extravasation  had  oerurreii,  as  islunvn  by 
the  existeoee  i»f  irea  and  shitting  tiiuti  and  oblitemtiou  of  liver-dnlnei^i*. 
Tliere  was  no  alxltjniinid  tenderot^ss  and  no  leukocytosis,  l>nt  there  Avere 
vomiting,  alHlorninal  pain,  and  diarrhea.  The  patient's  eoiiditiou  was 
dcs{Mjrate.  Laparototny  was  perfonn«^l  muler  coram.  (Jeneral  peritonitis 
existed.  Tliree  pertonitions  in  the  iknini  were  sutured.  The  bowels  were 
clenDsed  and  the  alKlornitial  ciiivity  irriM^ated.  I)niiiUi|^e  was  ititrodnetd. 
The  |>a tie n t  d i et  1  4  1 1 o n fs  a i te r  o j »e ra 1 1 * t n ,  (_' o v e r-s lip  p r epa rat i on s  sh ii \\ ec  1 
a  great  variety  of  organisniis  (eocei,  baeiUl,  and  pns-eells,  hut  no  strepto- 
coeei),  Nothing  wna  grown  on  the  eiiltnie  but  ttie  eolon-baeillus.  Tlie 
tliird  patient  was  a  negro  of  3L  Perforation  oceurred  at  tlie  end 
of  the  tourth  week,  after  prokmgetl  abdominal  tiyinptoms.  He  hatJ 
alxlominal  pain  f*or  8ouie  time,  but  tiiere  were  no  t>hji"(tive  alMkiminal 
Bvmptoms.  There  was  persisting  K  iikoeytosi.s  (]o»20()).  Tin*  jjerfu- 
I'ation  is  sopjiosed  tt)  liave  taken  jilaee  al  a  time  when  the  leuipeiature 
dropped  at  night.  Ihi fortunately  he  seemed  l)etter  in  the  morning,  and 
his  Kukocytosis  liad  disa[ii)earwk  Dmung  the  next  niglit  symptoms  of 
perforation  arose  (marktMl  alxlominal  jniin,  pidse  J  20,  V(*niited  oner,  no 
abdomin:d  respiration,  iilMlonieu  not  full,  I  tut  generally  teiaier,  teu<leruess 
most  marked  in  right  iliae  fossji,  niovabie  da  buss  in  right  tiank,  liver-dnU 
nes.s  k'ss4iniM.I ),  Lafjarottimy  was  |Krfornied.  (letieral  jK'ritouitis  existed. 
A  jierforation  of  llie  ileum  was  sutuitiL  Cover-slips  from  the  seropiuni- 
lent  Huid  in  the  peritoneal  cavity  showed  nnmbers  of  streptoeocei  and 
other  jiltHjniorphic  organisms.  C'ultnrej?  showetl  Streptiieoci'us  pyogenes. 
Patient  died  in  8  Innirs.  The  jiostmortem  sliowtnl  a  second  threatening 
pt^foration  a  little  above  the  iksjcu^cid  valve,  eiilarg^xl  mcst  iiteric  glatids 
(1  was  snppn rating),  healing  ulcers  in  the  eeemn  and  appendix,  general 
librinopuruleut  peritonitis,  etdargfxl  spleen,  and  ilem-olitis.  This  nise  ex- 
em  pliHt>  the  reality  of  a  nn-ognizable  <-onditiou  km»wn  as  tlu'  prepCl"- 
forative  stag^e  of  ulceration.  It  .s<^ems  wrtain  that,  uwing  to  the 
extreme  tdrcration  tif  the  ileimi  and  appendix,  some  inHainmation  ol'  tlie 
serosii,  limited  by  adhesions,  took  |ila<'i',  and  was  responsible  f(»r  the  al>- 
doniinal  pain,  tenderness,  and  kiikiHytosis  of  several  days*  duration.  It 
wotdd  have  l>een  better  to  have  o^K?ratiM:i  early.  An  interesting  leiUure  of 
this  case  is  tlte  steady  drop  in  the  nnmber  of  leukcM-vtcs  after  the  occnrrence 
of  perforation  and  with  the  onset  of  general  |>eritouitis.  It  is  well  kociwn 
that  in  appendicitis  the  leukocytosis  which,  is  rnarketl  Ix'fore  |>erf(>raiii)n, 
dn»ps  after  ]KTfonttioii,  and  often  eonijdetely  disappeais  with  the  unset  of 
^ii  jc  ra  1  peri  toti  i  t  i  s .  I  n  sn  s|  ^i  <  ■  i  on  s  iti^t^  bat  1 1  s  s  h  o  i  d  d  I  wm  1  i  seo  n  t  i  n  nt 'd .  11 1 e 
fourth  case  was  in  a  girl  of  15  years.  In  tlie  fourth  week  she  was  seizetl 
with  sudden  pain,  vomiting,  distention,  and  some  rigidity.  The  leukiK'V- 
tosis  bail  been  16,000,  and  dri^jped  to  11, 000.  The  aklonien  was  openeil  ; 
the  finding  was  neg:itive.  The  patient  rec^)Veri4t.  Pushing  si^ys  thei^are 
2  distinet  varieti*^  of  perfbratioii,  in  which  the  oiMiTativc  prognosis  is 
veiy  ditVeivnt.  In  tl»e  ajijM'ndieular  furm  the  process  takt^s  place  in  a 
o>rner  of  the  abdomen,  and  is  apt  to  remain  tociilized  by  adhesions  for 
some  time.  In  sucb  cases  preexisting  appendix- trouble  may  pmlispose  to 
perforation,  the  condition  being  acute  perforative  appendicitis  ocHiir- 
ring  during  typhoid.  In  the  other  il>rm  tlic  perloratiou  alnawt  always 
occnrs  in  the  free-moving  bowels,  usually  the  lower  12  in.  of  the  ileum, 
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and  produeti.s  rapidly  f^eiieral  peritonitis.  In  bfrtli  vnrioties  operation 
shuuld  be  at  oncu  perfuniied,  but  result.^  will  he  better  in  the  first  form 
than  in  the  last.  The  n>r»st  recent  .statist ies  are  tlia-^e  of  \Ver?tcott,  given 
by  Keen  (1898).  These,  in  83  eollt^^ted  cases,  ^Ijow  19.28%  of  recov- 
eries. Ciishing  discasses  the  diagnosis  of  perforating  typhoid 
ulcer.  The  symptomatology  is  usmdly  i^iven  a.s  follows  :  '*  During  the 
course  of  the  fever,  usually  in  the  thinl  week  of  a  severe  attack,  most 
often  in  male  adnits,  there  apj>eaiii  with  snilden  onset  alxloininal  pain, 
usually  in  the  ri,i;ht  side»  assixuattHJ  with  more  or  ktj^s  tenderness  and 
rigidity.  Vomiting  foik»ws  with  more  or  less  irregularity.  The  onset 
may  be  associattKl  wnth  a  chill  and  pyrexia,  or  with  wld  extremities,  col- 
lapse, and  a  drop  in  temperature,  often  of  several  degrees.  The  pulse  be- 
comes small  and  wiry.  Leukocytosis  is  snpiKK-sed  to  make  its  appearand, 
and  soon  aiore  or  le>s  abdominal  disteution  sets  in  willi  increase'  of  vouiit* 
ing,  shifting  dulness  in  the  flanks,  obliteration  of  liver-du loess,  a  gradual 
return  of  |)yrexia  if  there  lias  Ijceu  a  talk  with  rapid,  leeble  pulse,  rest^ 
lessness  and  thirst,  all  indicative  of  general  peritonitis,  with  death  sujjer- 
vening  in  24  to  4H  hours/'  A  sndden  acute  onset  of  pain  is  significant ; 
but  this  nniy  l)e  absent  or  may  be  overlooked  l>e<.^use  the  ]jatient  is  stu- 
p(jrous»  Any  complaint  of  pain,  even  of  less  abrupt  onset,  if  assm^ated 
with  tenderness,  slioald  aiuse  tlie  greateHt  snspieiou*  A  preperforative 
stage  often  exists,  and  in  this  stage  an  operatiim  should  Ix^  f>erformed  if 
pos.sibIe.  A  not  niuisual  syniptotn  of  ]K"rforation  is  a  great  drop  iu<'entral 
temf>erature ;  but  more  imnortaiiee  hits  \mm  aitaelied  to  thissyinptotn  tliau 
it  deserves.  l>ieulafoy  tldnks  it  an  infallible  sign.  He  says  tliat  the 
apiiendicular  attaeks  r>ceurririg  in  the  eourse  of  the  fever  show*  a  rise  of 
tenipemture,  and  may  thus  be  distinguished,  Cushing  says  a  fall  of  tem- 
perature may  not  take  place  in  perforation,  ajtd  it  occurs  in  other  condi- 
tions, such  as  hemorrhage.  Vomiting  is  often  absent.  It  is  an  important 
symptom  when  present,  Cushing's  conclusions  as  to  lenkocytosis  are  as 
follows:  **  1,  the  apt>earaneeof  leiikfK'ytosis  in  the  course  of  typhoiil  fever 
points  to  some  inflammatory  eoniplication  in  its  early  stage  ;  '2,  if  I  his 
cx>m plication  is  a  [>eritonilis  and  remain  localized,  assoeiated  possibly  with 
a  pre|Hjrforative  stage  of  uleei^ition  (Case  3)  or  with  a  circnrn scribed, 
slowly  forming  peritonitis  after  perforation,  it  may  be  and  usually  is  sig- 
nalized by  an  increase  of  leukocytes  in  the  peripheral  circnlatiou  ;  3,  if, 
however,  a  general  septic  iK'riti)nitis  follow,  the  kukocytosis  may  W  Ijut 
transitory  and  overhwketl,  as  it  disapjiears  ciincomitantly  with  the  great 
out|5ouring  Lif  leukocytes  into  the  getif  nd  *'nvi{y.^'  The  airthor's  conclu- 
sions are:  The  diagnosis  of  intestinal  perforation  in  typhoid  fever  may 
present  many  difficulties.  No  ab<loniinal  symptoms,  either  subjective 
or  objective,  otrurri ng  in  the  course  of  the  fever  shonld  be  regarded  as 
trivial,  and  a  sudden  change  of  any  sort  in  the  patie!)t^s  eonditicm  should 
lead  first  of  all  to  the  susyncion  of  this  most  serious  complication.  A 
distinction  should  be  drawn  lictween  the  2  varieties  of  ]>erforation — the 
appendicular  and  those  occurring  in  the  free  bowel,  as  their  symptoms, 
course,  and  prognosis  vary  considerably.  Many  rases,  however,  even 
those  of  j>erfbration  iron»  tl»e  free  bowel — present  what  may  be  iTTOgnized 
as  a  prt^perforative  stage,  which  in  some  cases  calls  for  a  laparotomy,  in 
anticipation  of  a  complete  jierforation  wntli  extravasation.  The  pi*esent*e 
of  leukocytosis  is  not  an  infallible  sign  of  perfijnuion,  as  it  may  disap- 
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ptar  with  the  onset  of  general  peritonitis.  It  is  most  vahmhle  in  this 
auticipatorv  stage.  When  the  diagnosis  is  made  oiM^Tatioo  is  iiidirattdj 
whatever  tlie  condition  of  the  patient,  A  preeoeiooj?  exphiration  from 
an  error  in  diagnosis  is  not  followed  by  untoward  cnnsetjiieneis,  siieh  as 
must  invariably  be  exjx^etitl  after  a  neglected  and  tardy  one,  Otu'  present 
knowledge  amply  corroborates  the  statement  of  Miknliez  made  at  Magde- 
bnrg  in  1884  :  '*  If  siispieiuus  of  a  perforation^  one  should  not  wait  for 
an  exaet  diagnosis  and  for  p'ritonitis  to  reaeli  a  jvronount'ed  choree  ;  but, 
ou  the  Cf^ntrarVj  one  should  immediately  proeei-d  to  an  exploratory  o|»t!ra- 
tion,  whieh  in  any  case  is  free  from  danger." 

APPENDICITIB. 

A  Hermann'  reports  a  case  in  which  perityphlitis  was  evolved 
Avitfi  all  the  symptoms  of  a  tubercidous  peritonitis.  The  man  was  45 
years  of  age  when  lie  eame  into  the  hospital,  with  a  fever  resembling  that 
of  tubereulmis  |>eritonitis.  There  were  pain  in  the  alKlomen  and  disten- 
tion witli  ascites.  As  the  symptoms  evolved,  the  diagnosis  of  tnbereidons 
peritonitis  seemed  to  Ix-  (x^rtain  ;  but  the  autopsy  sliowed  that  the  ease 
was  appendicitis  with  |H'rityphlitis^  and  denth  was  due  to  llircmibosis  of 
the  ile(H:'e<*al  and  portal  veins,  aceompanie<l  bv  abscess  of  tlie  liver. 

V,  Dnehamp'*  re[»orts  a  ease  of  appendicitis  in  a  boy  of  13,  in 
which  the  ahscess  ]M)iute<l  in  the  anterior  wall  of  the  rectum.  In  this 
case  a  hyjXTdermic  needle  was  inserte<l  and  revealed  tfie  presence  of  pus ; 
the  mass  was  opened  by  a  longitntlina!  incision,  and  a  drainage-tnbe  was 
intrc>duce<l  and  sutured  to  the  nuieons  membrane.  This  proetxlure  was 
originally  I'eeommendeil  by  Jaboulay.  [Recently,  in  the  Jeflersun  Metlical 
College  Hnspitul^  a  similar  case  was  operatcnl  npou  in  a  like  manner,] 

Kiister^  disapproves  of  the  nse  of  the  term  appendicitis.  He  says 
that  German  anatimiists  do  not  use  the  term  apiH^nilix  at  all  ;  and  tljey 
object  to  Using  it  because  a  similar  word  is  uscil  to  designate  the  fatty  col- 
lections fonnd  nptm  tlu'  large  intestine.  The  wmTl  at»pendicitis  combines 
a  Latin  root  with  a  Greek  ending,  and  is  therefore  inapplicable.  The 
Gi"eek  anatomists  made  thtir  studies  chicHy  upon  animals,  which  do  not 
possess  a  vermiform  apjiendix  ;  hem^e  they  did  not  name  this  structure. 
A  proper  name  for  it,  aet?fjrding  to  the  custom  of  Greek,  would  be  *^epi- 
typlilon  *' ;  that  is,  something  upon  or  ijutside  the  snrfaee  of  thGoeenm, 
K lister  suggests  the  employment  of  the  term  **  epit3rplilitis '^  instead 
of  appendicitis, 

A,  H.  Conlier*  reports  a  ease  of  typhoid  fever  which  lastecl  6  weeks^ 
the  temperature  being  typienl  and  the  Widal  tc^t  Ijeing  noted.  Tender- 
ness was  complained  of  over  the  appendix  ;  the  abdomen  was  rigid  anrl 
a  mass  could  Ix^  detectwl  in  the  iliac  region.  O|>eration  diselosetl  tlie  fact 
that  an  nicer  had  almost  jienet rated  the  apt>endix. 

Dicidaroy  *  reports  2  interesting  ea*^es  of  apfiendieitis.  In  each  case  the 
patient  had  the  «mmistakable  symptoms  of  ap]x*ndieitis,  except  tinit  there 
was  no  fever.  Operation  in  Iwth  cases  showed  that  there  was  pus  and  tliat 
the  appendix  was  about  to  perforate,  and  if  operation  had  not  been  performed 

»  Prag.  med.  Woch.,  p.  IW,  1SJ>9.  *  I  oire  mM,,  He^.  15,  1898, 

*  Ceniralbl.  f.  Chir,  Nu.  50,  1898.  *  Kanww  City  Med.  Index,  Oct.,  1898. 

*  Jotir  de  M^.,  Sept.  10,  18U8. 


APPENDICITIS. 


9V 


diffase  appendicitis  would  inevitably  have  oceiiriTfL  In  the  second 
ease  a  diagnosis  was  difficnit.  Two  years  befnrei  the  patient  iiad  had  an 
attack  of  vfimitin;^  and  con.stipatioii  associated  with  dittiise  pains  ia  the 
right  portion  of  the  abilomen.  Same  little  time  subsetpjent  t<)  tJiis  he 
had  a  seeond  attack  ;  tlien  a  third  attack,  in  which  tlie  attending  phy&i- 
eian8  were  in  doubt  as  to  whether  there  w-as  hepatie  or  nephritic  colic. 
Then  tlrere  was  a  fourth  attack  with  severe  pain  in  the  testicle,  and  the 
physician  made  a  diagno^i.s  of  nephritic  eolie.  In  this  case  the  diagnosis 
lay  between  appendicitis  and  nephritic  oolic,  and  were  it  not  for  the  tes- 
ticnlar  pain  a  diagnosis  of  ap|>enflicitis  woidd  have  bwn  unliesitatingly 
made*  Dieulafoy  has  notetl  testicular  pain  in  attacks  of  appendi- 
citis. Throe  times  he  has  seen  c^lscs  accompanied  l)y  testicular  retrac- 
tion. The  important  point  in  this  case  was  that  the  kidney  was  not 
painful.  In  nephritic  colic  tiie  kidney  is  always  more  or  les^s  pain- 
ful. The  pnin  in  nephritic  colic  ajmes  on  suddenly  and  very  rapidly 
at ta i  n s  i t^  height  of  se ve ri ty .  T h e  pa i  n  * ) f  a ppen d  i c i t i s  i  n c reases  p rog res- 
si  vely,  although  with  considerable  rapidity.  The  pain  of  nephritic  colic 
ceases  suddenly  ;  the  pain  of  appendicitis  abates  gradually.  Dieulafoy 
made  in  this  case  a  diagnosis  of  appendicitis,  and  operation  showetl  that 
he  was  correct.  The  appendix  was  the  siiape  of  a  club  and  was  filknl 
with  fluid  ;  the  canal  was  obliterated  and  the  organ  la}^  upon  the  posterior 
portion  of  the  cecum  adiierent  to  tlie  iliopsoas  muscles.  Thegeiiitocrural 
nerve  was  near  it ;  as  a  branch  of  this  nerve  is  sent  to  the  eremaster  and 
the  testicle,  the  testicular  pain  is  thus  explainerL 

Dieulafoy^  speaks  of  a  lorm  of  appendicitis  which  he  calls  **  toxic 
afipcndicitis."  In  this  condition  there  are  jaundtf^c  and  some  albu- 
minuria; or,  it  may  be,  symptoms  prtKluce<l  by  the  action  of  toxins  on 
the  brain,  cord,  and  me<bdla.  He  states  that  the  existence  of  such  a 
toxic  f  ^rm  is  proved  by  exfjcrinient  and  by  clinical  observation,  and  that 
the  intoxication  may  be  slight  or  intense,  or  may  produce  death.  In  the 
milder  cases  tliere  are  a  slight  icterus,  albuminuria,  and  urobilinuria. 
The  jaundice  means  tiiat  some  trouble  is  taking  place  in  the  liver,  and  it 
is  occasionally  a  warning  of  tlic  onset  of  a  ver^-  grave  form  of  intoxication 
which  attacks  the  nervous  system,  the  symptoms  of  which  may  be  medul- 
lary or  typhoid  in  nature.  The  oidy  means  by  w^hirh  these  conditions  can 
be  pre%'ented  is  the  removal  of  the  infected  area.  With  a  carefully  made 
diagnosis,  it  is  proper  to  operate  in  orfler  to  prevent  such  c^^ynditious.  In 
fa(*t,  Dieidafoy  says  that  an  operation  performed  at  a  propc^r  time  prevents 
all  accidents,  and  that  no  persrm  should  die  of  ap]iendicitis,  [The  state- 
ment that  no  person  should  die  of  apfwndicitis  is  to  our  own  mind 
absurd.     As  well  say  that  no  ship  should  be  lost,] 

Dieulafoy^  writes  on  **  the  treacherons  lulls  of  appendicitis," 
He  says  tbat  the  positive  sym]itoms  of  the  disc^ase — the  pain,  the 
vomiting,  and  the  fever — often  abate  or  disappear  an/1  the  patient 
feels  much  relieved;  but  this  apparent  improvement  dcK^s  not  always 
mean  real  improvement.  It  is  frefjuently  a  treacherous  and  de^'cptive 
cnnditir>n,  a  condition  wliich  may  exist  when  most  dangerous  changes 
are  taking  plac^  in  the  apj>endix — when  tliere  is  gangrene  of  the 
ap|>endix,  peritoneal  septicemia,  or  diffuse  peritonitis.  This  lull  is  an 
abatement  of  the  symptoms^  but  is  never  a  complete  abolition  of  them, 

>  Gax.  des  HApitaux,  Not.  10,  1898.         '  BiilL  Hp  V  Acad,  de  MM.,  Feb,  28, 1B99. 


92 


GENERAL  SURGERY. 


I 


some  symptoms  persisting ;  fur  instoow,  the  alRloinen  remains  somewhat 
tynipaoiticj  rigidity  ihx^s  not  entirely  di.^nji[)t  iir,  the  pulse  remains  aome- 
wliat  rapid,  and  albnminuria  and  rirobiHtJuria  are  by  no  mean,s  nnosunL 
This  treacherous  hill  may  be  brought  ab*>ut  by  theuse  of  morphin  and  the 
a|jplicatiou  of  ice-bags,  the  important  signs  of  danger  being  thns  masked. 
The  lull  may  come  at  various  periods  after  the  onset  of  the  di.sease. 
Very  often  the  symptoms  of  appendicitis  and  of  peritonitis  are  exactly 
similar,  and  it  is  impossible  to  tell  the  moment  that  peritonitis  begins. 
These  lulls  are  the  most  usual  cause  of  death,  because  the  average  physi- 
cian regards  the  onset  of  such  a  lull  as  justification  for  the  pttstponement 
or  avoidance  of  snrgieat  operation,  and  lamentable  accidents  are  apt  to 
arise  which  sui'gt^ry  is  helpless  to  wmbat.  The  author  concludes  that  we 
must  be  un  the  watch  fi»r  these  treacherous  lulls  ;  must  be  able  to  r€<"Og- 
nize  til  em  when  they  come  ;  atid  shun  Id  operate  promptly  in  order  to  save 
the  patient  from  the  danger  of  grave  acciclent. 

John  Ilcmians'  speaks  nf  the  nwessity  of  removing  the  appendix 
at  the  first  operation,  and  advcw-ates  this  proctiJure.  Exjierienee  has 
shown  him  tliat  until  the  appendix  is  remove<l,  there  is  no  assurance  of 
freedom  from  a  fatal  attack.  He  does  not  assert  that  every  ease  shouhl 
be  operate*!  upon  as  soon  as  seen  ;  but  he  does  say  that  whenever  an  oper- 
ation is  done  fur  the  fi r^it  time  the  appendix  ought  to  be  remuvcd,  Nnt 
Uiuisually  in  a  ease  oC  aj*pent!ieitis  we  can  say  positively  that  we  believe 
things  will  quiet  down,  and  tlie  appendix  can  be  removed  safely  a  week  oi' 
two  hence.  This  is  often  the  wisest  course  ;  but  if  an  abdomen  is  opene<l 
to  empty  an  abscess  or  to  cure  perit^aiitis,  then  the  apix^ndix  should  be 
reniovwl  at  tliat  time,  even  if  it  requires  much  M'arehing  to  discover  tit. 
If  left,  it  will  be  a  s^>urct*  of  infection  ;  and  it  may,  and  very  likely  will, 
cause  a  subsc^pient  and  iK>ssilily  fatal  attack.  All  surgams  eau  recall 
cases  in  whiclj  patients  have  recovered  from  attacks  uf  appendicitis  after 
an  abscess  had  lK*en  o]>enetl  ami  drained.  Subsequently  many  of  these 
persons  have  become  so  unctjmfintable  that  life  has  not  been  worth  living, 
and  they  have  obtained  no  relief  until  tlie  a|T]>endix  has  been  removt^l. 
Other  cases  eau  be  remembered  in  which  operation  has  been  done,  the 
appendix  has  bf^n  allowed  to  remain,  and  the  patients  iiave  l>een  ap|jar- 
ently  curetl,  and  yet  a  second  or  a  third  attack  lias  l>ecn  fatal ;  these 
fatal  attacks  may  come  on  months  or  years  after  the  first  otic. 

O.  M.  Edebohls*  calls  attention  to  the  fact  that  chronic  appendi- 
citis may  be  the  chief  symptom  and  most  important  cimiplication  of 
movable  right  kidney/  He  says  that  in  80^  or  90%  of  women  who 
liave  a  right  kidney  sufficiently  mobile  to  pruchice  symptoms,  there  is 
present  also  chronic  appendicitis.  Hence,  chronic  apjK^iidieitis  is  one  of 
the  chief  symptoms  of  movable  right  kidney  ;  and  when  we  think  of  the 
frequency  of  chronic  ap|>endicitis  in  movable  ri^ht  kidney^  the  suffering 
and  impairment  of  health  which  it  brinijs  about,  and  tlie  danglers  of  pos- 
sibly acute  attaeks,\vc  must  look  ujion  it  as  the  most  important  compJim- 
tion  of  movable  right  kidney.  In  20%  of  all  women  mcjvahlc kidney  or 
kidneys  occur,  and  4%  of  all  women  have  symptom-producing  nnivahle 
kidney  or  movable  kidneys,  and  the  same  nnml>er  have  ap|>endicitis  j 
while  3.5%  of  all  women  have  symptom-prmbicing  oiuvahle  kidney  with 
appendicitis;  0.6 JS  of  all  women  have  appendicitis  w^ith  well-fixe<l  kid- 

» Boston  M.  and  S.  Jour.,  Feb.  %  \%m.  *Po9t*Gniduate,  Feb.,  1899. 
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neys»  The  relation  of  movable  kidneys  in  appendicitis  could  only 
deterraintd  after  Etlebohls  had  workotl  out  and  elaboratcM.!  his  nieth<xl  of 
palpating  the  verm t form  ap|>eiulix,  and  tothu.se  who  eaunot  carry  out  this 
method  of  palpation,  inve^^tigatioii  on  this  jxunt  is  impossible.  C'Jironic 
appendicitis  may  he  the  only  symptom  of  a  movable  right  kidney  ;  and 
Hvmptoms  which  are  otlen  assignee!  to  movable  kidney  niay  be  really  du^ 
to  chrnuic  appendicitis.  ■ 

William  B,  Small  *  iliscnsses  the  traumatic  origin  of  appendicitiS- 
He  believes  that  tranmatisni  is  often  an  important  element  in  tlie  protluc- 
tion  of  the  disease.  The  idea  that  foreign  bodies  cause  tlic  disease  has 
been  largely  abandoned.  The  theory  whicii  is  still  widely  believed  is 
that  the  real  cause  of  appendicitis  is  catarrh  of  the  cecum,  and  epidemics 
of  influenza  witli  enteritis  are  supposed  to  explain  the  marketl  increase 
of  the  disease  in  receut  ye^irs.  But  this  does  not  explaiu  why  such  a 
large  percentage  of  the  cases  are  foil  ml  in  young,  strong  ail  u  It  males. 
Small  thinks  that  the  reason  of  this  is  tliat  such  people  are  exposcnl  niore 
to  injuries  and  strains,  the  increase  of  alidominai  ])ressnre  thus  l>rougbt 
about  forcing  some  of  the  cecid  contents  into  the  ap|jendix.  lie  refjorts 
13  cases  in  whicli  there  apf*eared  to  Iw  clear  tiistories  of  traumatic  c^uisa- 
tion  of  the  disease.  His  conclusions  are  as  follows  :  1.  Catarrh  of  the 
bowels — it  may  be  ac<?ompanying  or  ix.^ulting  irom  griji — is  responsi- 
ble for  a  large  amount  of  the  increase  in  ap|x^ndicitis.  2*  Injuries, 
strains,  and  work  rcN]tiiring  poweriul  contraction  of  the  alxlominal  mus- 
cles explain  the  greater  frefjnency  of  the  disease  in  males.  3,  Such  inju- 
ries and  strains  act  by  forcing  material  from  the  cecum  into  the  appendix, 
wliicli  material  is  filled  with  the  bacteria  that  cause  ap|>endicitis,  4, 
Because  of  the  irritant  prnj>crties  of  such  material,  or  for  some  other 
reason,  these  germs  finil  a  favor^ible  soil  for  their  ilcvclopment.  5.  As 
in  other  germ-diseases,  there  is  a  peri<Kl  of  incubation  before  raarke*! 
syDiptoms  of  appendicitis  aj>iM^ar.  6.  Appendicitis  is  *»f  increasing  medic!*> 
legal  importance,  as  many  ruses  are  caustxl  by  traumatism ,  and  may  give 
ris<*  tf)  damage-suits  or  claims  against  accident,  and  insurance  companies, 

James  F.  !Mitcliell  ^  presents  an  elaborate  studv  in  rcganl  to  the  pres- 
ence of  foreign  boiies  in  the  vermiform  appendix.  Opiuifjus 
have  greatly  altered  iu  recent  years  n^  to  the  f rc^piei try  vvitli  wliich  foreign 
bfxlies  other  than  fecal  ajiieretions  are  found  in  the  ap|)endix.  At  one 
time  it  was  iK^ieved  that  a  foreign  body  was  necessary  to  the  pnxlnction 
of  an  ajtpendicitis,  tiie  seed  of  an  orange,  a  grape,  a  date,  or  a  cherry 
being  often  described,  IMany  of  these  described  foreign  hollies  wei'e 
really  fe«d  cnucrctions,  which  are  likely  to  assume  tliese  shaf)es.  From 
this  extreme  post  tit  mi  we  have  nov\'  gone  to  another,  many  writers  stating 
at  present  that  foreign  bmlit^s  are  nevTr  liiund  as  a  cause  of  append icitis* 
In  fact,  iu  250  cases  of  appendicitis  in  the  Johns  Hopkins  Hospital  in  the 
past  10  yc{irs,  there  has  been  only  1  foreign  body  found,  and  that  was  a 
segment  of  a  ta|>e\vorm.  Mitchell  lias  collccttxl  1400  crises  from  various 
8fiurct*s,  and  finds  that  iu  about  7  %  there  were  true  foreign  bodies ;  while 
in  700  of  these  c-a^es  in  which  a  detinite  st^itemcnt  was  made  as  to  the 
nature  of  the  foreign  Inxly,  there  were  45  %  of  fecal  conei'etions,  Undonltt- 
edly  many  rpieer  and  interesting  objects  may  be  found   in   the  appendix 

»Me.t  R^c,  Se|>L  TO.  1S9H. 
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tion  which  covers  the  head  and  shaft  and  leaves  the  point  free.  In  7  out 
of  the  28  cases  there  was  abscess  of  the  \\\^\\  Tlie  anthor  gives  the 
following  eonehisions  :  Foreign  borlies,  at  one  time  thought  essential  in 
the  prmhiction  of  appendieitis,  are  now  known  to  play  a  smaller  role  than 
was  formerly  assigned  them  ;  and  fecal  eiaicretions  are  known  to  be  raneh 
more  apt  to  t>e  present  as  an  exciting  etnise.  While  many  cnrioiL'3  objeet^ 
are  occasional  ly  found  in  the  appendix,  the  organ  nevertheless  vvonld  «eem 
to  act  as  a  trap  for  jwinted  boilies,  and  for  some  heavy  IxkHcs  like  shot  or 
bullets.  Conspicuous  among  ]>ointed  bcnlies  ai'e  pins.  Foreign  botlies  of 
light  weight,  sncli  as  grajie- seeds  and  eherry-stonei?,  are  only  very  exet^pt ion- 
ally  fouiul  in  the  appendix  ;  and  the  frequency  of  their  presence  is  [nuch 
exaggerated,  because  fecal  concretions  may  closely  resemble  them,  and 
many  sucli  concretions  are  not  carefnlly  examined.  The  author  then 
repirts  the  details  of  35  cases  in  whtcli  foreign  bodie?!  were  found  in  the 
appendix. 

J,  Chalmers  BaOosta  ^  reported  to  the  Philadelphia  Academy  of  Snr* 
gery  a  case  of  enormous  hernia  greatly  benefited  l»y  ope  ration,  and  a 
case  of  strangnlatai  hernia  in  which  operation  disclosed  purulent  clots  in 
the  accessory  veins  of  the  etmh  Cultures  from  these  clots  showed  the 
presence  of  Staphylococcus  pyofrenesalbus.  The  third  case  was  a  remark- 
able one  :  ''  This  man  was  a  laborer,  48  years  old,  who  snffered  from  pro- 
lapse of  the  miRH)ns mem bmne  ( d'  t he  rectum ,  He  was  ojwrated  on  i n  the  Jef- 
ferson Met)  ical  C(  il  lege  Hospital  a  1 1  u  m  her  t  d'  weeks  before  by  the  use  of  a  cau- 
tery, (mt  tlie  operation  liad  failed  to  cure  the  prolapse,  and  he  came  again 
into  the  hosj>itaI  for  the  purpose  of  liaving  it  removed.  He  had  had  for  a 
cousidenible  lengtli  of  time  a  reducible  heriiia  of  the  leftsiile.  The  pro- 
lapse was  excised  ai]d  the  mucous  nipnd>rane  sutured.  He  thd  very  well 
for  3  days,  ext^pt  that  he  conglie<l  a  great  deaL  On  the  evening  of  the 
third  day,  while  having  a  violent  attack  of  coughing,  he  was  seized  with 
pain  in  the  abdomen ,  and  fbnnd  that  tlie  rupture  had  come  down,  that  it 
was  paiiifnh  mid  tliat  he  was  unable  to  ndnce  it.  He  c;dled  for  the  rest- 
deiU  physician,  who  made  an  attemj>t  to  re^luec  it,  hnt  failed.  While 
manipulating  the  hernia  tlie  resident  pliysieian  was  snrprisetl  to  hear  and 
feel  a  crackling  when  be  pressed  on  the  mass,  as  if  air  were  diffused 
through  the  tissues.  On  nmchingthe  hospital  DaCosta  examined  into  and 
contirmed  this  fact.  Theit?  wns  distinct  crepitation  tliatconitl  be  heai-d 
and  felt.  It  sck^iuchI  to  Im-*  deep  within  the  sac.  This  crsickling  could  he 
traced  from  the  left  to  the  right  sitle,  apparently  along  the  course  of  the 
colon*  The  question  as  to  what  had  happL^ned  was  donbtfni.  The  first 
thing  thought  of  was  that  some  stitches  put  in  at  the  operation  had  given 
away,  and  that  during  the  tits  of  coughing  air  had  lx?en  diffusetl  into  the 
subserous  tissue.  On  examining  the  stitches  they  were  found  intact 
Inability  to  retluce  the  hernia  determinetl  operation.  An  incision  \\n& 
made,  the  hernia  exposed,  and  the  sac  opned,  when  the  hernia  was 
found  to  l>e  composed  of  the  large  bowel,  and  within  the  mesocolon  was 
a  eolle<'tion  of  air  which  crackjed  wlien  pressed  on;  it  e<:mtaine<l  air  in 
what  looked  like  bubbles,  opalescent  bits  like  large  globules  of  milk. 
DaCosta  introtluced  his  hand  into  the  abclomen,  and  was  able  to  disco%'er 
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that  the  a^sceiiding,  transverse,  and  descending  mesocolon  aod  the  oieso- 
rectum  were  in  the  nanie  condition.  In  fact,  the  di.steotiun  was  so  great 
downwani  toward  the  f^elvis  that  it  wa.s  difficult  to  pass  the  haud.  The 
wound  was  closLtl  and  again  examined.  Up:>n  examination  of  the  rectum 
there  was  found  alcove  the  hnes  of  stitehes  an  ulceration  which  hadappar- 
entty  followed  the  cauterization;  wljen  tlie  bowel  was  pre?v«ed  upon 
air  esea|K^l  from  the  ulcer  in  distinct  liuhbles.  A  tube  wan  introduced 
into  this  openinir  and  carried  into  the  suVi^^erons  tissue,  and  in  tlie  course 
of  4  or  o  days  this  verv  large  c*il lection  of  emphy.sematous  material  passed 
away  and  the  iniliviilual  recovered.  It  is  very  strange  that  no  inieetion 
of  t  h  e  su  bse  r*j  y  s  t  i  ss  n e  fi>l  1  o  we<l . '  * 

Chanipionniere^  lielieves  judieioii.s  bicycling  to  be  of  benefit  111 
hernia.  It  strengthens  the  atKlomiiial  muscles  and  improves  the  general 
health,  and  has  not  the  disadvantages  in  a  hernia^ca.se  which  attend  exer- 
cise while  standing.  Soon  after  a  radical  cure  the  patient  should  begin 
to  use  the  bicycle. 

C.  Kaufniaun  ^  writes  on  accidental  hernia.  He  inquinv,  When 
19  a  hernia  to  be  rc*^';ar<led  as  an  accident  fur  wliich  an  insurance  company 
must  make  corapens;ition  ?  1.  It  is  not  sufficient  to  prove  that  a  hernia 
appeared  (hiring  ordinary  work  ;  there  must  be  [iroof  of  an  accident, 
direct  or  intlirect  violence,  or  a  severe  sprain,  2.  It  nuist  h^  proved  that 
the  hernia  appeared  sutkhnly,  was  accomjianied  l>y  tenderness  about  the 
rings,  and  by  such  severe  pain  in  the  same  regions  that  work  h;id  to  l>e 
abaudoncil.  3.  ExaJoiniiti<>n  should  be  made  soon.  It  is  suspicions  if 
the  patient  does  not  early  swk  medicid  ai<L  The  Germans  believe  that  in 
every  hernia  due  to  such  accidents  there  is  incarceration  ;  and  if  incarcera- 
tion is  al>sent  they  hold  that  awident  diti  not  cause  the  ruptun^  TJiis  point 
has  not  Iwen  cintaitdy  settled  in  Switzerland.  Many  ctxses  can  he  at  once 
recngnized  as  olrl  hernials.  In  a  recent  hemia  due  to  atx;ident  the 
following  relations  will  be  present :  Tlie  hernia  is  never  larger  than  a 
hen's  eg|!C ;  it  will  he  interstitial  or  at  least  will  only  project  a  little  from 
the  externa!  rin^  ;  it  will  not  return  spontanecmsly  on  hccominpj  recum- 
bent, anfl  can  only  be  reduced  by  taxis;  if  onct^  i-ethiced,  it  rarely  returns 
on  standinir^  utdess  the  patient  coughs  or  strains;  there  is  no  hernia  on 
the  opposite  side;  the  ring  just  admits  the  point  of  the  index-fingcT  ;  a 
double  hernia  is  rarely  proilurrd  simultaneously  on  both  sides  by  an  acci- 
dent; it  is  Hire  that  a  single  hernia  is  [jroduccil  by  acciilent  when  a  hernia 
exists  on  the  other  side ;  an  old  man  who  has  worked  hard  for  years 
nirely  trcts  u  hernia  from  aceirlenf*  In  Switzerland  the  ctntrts  affirm  that 
a  hernia  whirli  can  be  retained  by  a  trtiss  takes  lOj^f  off  of  earning- 
jxrwer;  one  which  prevents  heavy  W(»rk,  although  a  truss  is  wnru,  15%  ; 
one  which  interferes  morc^  20%.  <^_'nm])ensatinu  is  lesseneil  if  it  can  be 
nhown  there  was  a  ccjngenital  sac  (wlvich  we  are  rarely  able  to  aflirm),  or 
if  tliere  is  the  hernial  sac  with  a  wide  base  described  by  Kociier.  In  Swit- 
zerland 02%  of  claims  are  adjudged  fraudulent  by  the  courts.  Em- 
ployers arc  only  willint:^  to  hire  men  who  are  shown  by  medical  exami- 
nation to  lie  free  from   liernia  and  hernial  pre<Ii>position, 

J.  E.  Brisc^ie'^  reiKirts  a  successful  operation  fur  strangulated 
ingnlnal  hernia  in  an  infant  21   days  old.     The  bowel   was  tiglitly 
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invested  by  the  jieritoneal  tube  tliroughout  the  entire  iiiirinnal  niiiah 
This  sao  appeared  to  teriiiiiiate  abruptly  at  the  iiiiier  riii^LT,  atiil  this  causes 
the  physieal  sigii.s  iu  resemble  thiise  of  iuflaiiied  hvHlroeete. 

\V/  i\  Bmii^ted,*  U.  8.  N.,  trives  a  servicA^  view  of  inguinal 
hernia.  He  says,  from  this  jK)iiit  of  view,  the  foUowitjg  eonditioiis 
justify  operation;  Men  in  goml  phy.siral  condition  otherwise,  who  are 
iiieapaeitattHl  fiir  duty  by  the  hernia  ;  men  up  to  40  years  of  age  who 
have  welI-developf>d  uinseles,  whether  they  are  incapacitated  for  dnty  or 
not;  men  in  wIjufo  a  ^nat  strain  iuis  fi>reed  duwn  a  hernia,  tfie  sound 
ring  being  damaged  purely  by  the  strain  ;  men  who  are  irritated  by 
trusses  or  in  whom  trusses  are  dangerous;  men  who  in  other  respects 
are  fit  for  enlistment.  If  reeurrenee  hiis  not  hdcen  place  in  from  4  to 
6  years,  enlistment  is  justifiable.  In  any  aise  in  wiiit^h  strangidation 
occurs  or  in  which  the  patient  is  in  danger  of  stnnignlation  ;  in  which 
recurring  i»ain  sliows  the  tendeiiey  to  hernia,  and  in  which  the  intes* 
tine  is  i-eiKjatedly  slightly  engaged  in  the  ring,  operation  shouhl  be 
done. 

8.  Catellani "  reports  a  ease  of  left-sided  femoral  hernia  in  a 
woman,  in  wliieli,  althmigh  there  was  no  visceral  tnms[)osition,  the  sac 
oontaiue<l  small  intestine,  etn^nm,  apfiendix,  ascending  colon,  and  trans- 
verse cfjlon.  He  reports  also  a  ciise  of  lateral  inguinal  hernia.  Sueh  a 
Ciise  is  usually  wrongly  sfioken  of  as  Littres  hernia  (Littre's  hernia  is 
a  divertienhir  hernia).  The  patient  was  a  woman,  age*!  39*  8he  had  a 
hernia  and  intermittent  symptoms  of  strangulation*  One  month  lx»foix* 
the  hernia  apjieared  an  abseess  liad  l>een  opened  in  this  region.  A  diag- 
nosis was  made  of  direct  inguinal  hernia.  While  introducing  the  fingrr 
into  what  was  thuuglit  tu  be  the  sac,  it  was  found  to  be  the  lumen  uf 
the  gut.  On  incisiitg  the  external  i^blicpie  aponeurosis,  it  was  seen  that 
a  knuckle  of  bowel  adhered  to  the  abdominal  wall  opposite  tfie  external 
ring.  The  intestine  was  resectetl  and  a  radical  cure  made  by  Biissini\s 
methotl.  How  can  we  aeeount  for  the  absence  of  a  sac?  We  know 
that  in  congenital  inguinal  hernia  there  may  l>e  no  sac^  in  %vhieh  the 
gheath,  lieing  fipen,  takes  the  place  of  a  sac.  It  may  be  missing  or 
partially  missing  in  cecal  henii:u  It  may  be  missing  in  hernias  which 
pass  across  sears,  the  peritoneum  having  been  separated  by  the  contents 
of  the  hernia.  The  probal)le  reason  in  this  case  is  the  sear  which  followed 
the  su[>[*uration.  In  ojwrating  the  surgeon  slionld  separate  all  of  the 
adhesions  arouml  a  sup|7osed  hernial  sat*  l>efore  opening  it.  [An  exceb 
lent  consideration  of  partial  enterrM^cle  was  contributed  by  Russell  S. 
FowlcrJ^J 

Wm,  T.  Bidl  and  Wm.  R,  ( oley  *  set  forth  observations  upon  the 
operative  treatment  of  licrnia.  Results  were  disappointing  until  BLissini's 
nicthml  was  adopted  and  nonabsort>ahle  sutures  were  abaudone<b  They 
report  400  eases  of  hemia- Operations  npon  children-  All  bat  23 
ca.ses  InivelKH'u  trace^h  Of  them,  l^A2  were  treated  by  JJassini^s  method  ; 
14*2  were  well  over  2  years  ;  94  were  well  from  1  to  2  years;  12  are  well 
over  5  yeai-s ;  25,  from  4  to  5  years  ;  28,  from  3  to  4  years ;  80,  from  2 
to  3  years;  94  ^  from  1  to  2  yeai*s ;  making  230  well  beyond  1  year  and 
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performed.  Both  cases  liiivc  now  Iwen  wtII  for  Dearly  5  years  after 
treatrnent  by  Bassini's  rnethcKl.  The  mortality  is  leivs  liian  \ff>,  Tlie 
ehiei' fluiijiers  arc  piiciinionia  ami  wuiiml-itilertirm.  (Vreat  aire  is  taken 
to  prevent  iiiieetioii.  It  is  important  U\  ojiorate  rapitlly,  tor, as  Mikulicz 
shows,  hamls  sterile  iJt  the  bcL^i lining  of  an  operation  later  become 
i  n  fc  c  ted ,  Th  e  be:;  t  s  u  t  u  re-  material  i  s  k  a  1 1  ga  ro  i>  te  ml  on  1 1  r  el  i  r  t  m  i  i  e  i  zee  I  gut, 
the  former  preferably.  Non-al>sorbable  biincd  stitnres  should  not  be 
used,  as  they  are  liable  to  I'orm  sinuses.  Vessels  are  ligated  ami  ttie 
skin-iucisiou  is  close<l  with  liJie  catgut.  The  dressing  tnmsists  of  ]iads 
of  iodoform  gaiii^e  and  moist  birblorid  gauze;  a  spica  bandage  is  applied, 
ami  over  this  a  | > last er-of- Paris  spica  from  the  knee  to  the  ribs.  The 
plaster  dressing  gives  rest  and  favors  primary  nnioii,  which  was  t>l>tained 
i  1 1  9  5. 5  /^  of  t  b  e  iiises .  In  not  a  case  I  in  s  a  f  i  ■«  i  \\\\  y  of  (he  t  v  i-  \  \  v  1  e  I  oil  o  \v  ( •  d 
the  operation*  There  were  48  operations  for  inglimal  hernia  in  girls. 
The  operation  employed  is  practical ly  the  Uassini  ojieruliuu  i\>v  tiie 
male,  with  cord-transplantatioii  omitted.  The  rounri  ligament  i^  freed 
from  the  sac  and  dio|>ped  in  its  original  place.  The  results  of  upera- 
tiou  in  femoral  liernia  are  excellent.  The  autltoi's  ligate  the  sac  high 
up  and  close  tbe  femond  canal  by  a  purse-string  suture.  This  suture  is 
passt^l  througb  Ponjiart^s  liganumt^  the  j>ectineal  fascia  and  niusiOe,  tbe 
fascia  lata  over  the  femoral  vessels,  and  agaiji  through  Ptuipart's  iigarnent. 
This  ojR'iation  is  simpler  ami  as  sueeesstnl  us  Bas^^ini^s  npenttion  for 
femoral  hernia,  Atten>ptsat  Rulical  cure  in  umbilical  and  ventral  bernias 
are  disap}>ointiug.  Relapse  is  apt  to  oix'ur,  but  oi>erati<iu  at  least  greatly  im- 
prf>ves  the  comlition.  I  n  epigastric  hernia  and  hernia  following  operations 
for  appendicitis  it^sult.^  have  been  good.  The  auttiors'  observations  on  re- 
lapsed cases  are  of  im[>ortance  ;  *'  During  tbe  past  10  years  at  the  bosjutal 
3H0  cases  of  relapse,  fullowiug  various  operations  for  inguinal  or  femcjra! 
hernia,  bave  Ik^cu  observeib  An  analysis  of  tiicse  cast^  brings  out  tlie 
V(  ry  important  fact  tbat  tiie  relapse  occurred  in  the  great  majority  <if  cases 
witbiu  a  few  moutlis  after  operation.  In  64.5  JiJ  i-elajise  occurred  tlnring 
the  first  6  ntonths  ;  in  80%,  during  tbe  first  year,  and  in  only  20j^c  after 
the  first  year;  only  8^%  relapsed  during  from  1  to  2  years.  Tliis 
enables  us  to  say,  in  eases  that  have  reuKiined  well  beyond  1  year,  tbat 
the  cliances  of  relapse  are  greatly  diminished.  These  facts  are  in  bar- 
niony  with  tbe  time  of  relapse  tliat  lias  been  noted  in  our  own  cases.'* 
[Of  tlie  cases  that  relapsed  after  2  years,  it  may  \m  noted  that  in  5  cases 
the  perirnl  was  Ix^tween  10  and  22  years ;  in  7  cases  between  5  eikI  10 
years.]  **  A  stiu!y  of  tbe  cases  as  reganls  the  age  of  the  patients  was 
made,  with  tbe  following  results:  lu  3  cases  tbe  age  of  the  patient  was 
1  to  10  years ;  in  12  aises,  10  to  20  years ;  in  38  eases,  20  to  30  yeai>  ;  in 
47  i^di^e^y  30  to  40  years  ;  in  31  t^jises,  40  ti>  50  years  ;  in  29  cases,  50  to 
60  years;  in  20  cases,  GO  to  70  yeai^s ;  in  4  cases,  70  to  80  years.  Thus 
it  will  be  seen  that  in  71  %  of  tbe  cases  of  rehjpse  tbe  age  of  tbe  j*atieut 
was  over  30  years,  and  in  29^  under  30  ycai^.  The  fa(*t  is  of  little 
sig n  i  fi  CM  n  ce  u  n  1  ess  we  k  n  o w^  the  re  1  a  t  i  v  e  u  u  m  be  r  o  f  c:  i  scs  1 1  j  »c  ■  n 1 1  cd  u  pou 
over  and  under  30  years.  It  should  be  stated  tbat  a  distinction  has 
been  made  in  tbis  analysis  as  to  wb*4hcr  tbe  opemtion  was  dfuic  for 
etrangulateti  or  for  uonstmngnlated  hernia.  In  100  out  of  the  ;]6t>  ciises 
of  relapse^l  hernia  the  operation  was  done  for  strangulated,  though  the 
average  [jenod  of  relapse  after  operation  was  found  to  ditter  little  in  the 
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stnui^ulated  ami  noii.siraii*riiliitiHL  Thirty-ono  aises  were  feinoml  iiuJ 
329  iuti:iHn!iL  Of  tlu"  ft'iiiural»  19  vvi^re  8n';iiig:ulati'd  ami  12  ivdy€il)le/' 
Of  the  400  cust'S  in  diikii'en,  the  ri>eiini  ami  apjM'iidix  were  fuijud  \u  the 
sac  ill  19  teases.  Seven  eases  of  hernia  were  struiigu kited  in  ehihlreu. 
The  aiitliurs  have  operated  on  14  eases  of  hernia  with  undescended  tes- 
tiele.  An  attempt  has  Ijeeii  nuule  to  draw  the  testicle  into  the  serotnm 
and  ancln>r  it,  but  sucli  an  attempt  has  usually  faiied.  Tlie  authr^rs  ad- 
vise operation  in  the  followintjc  conditions:  {a)  Chiiflnn. — L  Ciiildren 
over  4  year^^  of  age,  iu  which  a  truss  has  been  given  a  lair  trial  witlnnit 
marked  iuiprovenient,  as  evidenced  l>y  the  rupture  frequently  eoming 
down  or  Uy  never  being  conipletely  controlled,  *2,  Cases  eomjdieated  by 
Huid  in  the  hernial  sac  (re<lncible  hydrocele),  which  rendei-s  it  inijvossible 
to  effect  a  cure  by  tncchanicid  means.  3.  Irreducible  hernias  (rare  in 
children),  4*  Feinond  luTuias  in  children  which,  tliough  rare,  cannot  be 
cured  by  trusses,  **  We  have  seldom  funnd  it  necessary  to  oj>erate  upon 
children  iiuder  4  years  of  age,  and  we  believe  the  pnietiee  of  some  sur- 
geons, of  ojx^rating;  n|Kjn  infants  under  1  year,  open  to  serious  question. 
Umbilical  heniias  in  infants  and  children  should,  with  very  rare  exa'p- 
tions,  never  l>e  operated  njmn,  for  the  reason  that  tliey  are  almost  invari- 
ably cnred  iK^fore  the  a|^e  of  pul>erty,  either  sixjutaneou^ly  or  by  me(^han- 
icjd  sup|K>rt.  Our  own  series  of  400  cases  treated  by  operation  have 
been  carefully  scdected  from  npwaixt  of  8000  cases  of  hernia  in  ehildreu.'* 
(b)  AduiL'^. — 1.  It  may  l>e  stated  in  a  general  way  that  the  younger  the 
patient  tlie  more  favontble  the  prognosis  as  regards  radical  cure.  2,  In- 
asmneh  as  a  cure  by  means  of  a  truss  is  but  rarely  fibtained  after  the  age 
of  maturity^  the  operation  may  i)e  properly  advised  in  all  eases  of  young 
adults  ;  the  ofveratiou  is  attended  with  little  risk  in  competent  hands,  and 
the  prospect  of  a  cure  is  extremely  goid.  o.  All  eases  of  irrtHlueiljle 
omentum,  if  the  hernia  be  not  too  large  and  the  subjet^t  not  too  old,  are 
best  treated  by  operation^  4,  AH  eases  of  femoral  hernia  in  patients 
snitable  fur  Ofjeration.  Co7jlralndicaimm.—-Oi}eniUim  shonhl  seldmn  be 
advise<l  in  patients  over  GO  years  <if  age.  Very  large  irreilueible  hernia, 
especially  in  stout  |>ersons,  should  not  l)e  npemte^l  upon,  Tlie  risks  are 
great,  and  the  prosjx^ct  of  curt*  is  very  small.  We  have  together  operated 
upon  1051  cases  siuee  1888.  Of  these,  522  were  ojjcrattHl  upon  l)y  Dull 
and  531  by  Coley,  Of  BulFs  ceases,  96  were  children  under  14  years; 
while  (if  Co  ley's,  365  were  children  nniler  14  years,  and  166  were  adults, 
or  prsons  l>etween  14  and  70  years  of  age.  Of  BnlTs  mse>.,  170  wen^  i>[>er- 
ateil  u|>on  by  Ba^^si^i^s  method.  Of  Coley^s  eases,  448  were  fijx^'ated  njMtn 
by  liassini's  methoil.  Of  tiiese,  137  were  in  adults  or  jK'rsuns  iK^tween 
the  ages  of  14  and  70  yeat\s,  and  311  in  (4iildren  under  14  years.  All 
of  Coley's  cases  were  operate  I  npmi  l>etween  Aug.,  189  J,  and  *Sept,, 
1898.  Bull  operated  on  134  cases  prior  to  1890  ;  and  a  comparison  of 
these  earlier  results,  in  which  the  Czerny  and  Socin  methods  were  em- 
ployed, with  tlie  later  eases  operattMl  !i]>on  chiefly  by  Bassini's  method, 
is  of  interest,  and  will  suffi(3e  to  sliow  t}ic  great  superiority  of  the  latter 
methtxL  Of  the  134  ciises  o^Ktrattnl  upon  |)rior  to  1890,  only  49% 
healed  by  primary  union;  40%  relapsed  within  2  years  after  oper- 
ation, and  most  of  these  relapses  ijccnrred  during  the  first  year  afier 
of>eratiou.  It  shrndd  be  notal  that  of  the  134  cases,  only  16  were  in 
children  under  14  years  of  age.     Bilk  was  used  as  suture-material  in  12 
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case?;  J  and  in  every  case  tra(^i  a  sinus  devclojx?(l  afk^  a  lou^^er  or  shorter 
interval^  nmiaiiiiiig  open  until  one  or  more  sntures  were  final Iv  lUs- 
ciiargeil  or  roniovctL  The  silk  was  prepared  by  iHjiling  in  a  bfe  car- 
bulie  add  .solution  jo^^t  l>eJ"ore  using  it,  The  Tnorlality  of  tlie  early  stories 
(»3  deaths)  was  eonsiderahiy  hii^lier  than  that  in  tlie  later  eases.  One 
death  was  caused  by  ligaiure  ut*  the  omentum  too  chj*3e  to  its  attaehment 
to  the  bowel,  1  by  hemorrhage,  and  1  by  [leritonitis.  Of  1051  cases, 
the  total  number,  921  w^re  inguinal^  96  femoral,  19  undnliciii,  and  15 
ventral:  100  of  the  eases  were  inguimd  hernia  in  h/males ;  4fil  were  in 
ehildn'n  Ijetween  4  and  14  years  of  age  ;  590  over  14  years,  MdfiOfh  of 
(^lieraUon. — Bassini's  method  was  employed  in  618  eases,  witii  12  n^- 
lajises.  Of  the.se  cases,  371  w^re  ehiklren  under  14  veal's  of  age,  with  3 
relapses,  or  0.75^  ;  247  adults  over  14  years,  with  9  relapses,  or  Z.1%, 
In  the  80  cases  in  which  the  cord  was  not  transplanted,  but  in  whirli  the 
other  steps  of  the  tc^linic  were  the  same  as  in  Bassini's  method,  tliem 
w^ere  4  i^elaj^ses.  If  ow/Aii-Zim/iH//.— Of  531  cases  ojierati'd  upon  by  C*oley 
since  1H91,  95.5^  healed  by  primary  union.  Mortality  of  new  series, 
operated  upon  since  1890,  was  5  deaths  in  917  cases,  or  0.4  5^,  One 
death  was  due  to  hemorrhage  from  large  onieutal  stump  in  an  enormons 
femoral  hernia;  1  was  due  to  ether-pneumonia ;  1  to  aentc  peritonitis; 
a  fonrth  to  ptieunionia,  pericarditis,  and  supjntration  of  a  wound  in  a 
very  weakly  child  sutlering  from  spinal  disease;  the  fjfth  was  in  an  irre- 
ikieible  ceral  hernia  in  a  ehihl  agt?fl  20  nmntlis,  and  diath  was  apjmr- 
ently  due  to  ^hoek.  Only  3  of  tlie  deaths  followed  tlu*  use  of  Bassini's 
method,  and  4  were  in  children  and  3  in  adults.  Fimd  RcHuifK — Of  the 
917  cases  o|X' rated  npou  since  1890,  295  were  t meed  and  fonud  free  from 
reenrrence  li>r  |>erioils  varying  from  2  to  7  years  after  operation  ;  486 
cases  were  well  upward  of  1  year  ailter  operation.  [We  are  (d'tlie  opinion 
that  the  Bas4ni  oiK^ration  is  in  mo>t  cases  tiie  best  njethod  to  employ  for 
the  radical  cure  nf  a  hernia.  In  order  to  obtain  suftxvss  from  this  oiKTa- 
tion,  certain  points  are  to  l>e  carefully  ohserveth  Bull  and  C'oley  give  a 
most  satisfactory  account  of  the  o]icration  in  the  Inlernafhmaf  Text- Book 
of  Surgeiy,  After  dividing  the  aponeurosis  of  the  external  oblique,  dissect 
hack  one  side  of  the  aponeurosis  nearly  to  tlie  rectus  nnis(  le,  and  the  other 
side  to  the  shelf  of  Poupart's  ligament.  In  an  ohlitpie  hernia  the  cord  is 
found  posterior  to  the  sac.  Tlie  cord  is  separatet!  from  the  sac  and  froJu 
its  bal  by  the  use  of  the  fingers  and  thumh,  A  sac  t*f  ortlinary  size  is 
transfix wl  hy  a  suture,  ligattxl,  and  cut  off.  If  the  sac  is  large,  it  is  sutured, 
and  excised  ladow  the  sutnres.  In  a  congenital  sa(*  enough  to  cover  the 
testicle  is  allowed  to  remain,  and  is  snture<l  with  t-atgut.  Ihdl  and  Coley 
insist  that  neither  the  internal  oiilique  nor  any  niusfle  l>eneath  the  ajionen- 
rosis  shonid  he  cut.  Kangaroo-tendon  is  the  suture-niaterial  emphiyed. 
The  h>wer  snture  of  closure  inclu*les  the  conjoined  tendon.  A  single 
suture  should  id  ways  he  plaecd  above  the  cord.  The  incision  In  the 
aponeurosis  is  clof^ed  by  a  ctintinm^us  sutnrt^  of  kangaroo-tendtm,  and  the 
skin  is  sntnred  with  tine  gut.  Bull  and  Cot ey  '  have  collei'ted  10t)0  cases, 
exclusive  of  strangulated  hernia,  with  a  mortahty  of  0.9  %,  Tliese  cases 
have  been  eolkrted  since  188t>,  and  show  a  great  improvement  over 
IjCisrink's  statistics  iti  1882,  in  which  the  niortalitv  was  estimatwl  at 
11.6%.] 

'  Interrmlional  Texl-lJook  of  Surgery,  vol.  ik,  p.  451. 
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Buciiaiuiu  *  eommeiits  favunil»ly  uikjh  K(xJ)er's  most  recent  niethud 
for  the  radical  cure  of  ing^itial  hernia,  lie  says  that  it  h  easily 
purfurmed  ;  tliat  it  niukes  no  weakening  liridge  in  the  abdoniinal  wall; 
that  patients  ueeil  only  be  cuutiiied  to  l>ed  fur  10  days ;  that  no  mortality 
has  been  rejwrted  ;  and  that  bnt  3  J^ of  the  cases  relapse.  The  ojienitiun 
lA  performeil  as  fulhiws ;  The  iueis^ion  is  made  parallel  to  Poupart's 
ligament  and  J  in.  above  it  from  over  the  exterjial  rint^  to  midway 
l>etweeo  the  internal  ring  and  tlie  anterior  ,sn|ienor  iliac  Fjiine,  Tlie  sac 
is  separated  from  ttie  eord  np  to  the  external  rint^.  It  is  opened  and  its 
contents  dealt  with  ifi  an  appnipnute  manner.  It  is  next  seiiaratwl  from 
the  cord  within  tlie  ingninal  canal.  An  openin|[jr  J  in,  in  length  is  made 
through  the  alxlominal  wall  at  the  n|>per  angle  of  the  wonnd.  Through 
this  opening  a  pair  of  dressing-forceps  is  eiui*icd  inUt  the  internal  abdtmii- 
nal  ring,  and  through  this  ring  into  the  peritoneal  cavity.  The  forceps 
grasps  the  fnudus  of  the  hernial  sac  and  draws  it  turned  iiisiile  out  through 
the  opening,  and  at  tlus  ptjint  it  is  sutured  and  its  base  cut  ol!l  The 
inguinal  canal  is  then  closed  by  buried  sutures.  We  must  remember, 
however,  that  this  operation  eatmot  l>e  carrietl  out  in  a  case  of  strangu- 
lated hiTnia  when  the  constriction  is  above  the  external  ring  atid  the 
e;njal  must  Ix-  opened;  and  it  eannot  be  mrried  out  H^  an  old  hernia  with 
a  greatly  enlarge*l  ring  and  an  adlierent  sk\ 

Charles  Ball  ^  discusses  the  radical  Clire  of  hernia  by  an  improved 
metluHl  of  torsion  of  the  sac.  In  1884  he  descrihcd  an  operation  tVtr 
radical  cure  by  torsion  of  the  sac.  SiuL'e  that  time  he  has  performed 
150  openitions.  Many  of  these  cases  have  rennnncd  cured  for  over  10 
years,  bnt  a  considenible  numljer  of  thcni  reiaj>sed.  Two  factors  were 
chieHy  responsible  for  the  early  failures:  First,  supjxiration  of  the 
wonnd,  healing  taking  place  by  granulation  and  a  weak  cicatrix  l>eing 
formed.  Mo<:!ern  met  boils  have  renJerwi  suppuration  in  these  cases 
extremely  rare.  Seeond,  leaving  in  the  |RMntonenni,  opposite  the  internal 
ring,  a  depression  which  the  abdominal  c(»'ntents  tende<l  to  rlilate  gradually 
into  a  second  sac.  Macewcn's  operation  was  devised  to  obviate  this 
ditlieulty.  In  Dee.j  18f>2j  Kochcr  deseril>efJ  a  method  in  whicb  he 
twisted  tlie  sac,  brought  it  out  through  an  incision  in  the  aponeurosis  of 
the  external  oblicpie,  laid  it  down  over  the  inguinal  canal  and  ring,  and 
sutured  it  there.  This  mcthotl  directs  the  perittmeal  ilepression  njiward 
against  the  abdominal  wall,  instead  of  leaving  it  op]K)site  the  infernal 
ring*  If  the  sac  is  thick  and  targe  the  incision  in  the  aponeurasis  must 
Ix*  large,  and  so  an  element  of  weakness  is  prodnetn!  in  the  alKlominal 
wall.  Ball  came  to  the  conclusion  that  all  the  advantages  of  Koeher's 
o|>cration  could  l>e  obtainwl  more  simply  and  without  cutting  the  tendon 
by  passing  a  suture  in  such  a  manner  that  when  tightened  it  would  draw 
np  a  loop  of  the  twistcnl  siic  in  the  subperitoneal  tissue  ln^hind  the  alH 
dcmiinal  nmscles  and  fix  it  there-  He  has  followed  this  plan  for  5  years 
ami  is  entirely  satisfied  with  it.  He  describes  the  opemtion  as  appHc^d  to 
a  case  of  reducible  inguinal  hernia  in  the  male.  An  incision  1  in.  in 
length  is  made  over  the  n(x;k  of  the  hernia ;  the  sac  is  exposed  and 
ojK'ueil,  and  a  linger  is  intrmluced  to  detect  adherent  omentum  or  any 
other  important  condition.  The  sac  is  separated  ;  if  the  hernia  is  con- 
genital, the  sac  must  Im'  divitled  circumferentially,  leaving  the  lower  por- 

i  Pbila.  Med.  J^tir.,  June  25,  1898.  »  Brit,  Med.  Jour,  Nov.  12,  1898. 
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tion,  Imt  prelint;  off  tlie  upper  portion  from  the  wmL  The  i^c  must  be 
cloured  up  to  tlio  internal  rin^;  it  is  ciiuglit  h\  a  pair  of  T-foreeps  nod 
dowiy  twLsUti,  the  linger  fiojiaratirig  the  peritoneum  from  aroujid  the 
internal  riujii;  wliile  the  twisting  is  being  carried  on.  It  umst  not  he 
twiistetl  too  tightly ;  beeauBe  if  it  is,  net-ro,-»isof  the  siic  may  ensue.  The 
finger  is  nuw  eari-ied  np  in  tlie  subperitoneal  tist^ue  for  at  least  1  in,,  and 
a  curved  needle  tiireack'd  with  stout  silk  i.s  passed  Ijcside  tlie  finger  in  the 
i?ul*peritoneal  >pare  and  then  directed  forwaixl  thrungh  the  ninseles  and 
skin  of  the  alxloannal  wall.  The  other  end  tif  the  Kirne  piece  of  silk  is 
pa^^sed  the  other  side  of  tiie  twisted  sac  and  lirought  out  tlirtajgh  the 
ahdfxnnial  walk  As  thesse  2  ends  are  pulled  npnn  a  knuckle  of  the 
twistwl  sac  is  pulled  up  in  the  snhj>eritoneal  tisMus  at  the  back  of  the 
ahdonunai  walk  The  ends  are  tied  together  over  a  lead  ])hite,  but  are 
not  too  tightly  fixetl  l)eeause  of  tlie  fVar  of  necrosis.  If  the  mic  is  <if 
UKulerate  size,  it  now  lies  in  the  inguinal  ciujid  ;  and,  along  with  the 
spermatic  cord,  is  pressed  with  the  finger  backward  toward  the  abdominal 
cjivity,  while  deep  sutures  are  passed,  which  take  hold  of  the  Interal 
structures  of  the  cimal  and  alst>  pick  up  the  twisted  sac  as  it  lies  cm  the 
cor^k  If  the  sac  is  a  very  large  one,  a  portiitu  ol'tlie  fundus  tiuglit  to  be 
excised.  The  skiii-w*»und  is  closed  l»y  a  coii  tin  nous  suture.  If  the 
hernia  is  double,  both  sides  can  l)e  openucd  on  at  one  sitting;  but  we 
should  separate  both  sacs  before  twisting  either,  because  it  is  tlieu  easier 
tt)  estimate  the  anicmnt  of  torsion  which  will  be  needed,  A  varicocele 
ctin  also  l>e  treated  by  excision  at  the  time  of  this  o]>cration.  If  there  is 
a  partially  descended  testicle,  it  may  be  possible  to  suture  the  gland  in 
the  scrotum  ;  Irnt  if  it  ciinnot  he  brought  down,  or  if  it  is  ru<limeutary, 
it  had  better  Ix?  removed.  It' the  surgeon  is  a  lieliever  in  buried  sutures, 
he  can  draw  up  tlie  skiu-wound  so  ns  to  tie  the  retaining  suture  on  tlie 
alKloniinal  ai>oneiirosis.  The  operations  of  Bassiui  and  Halsted  require  a 
five  ilivisioii  of  the  al.Klominal  wail*  whieli  is  undesinible,  because  any  N?ap 
in  this  region  is  liable  to  st retell. 

d.  f\>plin  Stinsou  *  dcscrihes  his  method  for  the  radical  cure  of 
illg^inal  hernia  and  reports  some  eases.  Tlie  ntethod  is  as  foHows  : 
"  An  incision  is  made  parallel  w  ith  and  ^  in.  above  Pon part's  ligament 
from  the  external  ring  to  ^  iiK  above  tlie  upper  angle  of  tlie  dilated  in- 
ternal ring,  dividing  the  skin,  subcutaneous  tissues,  and  the  external 
obltcpie  aponeurosis.  The  latter  is  lifted  and  fretnl  from  the  struetures 
l>eneath,  till  the  outer  liorder  of  the  rectus  and  the  shelving  edges  of 
Ponpai't's  ligament  are  clearly  seen.  Tlie  sac  is  isolatcfb  opene<l,  and  the 
contents  cleared  out,  removing  all  aiteretl  omentum,  AH  adlicsiuns  in- 
ternally and  externally  are  separateiK  Next,  the  sac,  its  nc^ckj  and,  as 
high  i\i^  possible,  the  jieritoncnm  ertntinimus  with  it  are  removetl,  and  the 
cut  e<lges  of  the  serosa  cIosihI  witli  oontinuous  sutures.  The  rings  nnd 
canal  arc  den  red  of  all  nuisses  of  fat,  glands,  and  adhesions;  and  all  sueli 
masses  that  bulge  into  the  internal  ring  from  the  subperitoneal  tissue  are 
also  reinove<k  Any  niarketUy  varit*ose  %'eins  of  the  CMjrd  are  excised  high 
up  witiiin  the  internal  ring»  Thc*lilat(Nl  internal  ring  issutmvd.  Com- 
mencing at  tlie  up|»er  angle,  bring  the  inner  and  outer  borders  of  the 
transversa  lis  fascia  acetirately  together  with  continuous  sutures,  leaving 
only  suflfieiciit  room  at  the  lower  angle  close  to  the  pubic  bone  for  the 

»  Pbilau  Med.  Jour.,  Oct.  22, 1898. 
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cord.  Tlie  internal  rins:  is  rcinforctHl  ami  the  raiial  cluseJ  hy  uniting 
with  conlumnns  .simirt'>  the  internal  (fl>Iif]iie  and  the  traiKsversidi.*^  and 
tlieir  etiiijuined  tenduo  to  the  slielving  edge  uf  l^onpart's  ligament,  leaving 
only  room  enonjj^h  next  to  the  pubic  bone  i\ir  the  eonl.  Suture  the  out 
eclge?  of  the  external  ol>lique  and  the  pillars  of  the  external  ring,  wlueh 
are  made  snugly  to  ombraet^  the  cord.  Finally  the  cot  edges  of  tJic  skin 
are  elosal  without  drainage,  Sterilizeil  ganze  is  lield  firmly  in  place  by 
long  strips  nf  adhesive  plaster,  then  a  layer  of  cntton  and  firm  spiea  l>and- 
agt*s/'  The  author  says  that  in  h(»th  the  Bassini  and  i\n}  Halsted  operation 
the  spermatic  eord,  tlirougli  being  tlisplaceil,  is  sfinrtened  and  put  on  the 
stretch  ;  and  beeanso  of  its  nevr  relations  it  is  sidyeeted  tn  |>ressure>  mns- 
eular  ctmtraction,  and  the  lialMlity  of  adhesion  to  snn'ounding  structures. 
Thus  the  nerves  smd  vessels  of  tlie  (Xivd  are  iuterlenKi  with,  and  as  a 
result  there  may  1h?  swelling  or  tenderness  or  inttaniuiation  of  tlie  cord, 
and  swelling,  intlauHnatiun,  sloughing,  hy[>ertropliy,  or  atropliy  of  the 
testicle.  The  spermatic*  cord  is  so  stretchctl  that  it  is  subject  an  one  iiand 
to  the  traction  of  the  bladder,  and  on  the  otiier  hand  to  the  traction  of 
the  testielc  ;  and  probably  the  influetK*e  of  this  traction  aide<l  by  gravita- 
tion will  eventually  bring  the  cord  i>iick  to  its  normal  f>osition.  The 
higher  tlie  lulcrual  ring  is  IVtrmed,  the  nearer  the  cnird  and  ring  are  to  the 
parietal  peritoneum^  intestine^  and  omeutimi,  and  thus  relapse  is  favored. 
Disturbances  of  the  bladder  are  apt  to  follow  these  operations.  The  neck 
of  the  sac  ought  not  to  be  tied  otf.  The  ligature  is  apt  to  slip  and  a  piece 
of  omentum  or  bowel  may  be  included.  Ligiition  leaves  a  poocli  io 
the  |>eritoneum  and  causes  a  puckering  of  tiie  serosii  whicli  favoi's  adhe- 
Bions  between  the  parietal  and  visceral  layer's.  A  single  layer  of  bnried 
sutures  is  used,  or  two  layers  with  tlie  cnrd  intcrpostMl  are  employe^l.  The 
edges  of  the  different  layers  are  not  brought  aeeurately  together;  they 
overlap,  become  irregularly  inattal  together  and  adherent  to  one  another, 
and  thus  the  scar  is  a]>t  to  be  weak. 

Emory  Lanphear'  descrilM's  a  new  Operation  for  inguitial  her- 
nia, A  flap  is  tbruied  and  turn^l  <luwn  to  expose  the  hernial  sac  and 
the  inguinal  canal  Tlie  sac  is  isuiated,  opened,  and  its  eontents  re<lnceii. 
The  oixniing  in  the  al)domen  is  temporarily  elosfHl  with  a  gauze  |>ad  and 
the  cord  and  testicle  are  liftwl  out  of  their  new  positions  and  wnipped  in 
iotloform  ganze.  Make  from  the  hernial  sac  an  artificial  vaginal  tunic; 
pass  the  testicle  and  curd  into  this,  and  suture  in  such  manner  that  not 
too  much  pressure  is  made  upuu  the  cord  ;  push  into  the  alniominal  cavity 
and  anchor  by  eatgut  suture^  ;  close  the  4'nt  in  the  peritoneum,  then  the 
ojiening  in  the  scrotum,  and  tiien  suture  by  layers  the  ubd<*mirial  wall  to 
obliterate  the  inguinal  eauab  It  is,  of  course,  possible  that  the  ultimate 
fate  of  the  Iniried  testicle  is  atrojdiy.  This  is  not  known,  but  is  possi- 
ble. An  ol)jei:tion  to  this  fiperati(>n  is  that  a  suppurative  on^hitis  or 
epididymitis  would  netN^ssitate  opening  the  abdomen  ;  but  such  ennditions 
are  comparatively  mre,  Lanpliear  has  had  very  gnitifviug  results  tVoni 
tfiis  operation.  [We  would  wjnsider  an  onlinary  reducible  hernia  a  less 
ol>jeetionable  condition  than  a  testicle  in  the  abdomen.  There  inns!  l>e 
danger  not  only  of  inflammation  and  atrophy,  but  also  of  sarct)ma.  The 
remedy  in  many  cases  would  be  as  l>ad  as  the  ilisease,  and  in  some  cases 
Would  be  worse.] 

*  Am.  Jonr.  Surg,  find  Gjnec,  No.  8,  I89d. 
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A.  M.  Piiflf>s^  shnwecl  t^jthe  Now  York  A  carle  my  of  Mixliciue  several 
rases  of  lar^i^e  heinias  an  wliicli  he  liad  o|»eratt?<l  Ity  iiitnMluriir^^  Silver 
wire  iiitr*  the  inguinal  canal.  He  ^md  tlnit  from  25  to  100  ibvtot'silver 
wnv  m  the  inguinal  auni]  iviay  he  inserted  without  eausing  distnHianee. 
The  ini^ainal  eiinal  beeooies  obliterated.  It  is  not  iieee*isarv  sabs equerttly 
to  remove  the  wire.  He  had  been  of  the  opinion  that  relapse  in  hernia 
cases  was  owing  to  1oh8  of  substance  in  the  alwlominai  walls  and  stretch- 
ing i»f  the  eiealrieial  tissue.  If  the  inguinal  eanal  were  laid  open,  a  nuiss 
of  wire  insertwl^  the  transversal  is  fuse  i  a  fastenctl  over  it,  and  over  that 
another  mass  u\^  wire  plae^xl,  the  wire  would  remain  wit  hunt  can  sing  dis- 
turlmnee.  Plielps  said  that  rekijise*^  oLTurred  from  the  Bassini  opemtion, 
and  he  believed  that  operation  would  follow  the  course  of  all  its  prnle- 
cGsso  i-s.  His  r  el  a  pses  1  md  l>ee  n  from  the  u  se  of  a  bso  r  ha  b  1  e  s  u  t  n  res .  The 
wire  usetl  in  his  operation  is  a  very  fine  silver  wire  that  has  been  sterilized, 
immerstMl  in  carbolic  acid^  and  passed  through  the  flame  of  an  ali-ohol 
lam |)  just  before  using.     In  1  ca?^e  he  introduetil  ^^00  feet. 

Arthur  K.  Barker*  [presents  a  study  of  200  eonseentive  operations  for 
the  radical  cure  of  nemia.  He  says  there  are  3  questions  involved 
in  an  inquiry :  L  Is  the  operation  called  for?  2.  Is  the  operatitm  safe 
as  regards  life  and  as  regainls  the  eontents  of  the  scrotum  ?  3,  Does  it 
jM-rnKineutly  cure  the  hernia?  The  first  question  f^rarcely  nee*ls  an 
answer  if  the  njM^ration  is  liniitefl  to  the  youtig  after  infiuiey  and  to  those 
who  are  prevented  from  following  some  calling  by  reason  of  the  hernia* 
In  many  eases  ojieratiou  is  refused  by  Barker  kt^ause  there  is  little 
Bpeiiial  reason  for  its  perform ance.  The  risk  of  these  operations  is  very 
small.  Out  of  200  ojierations  there  were  3  deaths,  aud  1  of  these  wm 
due  to  ctlier.  The  vat^t  uuijority  of  these  cases  healtH)  al>soluteIy  by  first 
intent  it  (U  ntider  1  (bTssing.  In  26  cases  there  was  some  diseliarge  from 
the  wound,  varying  frrmi  a  slight,  turbid  ooze  frooi  tln^  sfitch-hole  or  an 
angle  to  supj  jurat  ion  ;  but  even  in  these  eases  the  discharge  was  very 
trifling,  and  the  healing  was  the  nearest  possible  thing  to  first  intention. 
In  many  in  which  diseliarge  appeartnl  tlic  cause  was  wetting  of  the  dress- 
ings with  urine,  either  directly  from  the  urethra  or  from  tilting  of  the 
urinal  during  use.  If  this  accident  liapjiens  the  dressings  tnnst  be  at 
<uu^  renujved.  The  nrine  from  the  n  ret  lira  tnay  not  infect  the  wound  ; 
but  the  nrine  fiH)ni  a  tlirty  nrinal  will  invariably  do  so.  In  some  of 
the^e  ciises  the  suppuration  seemetl  to  be  due  to  the  patient's  general  t*on- 
ditioiL  In  some  eases  there  was  influenza  ;  in  1  ascites,  and  in  1  diabetes. 
In  some  eases  the  dis<*har"ge  was  due  to  small  exudations  of  blot>d  and 
serum  under  the  skin^  which  preventt^l  the  skin  from  uniting  immetli- 
ately.  Even  a  |ierfeetly  aseptic  stitch  may  give  rise  to  serous  effusions 
if  it  is  tieil  too  tightly  round  the  fibrous  structure  to  the  inguinal  rings.  It 
may  even  cause  necrosis,  espi^c^ial  ly  if  the  wound  Inis  l*een  long  exposed.  He 
uschI  silk  in  all  liis  easc»s,  and  in  only  21  of  these  cas*^s  had  the  sutures  come 
out.  He  thirdvs  that  this  excellent  result  is  largely  due  to  the  great  <'are 
taken  in  not  tying  the  sutures  too  tightly,  and  so  avoiding  strangulati(m 
and  aseptic  ncKTosis,  In  otdy  2  of  these  cases  was  there  harm  dtme  to 
tlie  sjierniatic  cord  and  testis.  In  1  the  vas  deferens  was  suddenly 
snipped  across,  and  in  1  it  was  broken  aen>s».  In  1  ease  lie  designt^lly 
removed  the  testicle.     The  ages  of  ttie  patients  rangtnl  from  3  months  to 
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over  70  years.  In  the  ingtiinal  series  of  cases  the  eecnm  was  fuiiml  in  3 
right  inguinal  he^ni^lj^,  the  ^ligniuid  flextn^e  in  3  left  int;niiml  hernias,  and 
the  bla*hler  in  1  left  inguinal  hernia.  In  1  right  inguinal  rupture  tlie 
sac  passeil  directly  thrmigh  tlic  tibcrs  of  the  eunjuineii  tendon  and  was 
entirely  separate  from  the  eord.  In  1  femoral  rupture  the  sac  emerged 
Ix'tween  the  anterior  iliae  spine  and  the  femoral  vessels.  There  were  2* 
interstitial  iiernias  of  the  ingiiinat  kind,  the  sac  passing  upward  and  out- 
ward between  the  external  and  the  internal  oblif|Uc,  In  1  of  these  cases 
there  was  a  second  distinct  sac.  In  79  eases  uf  inguinal  hernia  Barker 
performed  his  own  method ;  in  57,  Bassini\s  methotl ;  in  7^  Koeher'a 
operation;  and  in  2,  Macewen's,  In  l»is  later  easi^  of  umbilical  and 
ventral  hernias  be  has  nse<l  buried  silver  sutures,  te^ause  he  In^lieves 
silver  wire  gives  a  mtM/hanical  snppoit  not  obtained  by  silk.  In  almost 
every  other  ease  he  has  nseil  hard  twisted  Chinese  silk  boiled  in  1  :  20 
absohite  phenol.  It  i.s  extremely  dillieidt  to  say  bow  far  tliese  operations 
pn)tect  tlie  patient  from  ret  nrrence,  b<?€ause  the  patients  are  often  hard  to 
follow.  But  Barker  says  that  he  cfinstantly  hears  of  bis  patients  from. 
various  parts  of  the  world  who  arc  quite  rifl  of  the  trouble^  and  tliat  he 
very  rarely  hears  of  a  re<'nrreni'e.  He  regards  Ba'^sini\s  opcratioUj  when 
carefully  carrietl  out,  the  best  tbat  can  be  em]>loytnh 

W.  MeAchim  Ewlcs  ^  writes  on  interstitial  hernias  and  their 
treatment.  By  the  term  interstitial  we  mean  an  inguinal  hernia,  a  part 
or  the  whole  of  the  sac  of  which  lies  in  tlie  planes  of  tlie  abdominal  wall. 
There  are  3  varieties:  1*  When  the  sac  is  lietween  the  external  oblifjue 
and  the  internal  ohlirjne;  2.  When  it  is  between  the  external  obli«pte 
and  the  su|>erfieial  fascia ;  an*!  fi,  Wlien  the  peritoneum  is  pouched  in 
the  extraperitoneal  tissues,  and  the  sac  is  therefore  l>etwcen  the  peritoneum 
and  the  transversalis  fiiseia.  The  first  is  the  most  common  form,  and  the 
second  is  the  most  rarely  recognized.  The  causation  of  these  hernias  has 
been  much  speculated  upon.  0>ugenital  inguinal  hernia  is  eommou,  ami 
in  the  same  infant  is  generally  associate*!  with  a  want  of  proper  develop- 
ment, particularly  with  an  arrest  of  the  testis  in  the  inguinal  eanal,  witliia 
tlic  alnlomcu,  or  jnst  external  to  the  external  ring.  In  the  male  sex  inter- 
stitial hernias  are  often  acrompauie*!  by  an  abnormal  position  of  the  tes- 
ticle, and  it  seems  that  the  relation  may  Ijc  causative  ;  and  yet  interstitial 
hernias  are  even  more  common  in  females  tijan  in  males.  Eccles  ask-s ; 
Are  cases  of  interstitial  hernia  in  women  assoeiate^l  with  a  congenital 
herniation  of  tlie  ovary  ?  This  has  not  been  denmnstrated  so  far.  What 
isthec(unmon  factor  found  in  both  cases?  It  will  l)e  fnimd  that,  as  a 
rule,  there  is  a  patent  processus  vaginalis  or  canal  of  Xuck.  Given  a 
male  infant  who  has  a  i'ully  descended  and  properly  developed  testicle, 
even  if  he  has  an  open  vaginal  process,  he  is  very  unlikely  to  become  the 
subject  of  an  interstitial  hernia;  but  in  a  male  eh  i  Id,  particularly  one 
a  few  years  old,  who  lias  an  open  vaginal  process  and  a  partially  descended 
testicle,  the  open  vaginal  proecss  allows  tlu^  ilescent  of  viscera,  the  abnor- 
mally platted  testicle  pn* vents  tlie  passage  of  tlje  same  into  the  scrotum, 
and  an  interstitial  hernia  is  apt  to  result  In  female  children  in  such 
eases  there  is  usually  an  open  canal  of  Nuck,  and  the  external  ring  is 
less  of  a  real  opening  than  it  is  in  the  male.  In  the  male  the  testtele 
blocks  the  way  ;  in  the  female  the  narrow  oi)ening  of  the  external  ring 
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bloekn  the  wny  and  tlie  pritoneal  pmR'Ii  forms  in  the  line  of  least 
resistance.  There  iirc*  2  other  po.ssihle  cauHe:^  of  interstitial  hernia : 
the  first  h  the  aetiuii  of  an  ill-fitting  truss,  the  pad  lyiuj^r  over  the 
sujjerfieial  ring.  TJiLs  arrests  the  deseent  of  an  inguinal  hernia  at  the 
external  ring,  l>nt  does  not  prevent  it«  entrance  into  the  canal ;  and  a  seo 
ondarv  poneh  may  Iw*  grathially  forme^l  within  theeanah  A  set:;ond  eanse 
is  reduction  en  7iuiH}it\  If  this  is  proihiced  liy  furcil>le  taxis,  so  that  the  origi- 
nal sae  is  forced  iut«>  the  tissues  constituting  the  atidoniinal  wall,  we  sljall 
have  a  traumatic  ititerstitial  hernia.  lutenstjtiai  liernia  is  more  common 
oil  tiie  right  side  tluiti  on  the  letl.  The  first  variety  of  interstitial  ingninat 
hernia  is  a  ventral  swelling,  which  is  not,  however,  very  apjiarent.  In  Ita 
moie  advanced  stage  the  projection  is  a  flattened  oval  tumor  above  and 
pand lei  to  Ponpart's  ligament  and  extending  npward  and  outward,  as  a 
rule  ;  thongh  oirasionally  diris-tiy  ujruard  fir  toward  the  umbilicus.  If 
the  patient  assnmes  the  horizontal  position,  the  swelling  disappears.  If 
he  is  asked  to  ecnigh,  the  viscera  gradual ly  lift  apart  the  planes  of  the 
abdominal  wall  toward  the  anterior  8n|>erior  spine.  This  dissection 
is  often  slow.  Sometimes  a  portion  of  the  sac  reaches  into  the  scrotum 
or  th  e  1  ab  i  inn ,  a  d  isti  n  ct  cu  r  ve  m  a  r  k  i  n  g  1 1 1  e  1  i  m  i  ts  bet  w  ee  n  tl  i  e  two,  Tl  le 
first  form  of  hernia  is  generally  completely  redncible,  but  strangulation 
oecasi dually  occurs.  The  second  variety  is  a  snimttli  swt^Uiug  wliieli  is 
usually  well  marked.  The  projection  looks  more  superficial  and  can  he 
traced  to  the  superficial  ring,  which  is  often  much  dilattMl.  It  has  a 
tendency  to  pass  toward  the  anterior  snj>erior  iliae  spine.  The  swelling 
IS  not  so  flattened,  and  there  is  no  hardening  of  muscle  over  it»  as  in  the 
first  form.  Usually  there  is  a  portion  of  sae  in  tlie  scrotum,  Ocx^asitm- 
ally  the  swelling  may  hang  over  the  front  of  Ponpart's  ligament,  simu- 
lating femoral  henvia.  The  contents  of  the  sir  arc  usually  reilu(*ible; 
but  strangulation  is  inotx?  common  than  in  the  first  form.  This  condition 
may  1m?  distinguisheil  fVom  femoral  hernia  by  the  fact  that  the  bulk  of  the 
swelling  is  above  Ponpart's  ligament  and  the  base  is  in  the  siync  regiiui. 
The  third  variety  has  no  external  or  ventral  swelling,  and  it  is  seldom 
re(*ognize<l  except  as  a  restdt  of  o|>eration  or  at  iiecrnpsy.  In  most  of 
tliese  eases  of  propi^ritoneal  hernia  there  is  also  a  sac  in  the  scrotum  or 
labium.  The  existence  of  this  fVirni  of  heruia  may  give  rise  to  reduction 
en  mfisse.  An  interstitial  hernia  is  not  eany  to  control  by  a  truss,  as  the 
viscera  are  apt  to  ooze  d(wn  into  the  sae  in  spite  of  the  use  of  the  instru- 
ment. If  the  swelling  is  luit  slight,  a  truss  witli  tlie  usual  size  pad  may 
rct!iin  it  ;  but  we  may  have  to  use  a  truss  win'ch  has  a  pad  in  the  form 
of  a  flap  extending  npward  antl  outward  fVmi  the  limits  of  an  ordinary 
pad,  the  flap  lying  over  the  inguinal  canal  and  e<^>vering  also  the  areti 
alM»ve  it  and  external  to  it.  In  some  eases  of  the  sectaid  %^ariety  a  rat- 
tail  truss  may  be  efficient,  or  a  fbur-tcmgned  truss.  In  many  of  tliese 
cjisc^B  opfTation  is  advisable.  This  is  especially  true  of  young  children 
who  have  arrested  testis.  If  we  operate  on  these  cases,  we  expose  the 
ventral  yxjrtion  of  the  sac  mid  the  region  of  tlie  deep  ring  is  laid  bare; 
the  peritoneal  pouch  is  removed  flush  with  tlie  anterior  parietal  ptM*i- 
tonenni»  but  the  greater  pjiit  of  the  adventitious  sac  is  left  in  mfu,  It  in 
dangerous  to  dissect  up  widely  the  planes  of  the  abilominal  wall.  If  the 
8ccoudarv  sac  is  in  front  of  the  external  i^blir|ue,  the  ne<"k  of  the  sae  is 
Still  within  the  canal,  and  can  Ix*  tied  and  cut  through,  while  the  portion 


DISEASES  OF  THE  LIVER,  ETC, 


107 


which  i.s  external  h  left  mituiit'lted.  In  ileallng  with  an  arresteil  testis,  if 
the  patient  is  a  clii  1(1,  rt'placv  the  nrf^au  in  the  siibsermis  tissue.  If  tlie 
patient  h  an  adult  an^l  the  ^jjlaiul  is  «niall,  remove  it  if  we  have  the  con- 
sent of  the  patient,  Icnowing  that  the  uppasite  testis  is  suund.  Them  is 
not  mnch  danger  in  young  male  infantas  in  trying  to  bring  the  testis  into 
the  scrotum,  and  there  is  no  danger  in  returning  the  te^stis  to  tlie  extra- 
peritoneal tissue.  In  strangubted  interstitial  liernta  taxis  is  to  be  par- 
ticularly avoided!  An  operation  slioidd  be  undertaken,  the  constriction 
divided,  the  contents  of  the  sac  returned^  ami  the  neck  of  tlie  sac  oblit- 
erated* If  taxis  is  used,  reduction  en  muAisc  may  be  easily  etlected  ;  and 
wlien  we  operate  we  must  th<iroughIy  explore  any  secondary  sae  to  make 
certain  that  no  imprisoncH^l  bowel  is  undeteeted. 


DISEASES  OP  THE  LIVER,  aALL-BLADDER,  SPLEEN,  AND 

PANCREAS. 

Rol>ert  Abbe*  repoited  to  the  New^  York  Surgical  8<xMety  the  case  of  a 
man  who  recoveretl  after  n^coivinga  perforating  wotmd  of  the  liver^ 
kidney,  pleura,  and  diaphragm.  He  was  injured  by  being  impaled  upon 
a  wagoii-shatt  while  riiling  a  bicycle,  Tiie  shaft  penetrated  the  right 
arm,  m^  pa  rating  the  biceps  and  vessels  from  the  humerus  and  j>inione<l 
the  arm  to  the  side.  It  next  passed  into  the  chest,  broke  the  tenth  rib, 
tore  through  tlie  diapliragm  and  liver,  and  abnost  separated  the  uj>per 
third  of  the  kidney  from  the  hnver  two-thirds.  The  patient  was  seri- 
ously shocked,  and  restoratives  were  given.  Temporary  dressings  oidy 
were  applied.  In  7  iioui's  he  had  rear'ted.  The  urine  wsls  very  lilocMly. 
The  patient  was  given  ether,  the  tenth  rib  wtis  resected,  alw>ut  a  quart  of 
cl<>t  was  sponged  out  of  the  pleural  sac,  the  wound  in  the  diaphnigm  was 
enlarged  to  admit  the  hand;  tlie  torn  liver  blal  frt^ely  and  the  woinid 
in  it  was  plugged  temporarily  with  gauze.  An  incision  was  made  l>elo\v 
the  ribs  to  reach  the  kitbiey.  The  patient^s  c^inditiim  did  iml  warrant 
nephrcctfmiy.  Extravasated  blood  in  tlie  peritoneal  cavity  around  the 
kidney  was spongcfl  away.  A  tight  iodoform  paekingwas]msscd through 
the  pleural  wound  down  to  the  kiilney.  It  was  eonlinued  up  through 
the  liver,  and  l>etwceo  the  liver  and  chest-wall  through  the  <iia[>hragm 
and  out  of  the  cliest.  A  tamponade  of  sterile  gauze  was  placed  in 
the  jilenra  up  to  the  retracted  lung.  The  lower  wound  was  partially 
suturiib  This  patient  was  not  out  of  danger  for  1  month,  but  fully 
recovered. 

Ta  I  ma  ^  advocates  the  siu'gical  treatment  of  hepatic  cirthosis,  J  he 
aim  of  tlie  treatmeni  being  the  establishment  of  a  collateral  eirculafion. 
In  necropsies  on  cirrhosis  patients  he  has  ol»served  veins  in  adhesions 
whieh  had  formed  between  the  liver  and  abdominal  wall,  and  it  oceurrcHl 
to  him,  as  a  surgical  possilvility,  that  adliesitm  might  be  tlelilicrately  pro- 
duf*ed,  and  that  the  blood  of  the  p*irtal  vein  <'ould  tints  be  carried  around 
the  ol)struction  in  the  liver,  Eiselsberg  operated  <m  a  case  in  winch  the 
patient  was  dropsical  and  had  been  tay>f>cd  3  times.  The  liver  wil^  gran- 
ular and  the  peritoneum  thickened.  The  great  omen  him  and  gall-blad(kT 
were  stitched  to  the  abdominal   wall;   drupsy  did  not  return,   but  the 
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fpfeeo  fWfKiiied  cob^geiL  lo  2  months  the  aUomen  was  sgvuii  opened 
nd  ibe  nplecB  was  alilcliecl  to  liie  belly-wall.  The  spleen  dimititshed  in 
me,  sod  2  yean  later  Ibe  patient  was  apparently  ^vell  Talma  sajs  the 
openticio  sbcmkl  be  performed  when  the  ^-mptonis  are  due  to  ofastrocted 
eiroalauon,  but  not  when  there  tsdirnintj^hecl  aetivit}*  of  the  hepatic  eeU& 

G*bb  operatian  was  iuggestad  by  David  Drammond  and  Ratherford 
oriaoo  *  to  1896,  as  a  cure  for  the  asdtes  of  hepatic  cirrhosis.  They 
reported  2  cs^efk  Morison  *  offers  further  evidence  un  this  subject,  report- 
iog  a  cure  of  asSciUs^  due  to  cirrhoeis  by  operation*  Morison  opens  the 
abdotnen  above  the  umbilicu.^^  drains  above  the  pubes,  dries  the  perito- 
oeom,  rnljd  with  gauze  the  anterior  surface  of  the  liver,  the  outer  surface 
of  the  fpleen,  the  parietal  peritoneum ,  and  the  exposed  intestinal  coils, 
and  aitturas  the  onu^ntum  widely  to  the  parietal  peritoneum  of  the  ante- 
rior abdominal  wall.] 

Palleron  *  report*  a  case  of  echinococctlS  of  the  rigrht  lobe  of  the 
liver.  The  cyet  was  excised,  and  lUv  cut  liver  sutured  with  silk.  The 
patient  re<v>vered.  The  author  advises  the  passage  of  a  preliminary 
aature  through  the  liver  in  order  to  hold  the  organ  against  the  abdomi- 
nal wound. 

Terrier  and  Auvray  *  make  a  study  of  hepatic  neoplasms,  and 
particularly  of  the  indications  for  operation.  It  is  rarely  tiiat  oj^k  ration 
ts  indicated.  Most  liver-tumors  are  secondary,  and  the  existence  of  such 
tiimor»  shows  that  the  disease  is  jreneralizf?<l  and  operation  is  useless. 
This  is  their  view  as  to  secondary  cancer  and  sarcoma.  In  most 
ca**rf^  of  primary  cancer  of  the  liver  multiple  growths  are  disseminated 
through  tlie  organ.  The  only  hej)iitie  tumors  that  can  lie  succc^ss fully 
rr*move<l  are  solitary  gr<»wtlis  whidi  are  in  aei^^sible  situations.    It  is  not 

Era[>er  to  attempt  to  remove  a  tumor  deeply  plated  in  the  right  or  letl 
>he*  A  grf>wth  which  has  a  pe<JicIe  is  most  r€*mlily  se]>a rated.  Removal 
of  a  tumor  liowevfT  piaffed  is  nut  justlfialile  if  it  is  fixed  by  dense  adhe- 
ftions  to  adjac»*M»t  vtscx^nt  or  to  the  abdominal  walL  It  is  juslifiahle  to 
remove  a  liH-jili/t^tl  prirnary  malignant  tumor  If  it  is  in  an  at*cessible  situ- 
ation and  i-3  not  adherent  to  surrounding  structures,  Tlie  pnjspect  of  cure 
in  cjmccr  is  small,  althougfi  in  some  instances  the  patient  has  been  free 
for  ^J-  years.  In  a  case  of  irremovable  tumor  a  ]>alliative  operation  may 
lie  inclifiited  to  relieve  functional  disturbance  and  prolong  life  (choleeyst- 
tMoTiiy).  The  authors  have  collected  40  cuses  of  hepatic  growths.  In 
stjrne  cases  n'section  was  perfurmc  d  ;  in  others  palliation  was  sought  for. 
In  2  cases  cliolecyst<jstomy  was  performed  in  order  to  obviate  X\i^  dis- 
turljances  imloced  by  pressure  on  the  gall-ducts.  In  18  cases  the  tumors 
were  nmlignant,  9  were  syphilitic,  3  were  arigiomatouSj  3  were  of  unknown 
nature.  In  6  cases  death  w^as  caused  by  ojieration  (shock,  hemorrhage, 
»©psis). 

A.  \\\  Mayo  Robsnn*  writes  upon  partial  hepatectomy  for  pri- 
niary  nirK*er  of  the  liver.  He  lias  operated  in  35  cases  of  cancCT  involv- 
ing the  liver  or  biliary  [mssages.  In  only  3  cases  was  it  proper  to 
flttenijjt  tfi  rcniove  the  disease;  1  of  these  patients  died  of  the  operation. 
The  *2  who  reeoveretl   died  in  a  few^  montlis  of  lecurrenne.     Oi'  the  35 
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ca^es,  27  rocovered  from  tlieopemtionj  ineluditjg  cases  of  rholecystostomyj 
cholet^y,^teuterost<)my,  cliult'cysteetooiy  witli  partial  iK^patt'ctoniy,  and 
simplt*  explurattirv  (>|jeratit>ns*  In  some  few  fastis  tliere  was  iiiarktHl 
rrlief,  witli  iiisap|>eani!ice  of  jaundieo  and  teiiiporarv  gain  in  wei^tit.  In 
2  [>atieiits  ctioiplete  recovery  tank  pJiiee  ;  1  ciisc  was  appartiitly  cancer 
of  the  common  duct  with  iuferlive  cholangitis,  for  whicli  clmlefy^- 
tnstoniy  w:i>i  |icrforoied  ;  tlic  other  wa^j  apparently  caticer  of  the  gall- 
bladder, and  II)  this  <mly  an  cxjilnnition  was  carried  out.  In  bnth  <>r 
these  ciises  the  luinor  \vas  probably  inflammatory.  Robson's  conclnsinns 
are  it'i  follows:  **  L  Seein*^  that  statistics  fnun  various  eonntries  and  by 
many  observers  a^^ree  in  simwing  the  fre<]neut  atssociatiou  of  gull-stones 
and  primary  cancer  of  the  gall-bladder  and  liver,  it  is  desirable  that  cases 
of  cholelirhiasis  shoidd  be  submitted  to  surgical  treatment  at  an  earlier 
stao^e  than  has  hitheriK  been  the  custom.  2.  In  all  cases  of  tnrnor  of  the 
gall-l>ladder,  even  if  unaecoiiipanied  by  symptoms,  an  ojHvration  sliould 
be  advisctl,  and  the  obstrm^tifJii,  usually  a  olculus,  should  be  renmved, 
3.  If  these  rnle^  were  folluwtH.1,  i>rimary  i:!an(^r  of  the  gall-bladder  and 
liver  would  prol>ably  be  less  freipient.  4.  If  early  operation  in  eases  of 
tumor  of  the  gall-bladder  were  followed  out,  even  if  primary  cancer  hail 
begun,  it  could  be  taken  in  an  incipient  stage,  when  a  complete  cuiT  by 
partial  hejiatectomy  might  be  reasijuably  hopcfl  for.  5.  An  exploratiny 
operation,  even  in  a  patient,  seriously  ill  with  a  hwalized  tumor  in  ibe 
gall-bladder  region,  is  worth  advocating,  though  malignant  disease  l>e 
feare<b  in  the  hope  that  the  disease  may  be  inflammatory,  and  so  capable 
of  relief.  6.  If  there  are  sec-ondary  nmJules  in  the  liver,  or  if  arljoin- 
ing  viscera  are  invaded,  the  operation  would  better  be  terminated  as  a 
simple  exploratory  one," 

W,  O.  »Spenn*^r'  reported  to  the  Clinical  Society  of  London  3  eases  of 
gfummia  of  the  liver  relieved  by  operation.  The  only  cai=?es  suital>le  for 
operation  are  those  in  which  there  is  a  single  gumma  on  the  surface 
or  at  the  edge,  and  in  W'hich  the  liver  is  not  cirrhntic  In  the  first  case 
the  ni:tss  was  anchored  to  tlie  abdominal  wnnn<l,  the  interior  was 
st»yo|>ed  <TUt,  and  the  t^vity  was  |)acketi.  The  jiatient  was  placed  on 
specifie  treatment  and  was  cured.  The  second  patient  had  enlargernent 
of  the  liver,  wasting,  and  ascites.  8he  had  been  tapjied  re[)eate^lly.  Wlien 
the  alMlonien  was  openetl,  it  was  found  that  the  patient  had  a  gumma 
on  tlie  free  e<lge  of  the  liver,  and  some  cirrhosis.  Removal  was  not 
attempted.  The  patient  was  placed  on  s[iecific  treatment  and  was  greatly 
benefiled.  In  the  third  ciise  theiTe  was  a  large  tumor  of  the  liver  about 
to  ulc*erate  ihrcmgh  tlie  skin.  The  mass  was  incised  and  gununatons 
sloughs  scraped  out.  The  woman  was  placed  on  spetnfie  treatment  and 
was  cured.  Clement  Tjucas  reported  the  case  of  a  woman  who  ha<l  an 
epigastric  tumor,  evidently  springing  from  the  liver.  Exphiration  indi- 
cated that  this  was  a  gumma.  She  recovered  under  speeifie  treatment.  In 
auorbcr  t-ase  [jUt^as  ojn'ucil  the  alxlomen  and  ftiund  the  whole  surface  of 
the  liver  <"i(*atririab  The  patient  improved  greatlv  under  specific  treat- 
mc^nt.  The  presiilent,  Langton,  re|H)rted  a  case?  in  which  he  dtd  not 
operate,  and  whieh  was  cared  by  spec*iflc  treatment. 

H.  Lilienthal  ^  reports  the  following  case  of  tumor  of  the  liver:  A 
man,  44  years  of  age,  was  cachectic  ami  suifercd   from  diarrhea.    There 
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was  a  lianl,  movable  tuaiar  aiKive  the  umbilicus.  Tbe  aljdouHni  was 
ojwut'd^  iiuil  i\w  iTiiiss  was  found  to  be  the  loft  lobe  of  the  liver  eoiitiuu- 
lug  a  tumor.  Tlie  portion  to  be  re>^ect^Hl  was  .-;nrr<riHnled  by  a  tempr*rary 
suture  of  i^tron^  ejitgut.  Tmetioji  was  uiude  upon  tbe  mass  and  (he 
iueision  was  lieixun.  It  wiLs  f«Mnid  that  the  traction  drew  the  vessels  out 
so  tliat  they  could  lie  li gated,  A  lar|i:e  piece  of  liver  was  removed  witli- 
out  hemorrhage.  A  piece  of  rubber  tissue  was  placet!  over  tlie  intestiues 
and  a  piece  of  gauze  over  the  stump  of  the  liver,  aufl  they  were  Dot 
removed  for  several  days.  Tlje  j>atteut  reetjvere^l  from  the  ojieration  and 
improved  notably^  but  later  diarrhea  returned.  The  tumor  resembled  a 
periepithelioma,  a  tumor  suuietiuie^  found  in  the  sujira renal  biMbes. 
A  tumor  of  this  nature  in  the  supmrenal  body,  even  wheu  almost  niicn*- 
seopic,  may  lead  to  the  format iou  ot*a  very  large  metastatic  depo.vit  in  the 
liver. 

Wei ler  Van  Hoc vk,'  wli i le  opemt  ing  on  a  rase  i^^choledochoHtlliasiS, 
inject e<l  air  into  the  biliary  j>assages  to  dis('t>ver  the  sittiati*»ti  of  the  st^Mie 
aud  to  enable  hitn  to  pa-s  a  metal  soiual  in  tlie  du<'ts.  He  says  the 
method  euables  the  operator  to  locate  the  stone,  to  determine  the  size  and 
relations  of  the  biliary  passages,  the  relat^iona  of  tlie  stone,  and  the  exist- 
ence of  fistulas  aud  divertieulums.  He  now  uses  a  special  instrumeut 
which  enables  him  to  disteud  the  ducts  and  to  let  out  the  air  as  he  wislies. 

Hrtns  T^aehr  ^  pulilishes  the  results  of  3tJ()  Operations  on  the  gall- 
passages.  Of  these,  307  ojK>nitions  wire  Inr  gall-sloues,  of  which  255 
were  in  woinen.  There  were  42  deaths  (11,7  J{),  30  of  which  were  not 
reallv  due  to  the  operation  ;  hence  the  operative  mortality  was  3,8/?^. 

Mayo  Robsou  ^  rcpr)rts  a  series  of  cases  of  choledochotomy,  iu- 
eluding  3  cnses  of  duodcnochnhHlnchotomy.  Hi'  says  tlcit  when  wc  per- 
form an  o|ieratiou  ujTOn  tlu*  liver  or  the  bile-dnets  wc  should  lie  jnepaix^d 
to  dii  any  <ine  of  a  ruimber  of  operations,  as  il  is  usujdly  impossible  to 
know^  what  operation  will  be  nec^essary  until  the  parts  ha%*e  been  tlior- 
oughly  ex)ilorecI.  Conrvotsier  lias  statefl  that  gall-stfmes  are  found  iu 
the  f^ommon  ihict  in  4%  of  cases.  From  a  surgical  jioint  of  view^  Mayo 
Robsou  mys  that  20%  is  a  more  aci/urate  estimate;  and  this  is  due  to 
tlie  fact  that  tlie  surgeon  only  ^^i'i}^  cases  in  which  there  arc  serious  symp- 
toms. Knt)wiug  the  fac^t  that  1  case  id  every  5  of  gtdbstoues  will  probaluy 
need  some  o|>eration  ou  the  cfunnioti  duet,  we  shunld  ci^relnlly  cousuler 
the  njcaus  at  our  disposah  In  some  few  cases  the  stoue  can  be  f(U'eiHl 
backwani  into  the  cystic  duct  and  theu  cxtmctcd  ;  but  this  can  rarely  be 
acvfunplislieil,  In'ouuse,  as  a  rule,  the  gall-bladxier  aud  the  cystic  dnct 
wili  be  found  coutracteil.  Iu  rare  cases  a  small  stone  can  be  pressed 
into  the  duoch^nnui.  Tbi-^  mam'uvcr  is  uot  geue really  rec<tm mended, 
iK'causc  the  stoue  may  1m^  jiushcd  into  a  dilated  diverticidum  of  Vater 
and  i»e  lost,  and  the  whole  opt^  nit  ion  be  rendereil  useh^ss.  The  simple  and 
Fafc  o|>erati(»n  which  is  well  worth  cousiderin^  is  cholecystotomy,  the 
ohstruelion  l>eintr  suljserjueutly  attacked  by  injections  for  the  purpose  of 
scparatiut^  it  or  dissolviuL^  it.  This  operation  is  eertaiu  at  least  to  ^ive 
relief  with  the  smallest  ]>ossiblc  amount  of  risk,  aud  it  is  tlie  one  of  choice 
if  the  patient  is  too  ill  to  hear  a  very  scrioTis  opcraticm.  On  30  oct*a>ions 
Robson  has  succi'etleil  in  perform  in  jz:  cholellthotrity  ;  that  is,  crushing 
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the  stone  iu  tlic  duct.  Tliis  can  be  done  wlipii  the  stone  is  soft  enmigh 
to  yiehl  to  tiiiger-pres^iirt' ;  mid  it  is  an  e?i|HcMu]ly  iKsetul  proeecliin^  whea 
the  coiunion  thiet  is  hiinl  tt>  reach,  iis  io  i'tit  peopk',  iin<l  also  lu  atses  in 
wfiich  it  is  important  that  the  *iprratioii  shoukl  not  hv  unduly  prolonged. 
It  sljould  only  be  employed  if  tfje  cnneretiuii  is  soit,  and  it  nuiy  be  well 
to  follow  it  by  injeeting  some  solvent  fluid  into  the  duct.  Needling  the 
sstone  through  the  wall  of  the  duct  is  unsafe,  as  the  injury  to  the  duct- 
wall  may  leail  to  futtii'e  trouble.  The  prticeilure  is  useh'ss  if  tlie  stune  is 
soft.  It  is  vei'v  uncertain  if  the  stone  is  hard.  If  the  patient  is  too  ill 
to  stand  a  ]jruhinged  (i[ieratit>n,  we  may  sliort-circnit  the  i>bstru(*tion  by 
the  openition  of  cholecystenterostoiiiy*  The  ulijwtion  to  this  ojK-ru- 
tiou  is  that  it  does  not  remove  the  obstrut.'tion.  In  most  cases  of  obstruc- 
tion the  LT'dl-bladder  is  contmeted  aud  the  openition  ciinnot  l>e  performed. 
Choledochoenterostomy  consists  in  attaching  the  enhirged  cystie  duct 
**rcummim  duet  to  the  dnoilenum.  Tins  may  l)e  usc^d  in  those  rare  cases 
in  whirhtlie  galbljlatlder  is  shrunken  but  the  duct  is  dihited.  Attaching 
the  cnlar<!:ed  duct  to  the  surfact^;  and  draining  it  is  known  as  chole- 
dochostomy.  The  operation  is  apt  to  be  folio  w^e<!  by  in  feet  it  an  of  the 
duets  and  death.  The  author  has  done  it  once  successfully.  The  prefer- 
able operation,  if  it  can  he  carried  out,  is  incision  of  the  dnet  and 
removal  of  the  obstruction  ;  it  is  kncjwn  as  choledochotOlliy,  A 
nnxlification  of  this  ojtenition  w4iich  is  sometimes  useful  consists  in 
ineisinor  the  dnodcnnm  and  rmching  tlie  tluct  in  this  way.  It  is  called 
duodenocholedochotomy,  and  is  employed  wlien  the  stone  is  im- 
pacted far  down  in  the  diu't.  The  snrgeon  must  be  al>le  as  he  does  the 
o|K^ratiou  to  decide  on  lln'  particular  prmx'dure  for  which  the  necessities 
of  tiie  case  call.  The  author  then  discusses  in  some  detail  the  operation 
of  chotiH^ ;  that  is,  clmlcihH'hotomy,  and  its  moditii'iUirm  (hnMlencK'hole- 
dochotomy.  The  incision  through  the  aUlmnimd  wall  is  oblicpicly  along 
the  right  lobe  of  the  liver.  This  gives  mure  rmnu  than  the  verti*^d  incision 
if  we  are  going  to  openite  on  the  comtnon  dnet.  If  the  vertical  incision 
is  us(><I,  it  must  be  lorjger  than  the  one  employe<l  for  chijlecystotomy.  A 
sand-bag  sin  hi  Id  always  1m?  ntider  the  loin,  as  this  maueuver  will  bring 
the  duct  several  inches  nearer  tlie  surface.  There  shr>nld  be  2 
assistants:  one  holds  tiie  stomaeli  atid  intt^^tines  ont  of  the  w\ay  by  means 
of  a  flat  sponge,  a  broad  retractor,  or  his  fingers,  using  his  right  hand  to 
sponge  bile  which  may  flow  from  the  cut  duct.  The  other  assistant  retracts 
the  right  etlge  of  the  wmmd,  the  liver,  ami  the  margin  of  the  right  ribs. 
The  snrgeon  separates  adhesions,  seizes  the  common  dnet  by  his  finger 
and  thumb  in  order  to  cause  it  to  Ijec^ome  pnnninent,  makes  an  incision  in 
the  lung  axis  of  the  duct  over  the  stone,  and  stpieezes  ont  the  stone  or 
'  removes  it  with  an  instrnment.  He  nujst  be  very  careful  to  clear  the 
ducts  thorough ly,  fin'  any  lack  of  care  will  result  in  leaving  concretions 
behind. 

Fenger  asserts  that  if  we  use  a  flexible  metallic  probe  we  <'an  lof^iite  a 
stone  by  the  click  of  eontaet,  or  by  grating  as  the  instrnnicnt  jiasses  by. 
Robson  does  not  consider  this  a  reliable  test;  and  he  says  that  a  stone 
can  he  often  missed  when  we  ust*  the  metallic  sound.  Digital  exploraticm 
should  be  carricfl  ont  if  possible.  In  cases  in  winch  the  duct  is  not  large 
enough  to  admit  thf^  finger,  he  uses  the  bent  probe  or  a  bent  scoop.  The 
hepatic  tluct  an<l  even  its  primary  branches  can  be  explored  ;  and  if  stones 
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exist  in  these  sitiiationH,  tliey  oaii  be  rcruovcd  tli rough  the  cut  iii  the 
Ciiromoii  thicL  Sutures  are  apiilitMl  by  uieuus  of  a  reetiuiiruhir  eleft- 
paliite  iiceiHe  or  aii  ordinary  rniiud  intc^stiual  ueeille.  A  neiHll^-holder 
is  not  userl.  T\m  deeper  layer  of  catgut  .sutures  briiin;  tot^ethc  r  the  mus- 
eidar  aotl  iibrou.s  coats.  The  supurlieial  layer  is  of  ^ilk^  and  brings  to- 
gether the  serous  eoat.  We  .shouhl  draJu  for  24  hours,  or  eveu  huiger,  by 
means  of  a  tube  ami  a  piece  of  gauze,  ami  should  also  tln^roughly  drain 
the  gall-bladder  as  iu  an  ordinary  chylecystc^toniy.  If  the  c<mcrctious 
are  inipaetetl  in  the  duod(*nal  end  of  the  duet,  the  easiest  way  t<J  reach 
tiiem  h  by  incising  thcduodennuh  Rol>son  ha.s  performed  this  operation 
3  times^  and  all  the  patients  reeovered.  This  o jie ration  w;is  devised  by 
ilcBurnev.  We  gras|>  the  termination  of  the  conmion  dnet,  including 
the  duodenum,  by  the  left  finger  ami  thumb,  incise  tlu^  anterior  wall  of 
the  duodenum,  and  fiutl  the  opening  of  the  common  duct  on  the  posterior 
wall.  We  may  be  alile  to  reaeh  tfic  stone  by  incising  the  ermunon  (!u*'t 
from  the  papilla,  or  we  must  cut  directly  on  to  the  sttHie  ihrough  the 
posterior  tiuodenal  wall.  As  suon  as  tfie  ohstruelinn  is  reniove<l  hile 
flows  freely,  and  it  must  lx>  promptly  wiptxl  away,  as  it  contains  pyogenic 
organisms.  Kobson  did  not  iii  any  one  of  Ids  3  eases  suture  the  incision 
in  the  pasterior  duodenal  walL  The  incision  in  the  anterior  wall  of  the 
duodenum  is  chiseJ  by  a  eontinnous  catgut  suture  for  the  mneous  mem- 
brane and  a  c(jntiuuous  silk  suture  fin-  the  peritoneum,  and  no  rlrainage 
i s  recj n l red .  In  c; ises  of  ohs t r u cl i on  o i'  the  con m i o n  1 1 nc t  j a u n d i ( -e  e x i > t s, 
and  in  jauudiei^d  patients  there  is  apt  to  be  considemble  hemorrhage 
during  and  after  an  tjperatiou.  When  we  are  going  to  o{)erate  on  sucli  a 
case,  in  order  to  lessen  hemorrhage  it  is  a  good  jdan  to  athninistcr  for 
.several  days  before  operation  30-gr.  f loses  of  calcium  ehlorid  3  times  a 
day  ;  an<l  after  the  oj>eratiiin  it  is  wise  to  give  a  dram  of  cah  iuni  chhnid 
iu  a  imtricnt  encnni  '*)  times  a  day  ior  24  or  4.H  hours.  In  lHH*i  Ivchr 
collect e<l  84  cases  of  choledoehotomy,  with  a  nmrtality  at  37.8  5^  ,  although 
his  own  mortality  in  this  operation  was  only  GJl  JJ^.  Rol>sou  has  oi^-ratc^d 
directly  for  gall-stoue  in  the  comniou  duet  in  49  eases,  with  3  deaths,  a 
mortality  of  iiA  %.  Oidy  17  of  tliese  cases  wei'e  clmkHlochotonnes,  and 
2  of  these  19  cases  were  fatal,  a  mortality  of  11.7  J?,  Ivobson  ihinks 
that  eventually  the  nnutality  will  be  red  need  to  5^  ;  but  even  if  the 
tDortality  is  not  so  redni-eit  the  operation  is  jnslitiahle,  because  praetieally 
every  recovery  is  a  paved  life,  ami  without  *>}>eraliun  any  impactuju  in 
the  common  duet  means  |>rolongc?d  suffering  and  eventually  death. 

Charlef^McBurncy  Nliscussc^s  the  removal  of  biliary  calculi  from 
the  common  duct  hy  the  duiKlcnal  ruute,  and  reports  a  sui'ecssful  case. 
In  this  «t*ie,  when  the  ahdemen  was  npenetl  the  liver  was  found  to  be 
etdarged  and  eougested  and  the  atrophied  gall-bladder  was  adhei'eut  to  the 
duodeuum,  Pal|Kttion  of  the  gall-bladder  il  id  not  discover  calculi ;  the  cystic 
duct  seemed  to  be  normal ;  the  common  duct  seemed  to  be  imrmal  until  its 
Inwer  end  was  palf>atcd  througli  the  anterior  dundcnal  wall,  and  here  a 
large,  firm  botly  could  be  felt.  The  ndlu'sions  were  so  dense  and  the  muss 
was  so  hnv  down  ami  so  far  hehintl  tlie  duodemun,  that  it  was  not  pos'-tfde 
to  examine  it  from  the  posteriivr  aspect  id'  the  dnodejinuj.  An  incision 
It  in.  long  was  ina^le  iu  a  verlir^al  direction  at  the  nuildle  of  the  ante- 
rior wall  of  the  descending  portion  of  the  duodenum.     The  orifice  of  the 
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c*jnimon  cliict  was  visible  on  tlit*  pusterinr  wall,  aoil  a  probe  intrcKlueetl 
tlirough  this  orifife  vame  in  contact  witli  tlie  obstnit'titHi,  Tlie  mouth  of 
tilt*  ciuct  ^vas  nicked  with  a  scalpel,  wiien  the  craleulus  eoiild  he  seen. 
The  iinger  was  passed  behhid  the  descending  portion  of  tlie  duiwleoum, 
and  the  lower  end  of  the  wmitnon  doet  containing  the  mlcnlns  wiis  pn^hed 
forw^ard  into  the  incision  in  the  anterior  wall  of  the  gut.  The  cut  oritiw 
ofthe  duet  was  pushed  back  fro ui  die  calculus;  the  latter  est^iped  into 
tlic  iutestinc-  A  prol>e  was  intnrtluccd  np  the  common  duct,  but  no 
other  calculus  was  found,  Bik^  flowed  freely  into  the  intestine.  The 
diifMlenal  wound  was  closed  by  3  rows  of  catgut  sntun^s.  The  surface  of 
the  intestine  and  the  surrounding  region  of  the  alxlomen  were  waslieil 
with  hot  saline  solution  and  the  alxJoniinal  wound  wiis  sutui'ed.  No 
drain  was  kept  in  the  belly*  Tlds  patient  recovered.  McBuruey  says 
that  this  ojveration  was  devise<l  6  years  ago,  while  he  was  operating 
on  a  patient.  He  iuis  perloruied  it  on  6  ditferent  orrasions,  and  in 
mt  instance  has  there  l)een  any  trouble  in  the  licaling  r>f  the  intestinal 
wi>und.  One  of  these  jxitients,  wdio  had  always  had  an  extremely  irri- 
table stomach,  died  after  nneontrollable  vomiting  ;  Imt  in  tijis  ease  there 
was  no  sepsis  nor  wound- in  feet  ion.  Mdinruey  thiidis  thiit  tlie  openi- 
tifui  him  a  legitimate  phit^  in  surgery  which  has  not  been  tlioroughly 
appreciated.  When  a  gall*stoue  lies  in  the  n{>per  two-thirds  of  the 
common  duct,  it  can  be  readily  approached  thruugh  the  wall  of  the 
duet ;  but  ID  most  cases  the  management  of  the  wound  in  the  wall  of 
the  duct  is  not  simple.  Although  the  wound  nuiy  be  left  of>eu  and 
drained  with  conmanitive  safety,  yet  a  surgeon  would  much  jirefer  to 
avoiil  drainage  with  its  attending  dangers.  If  the  patient  is  thin  Dm\  no 
adhcsinus  exist,  we  can  <X!easioually  suture  the  common  duct  with  corn- 
punitive  ease;  but  often  suturing  a  wound  in  the  common  duet  is  very 
difficnh,  and  if  the  walls  of  the  duct  have  k^come  much  thinned,  it 
mny  be  impossible  to  suture  tliem  strongly.  When  a  stone  is  hwlged  in 
tlie  extreme  lower  ]Kn"t  of  the  passage  and  cannot  lie  manipulated  higher 
up  in  the  duct^  its  removal  without  o|iening  the  intestine  is  very  diflicnlt 
and  dangerous.  Under  such  circumstances  we  shoidd  renu^ve  it  by 
the  dufxienal  route.  It  is  much  easier^  lH?cause  of  itvS  adjacency  to  the 
surface,  to  suture  the  anterior  dncxh^rral  w*all  than  it  is  to  suture  the  wall 
of  the  conunou  dnj^t.  McBurney  says  tfjat  his  ex (MMneuce  would  lead  him 
to  prefer  this  plan  for  the  remnval  of  a  calculus  situated  at  ahnost  any 
point  fn«m  the  termination  of  the  cystic  duet  to  the  p<unt  of  entrance  of 
the  ctmuimn  duet  into  the  dtUMlennm,  The  orillee  of  the  duct  is  very 
dihitable,  and  can  be  incised  for  at  least  ^  in,  with  perfect  safety.  The 
operation  is  quicker,  is  cleaner,  and  is  safer  than  the  one  usually  jierformed. 
It  has  the  au vantage  that  by  the  intrnduction  of  a  probe  we  can  exnmine 
the  lnle-iluet8  toward  the  liver,  an<l  also  ihat^  as  the  orifiee  of  the  duct 
has  hwu  greatly  ililatn!,  it  is  not  likely  that  overlooked  fragments  or 
thickened  bile  will  be  retained  and  ttiuse  further  obstruction. 

T.  Jonnesco^  nuikes  a  report  uj)on  23  ruses  (»f  splenectomy.  One 
of  tht^e  ojierations  was  pertormed  for  hydatid  disease  ;  tlie  others  i'ur 
malarial  enlargement.  One  patient  died  from  I  lie  o]>eration  and  7 
from  causes  not  cfinnccted  with  the  uperatitui.  Wlii^n  tlie  openition  is 
pcrformeil  for  njalarial  sideen,  it  cures  the  malaria  and  the   red    bhMxl- 
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corpns4-le.s  rapidly  irH^reiise  in  ouiiiIrt.  Thc^  -^ujthor  says  that  his  results 
coulinii  ilie  vitvvs  of  Lavf  niu,  that  the  >]>k't!ii  is  not  tin  organ  whit-li  pio- 
tiKis  against  inalaria,  but  it  is  a  receptacle  and  habitat  t»f  the  miliar ial 
oriraixism.  He  beheves  that  the  removal  of  the  spleeii  iu  an  iudividiial 
siifteriug  from  malaria  cures  the  malaria  by  reraoving  the  breed iog-i>laee 
of  the  organisms, 

A,  Pearee  (iouhl  *  reported  to  the  Clinieul  Society  of  London  a  ease 
of  pancreatic  calculi.  One  of  llifse  ealeuli  penetJ-ated  tiie  hile-dod, 
"Jlie  patient  wus  46  years  of  age  lunl  had  had  inttuenza  a  year  previous. 
His  health  l>ep;;un  to  rfail,  and  he  had  for  a  few  days  a  fc^evero  pain  io 
the  region  of  the  undnliens,  partieiilarly  noticed  when  walkintr  up  hill. 
Jatnidiee  set  in  and  persistoci  Tlie  liver  was  notably  eulari^etl ;  the  gall- 
bladder was  distended,  but  tiiere  was  no  ascites.  The  motions  were  cluy- 
rolorah  tionld  opened  the  alxhuntii,  and  witlidrew  by  aspiration  a  hall*- 
pint  of  fluid  from  tlie  gall-bladder.  He  detected  a  Innip  back  of  the 
small  omentum,  whieh  was  a  stone  in  the  dilate<l  duct  of  Wirsung.  Tiiis 
stone  was  rt^moved,  and  otiieradeuli  were  discovered  and  removetl.  This 
o|>eratioii  tlid  not  relieve  the  obstrnetion  to  tlie  biliary  tio\\\  In  about  10 
days  after  the  operation  the  jiatient  was  seized  with  agonizing  pain  in  the 
right  liypcM'hondrinui.  Cioukl  reoj>ened  t!ieabdf»men  and  felt  a  stone  in 
the  head  of  the  pancreaSj  near  the  duodcnnm.  He  incised  the  pancreas 
from  in  front,  removed  tl»e  stone,  and  found  that  he  was  able  to  pass  a 
probe  through  the  duct  into  the  dniKlenum.  8oon  after  the  ojjeration  bile 
was  vomited,  the  stools  ber,ime  coh^red,  and  bile  ti^ased  to  flow  from  the 
gall-l4adder  ineisitm.  Vomiting,  liowever,  persisted,  and  the  patient  died 
on  the  twelfth  day  after  thesee<jnd  o]ieration.  Tlie  por-tmortcm  showed  ]uis 
nndennath  the  gall-bladder  and  behind  the  ascending  colon.  There  was  a 
hydatid  cyst  at  the  lu-n-k  of  tlie  liver  and  the  pancreatic  duct  was  dilated 
and  ulcerated.  At  ttie  same  meeting  of  the  Clinie^d  Sfjciety,  A,  D.  Fripp 
and  J.  H.  Bryant  reported  a  case  of  acute  hetnorrhag:ic  pancreatitis. 
The  patient  was  a  man,  42  years  of  age :  2  days  before  admission  into 
the  hns[)ital  lie  had  htMUi  seized  with  abde*miiial  ]iain.  On  admi.-^sie>n  he 
was  in  a  state  of  collapse,  and  the  jniiu  was  locate<l  above  the  nmbi  Ileus. 
The  alxlomen  was  opened.  No  ol*struetion  was  discovei'ed.  Theiie  M'as 
ctmsiderable  hlood-stained  peritoneal  fluid,  and  the  abdomen  had  a  shotty 
feel.  Xo  necrotic  areas  were  diseovcrwl,  and  at  phiees  the  small  intestine 
was  niarkedly  cfmtraetecl.  The  patient  die^l  in  48  hours,  Necrojisy 
showed  extensive  fat-necrosis  in  the  Hmentnm,  mesoeol on,  round  thepan- 
CR^it*^ ,  a n d  in  the  su b pe r i t o n ea I  fat.  E x t e n s i v e  h e m o r r 1 1 a ge  Nvas  d i soo v e red 
in  the  fatty  tissue  round  the  pancreas  and  in  the  gastrosplenie  omentum. 
The  pancreas  was  twice  its  nornial  size,  and  dark  purple  in  color  and 
infiltrated  with  bloody  and  in  the  interlobnlar  tissue  cjf  the  organ 
were  patf*iies  of  fat-necrosis.  There  was  some  cechymosis  round  ihe 
c^ardiae  end  of  the  stomaeii.  The  lilotHl  of  the  jKUicreas  containetl  a  few 
rod-s|i:tped  Iwieilli.  Colli  vations  were  taken  from  the  center  of  the  liody 
of  the  pancreas,  and  a  pure  culture  of  the  Raeillns  eoH  communis  rt^snlted. 
In  this  case  there  was  a  primaiy  acute  interstitial  inflammation  associated 
with  the  presence  of  the  Bacillus  coli  comminiis,  and  eharactcri/ed  by 
hemorrhage,  s*^condary  necrosis,  and  inflannnation  uf  the  parenchyma. 
The  probable  channel  of  infcr^tion  was  by  means  ul  ihe  lihuxI-vesseU. 
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Moriaii  ^  reports  a  mse  of  necrosis  of  the  pancreas.  He  h:id 
loacle  a  diagnosii^  of  eiiololithiasis  and  openut'd.  The  iiilL'stiiies  Imil  iipou 
tlietii  small  yellowi.sh  growths,  wbii-li  led  him  to  think  the  disease  nntst 
\w  tiibenndoua  peritonitis.  He  ftmntl  a  distended  gall-hludder,  opened  it, 
and  removed  many  ciileidi.  The  patient  was  not  relieved  of  the  synip- 
toras  of  sepsis  by  the  operation.  On  the  fourth  day  swelh'ng  was  notieed 
lielow  the  ensiforni  rartilage,  hut  a  pnni'ture  tliil  not  dis^.'uver  any  tluiih 
On  the  fiftii  Jay  then-  esea[>ed  from  the  gal  1-hlatlder  opening  eutfee-gronnd 
material  mixed  with  milky  flnid  and  air.  This  led  to  tlie  idea  that 
there  was  perforation  of  the  gall-hladder.  The  ptitiont  died  a  month 
after  the  operation.  The  postmortem  examination  showed  necrosis  of  the 
pancreas  ami  a  retroperitutieal  a!>seess. 
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DISEASES   OF   THE    HBCTTJM   AND  ANUS. 

W.  Dutton  Akers-  reports  the  ease  of  a  man  who  had  a  pin  in  the 
rectnm  for  30  years.  In  spite  (*f  constant  diseomfort  thronghont  this 
perirwl  the  reetum  had  never  been  examined,  thongli  he  had  taken  adviee 
from  a  nnmber  of  praelitioners.  An  examination  at  onee  showed  the 
pin,  whieh  was  easily  removeii. 

Qu6nii*  reports  8  cases  of  wOUnds  of  the  peritoneal  portion  of  the 
rectnm.  These  8  cases  athled  to  Weller  Van  Hm^k^s  28  eases  make  S6 
on  wlneh  to  found  a  study.  Of  this  series,  9  reoovered.  Qudnu's  re- 
purtetl  case  auil  several  other  cm^es  were  produced  hv  the  hnril  nozzle  of  an 
irrigator.  The  usual  syni|»toms  whieli  occur  are  pain,  henmrrljage,  and 
shock  ;  but  in  some  eases  they  are  not  present.  If  the  reetum  is  care  fully 
examined  hy  means  of  a  speculum,  the  wound  can  be  discovered  ;  and  we 
know  that  the  rectum  is  perfomtwl  if  we  are  able  to  pass  a  probe  through 
it  and  move  the  instrument  freeiy  about.  Laparotomy  must  l>e  })erfr>rmcd 
instantly,  not  even  waiting  to  remove  the  patient  to  a  hospital.  The 
bulk  of  the  siiiall  ijitestine  is  lifted  up  towiird  the  nmbilieus  by  a  iiad 
and  the  remainder  is  eviscerateib  In  Quenn*s  ctiSQ  the  perforation  was 
discovered  easily  Iw^cause  thtTe  was  a  suh()eritoneal  ecdiymosis.  Experi- 
ments on  the  cadaver  show  that  the  operation  can  be  rendered  much  easier 
by  passing  a  rubbiT  bulb  into  the  re<'tnm  and  inflating:  it ;  thus  distendins^ 
and  lifting  the  rectum.  After  closiuir  the  perftiralion  the  alKlomeo  slionid 
be  tlioroughly  washed  out  with  hot  artificial  si'rnni.  Free  dniinaire 
shonkl  l>e  established.  If  the  urine  cont:nns  IjIckkI,  the  bladder  must  he 
careftilly  examined  to  see  that  it  lias  not  been  jierfo rated. 

W.  W.  Keen  *  writes  on  the  advauta»Tes  of  a  permanent  aljdunn'nal 
anus  and  of  total  closure  of  the  sacral  en*!  of  the  rectnm  in  operations  for 
cancer  of  the  fectuni.  Me  has  performed  Kraske's  operation  17 
times,  with  :1  tleadis,  a  mortality  rd*  17,07%.  Of  the  14  patients  that 
rei'overed,  6  have  jiassed  beyond  the  3  vf^ars*  limit.  Two  of  tlie  men,  in 
s[>ite  (d*  the  loss  of  the  ectceyx  and  part  of  tlie  saenira,  ride  bicycles  without 
diffiriultv.  As  a  result  of  this  exjwrience,  Keen  has  reacheil  tlefinite  con- 
clusions as  to  the  proper  course  to  follow.  It  is  evident  that  after  the 
operation  the  bowel  must  continue  to  empty  its  contents,  and  there  are 
only  3  wavs  in  which  this  can   l>e  done :     First,  in  certain  rare  cases  the 
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Bplnncter  ain  b<?  preservetl  auil  the  Iowlt  end  of  tlic  IkvwcI  sutured  to 
the  upper;  tliat  is,  we  vim  perform  resection  rather  than  aruputatiou. 
SccondlVjif  the  anus  and  the  s^phiiicter  have  been  removed,  we  eau  suture 
tiie  ceeal  end  of  the  reetuni  at  the  end  of  the  i^^seetcd  i^aeruoi,  pass  it 
throiTgh  the  gluteal  fibers,  and  make  an  artificial  SptiGcterj  or  rotate  it 
to  make  a  supplementary  sjihinrter.  He  lias  uev^er  tried  bringing  the  ends 
of  the  rectum  out  through  the  fibers  of  the  great  gluteal  muscle.  He  has 
tried  iHjth  of  the  other  methods  and  has  not  found  then)  satisfactory- 
Rotation  of  the  bowel  has  beeu  folknvxd  by  infection  in  the  rectal  folds 
and  by  unsatisfactory  results  in  retaining  feces.  The  sacral  anus  has 
never  been  saiisfaetory.  The  "patient  must  all  his  lifetime,  day  and 
night,  w^ear  a  pad.  There  are  a  constant  escape  of  mucus  and  a  want  of 
fet.-al  control  ;  and  in  addition  there  has  always  l>eeu  some  |irolapse  of  the 
bowel,  occasionally  t(»  the  extent  of  6  in.  The  sacral  iuius  has  another 
danger;  that  is,  intcction  of  the  wouihL  Keen,  in  his  later  operations,  has 
always  made  a  preliminary  colostomy  by  MaydTs  methtjd.  At  the  end 
of  a  week  he  hiis  excised  all  of  the  protruding  [vortion  of  the  l)owelj  leaving 
a  minute  artitieial  arms.  This  enables  the  patient  to  empty  the  upper 
1)0 wel  completely  and  allows  the  surgeon  to  disinfect  the  lower  bnveL 
An  alidoniinal  anus  is  much  more  under  control  and  can  be  cleansed 
much  Ix'tter  than  a  sacral  anus,  anti  one  can  wear  a  belt  as  tight  as  is 
necessary  t^j  prevent  both  protrusion  of  Ixwel  and  escape  of  feces.  Most 
cases  in  winch  such  an  artificial  anus  is  made  have  the  bowel  empty 
spontaneously  once  or  twice  a  day,  and  it  is  only  when  there  is  diarrhea 
that  there  is  no  control  over  the  evacuation.  In  his  last  2  cases  he  bus 
taken  a  further  step  which  he  thinks  is  a  distinct  improvement;  that  is, 
after  amputiiting  the  rectum  tie  has  con^pletely  (*losed  tlie  sacral  end  just 
as  one  closes  the  end  of  the  intestine  before  making  a  lateral  anastomosis. 
If  this  closure  succeeds,  no  fecal  matter  or  infectcil  mucus  vim  reach  the 
wound,  and  there  is  greater  probalnlity  of  obtaining  primary  union; 
hence  the  danger  to  life  is  Icssencil.  Secondly,  as  tlic  perineal  wound  is 
entirtdy  close<l,  no  csctifK*  of  cither  mueus  or  fcc<:*s  occuin  after  recovery, 
and  the  patient  is  not  oblige*!  to  wear  a  napkin.  Thirdly,  and  Inr  the 
same  Reason,  prolapse  is  avoided. 

X  M.  Mathews'  considers  the  value  of  the  radical  operation  fur 
cancer  of  the  recttun.  He  Iwlieves  tlie  time  will  come  when  the 
surgeons  of  thi.s  cmmtry  will  not  ofjerate  by  the  Kraske  mclh(Kh  He 
does  not  reject  the  operation  because  of  its  danger  nor  because  it  is 
a  mnjor  operation,  but  t(>r  the  graver  reason  that  wlientner  it  is  de- 
termined that  this  nietho4l  is  nec^^ssary  to  permit  of  renmval  of  the 
rectum,  the  time  for  a  curative  operation  has  passed.  If  the  rectum 
is  infected  in  its  entirety  by  malignant  disease,  there  must  Ix^  infil- 
tration of  glands  round  it  tliat  cannot  be  removed  in  the  oj*eration, 
and  hence  operation  is  useless.  In  a  nix^nt  t^ase  *»f  true  cancer  of 
the  rectum,  which  was  very  friable,  Mathews  curetted  the  entire 
growth  fnjrn  the  wall  <vf  the  bowel  until  he  arnVX  see  and  feel  entirely 
healthy  tis.sue.  He  t^aunot  say  what  the  idtimate  results  of  such 
curetting  will  be»  though  he  is  inclinetl  to  agree  with  those  surgeons  who 
advocate  it,  and  thinks  it  ptjssible  tfiat  it  may  supersede  to  a  greater 
extent  the  ojjcratiou  of  extirjiaticjo  of  the  riTtmn,  and  that  the  statistics 
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mav  be  quite  a^  favorable  as  tlioscubtaioed  Id  operations  for  pemoval  of 
the  wiiole  rectum.  [Tiie  ilauger  of  excisjan  la  oiunx  overe,stiiimte<J,  and  has 
been  greatly  lesiseiitKl  iti  n.^ceat  years.  In  C1iarle.s  B.  Kel^ey^s  last  25 
(U-^as  there  was  1  death.  In  H<K,■betJet^g^s  89  exeisiuns  Uy  the  sjicral  route 
there  were  8  deaths,  and  oidy  5  of  these  were  due  to  the  uj^eratiou.  We 
l>elieve  raany  of  Hmihenegg^s  rules  are  wise  ;  fur  in>tauce,  do  nt)t  ojierate 
radically  if  the  patieut  is  very  weak  ;  if  there  are  metastases;  if  tlje  mass 
is  firmly  aiielioretl  in  t!ie  | pelvis;  if  ghmdnlar  infeeti«*n  passes  ix^yond 
reach  of  tlif  linger  ;  and  if  aeute  obstruction  arises.  We  do  ni»t  a^ree  with 
him  tliat  nidical  operatitm  is  proper  if  there  are  adhesions  to  the  vagina, 
uterus,  prostate,  or  bladdei".] 

J,  Conlin  Stioson  *  reviews  the  several  methods  of  Operation  for 
hemorrnoids  and  descril^es  what  lie  believes  is  the  best  merluMl,  He 
uses  the  method  of  iuimediate  excisiou.  An  auestlietic  is  admiuistered 
and  the  tield  of  oj>enuiou  is  disiufectetb  The  patient  is  place^l  iu  the 
lithotouiy-f>ositiou  on  a  firm  pillow,  tlic  legs  Wiusj  hehl  by  a  Clover 
crutch.  The  sphioefcers  are  stretched,  aud  the  rectum  and  anus  are  disiji- 
fectcd  with  sponges.  External  |*iles  are  first  removetb  The  pile  is 
graspetl  witli  fbree^Ks  and  flrawn  i^tit  to  expose  its  bai^e.  Befoi-e  excisiug 
note  how  much  tissue  must  l>e  allowed  to  remain  to  |iermit  the  etlges  of 
the  gut  to  fall  together.  The  [>ile  is  cut  off  with  ^^l:i^[>  scissors,  the  cut 
eorresponding  to  the  radiating  folds.  If  tliere  U  hemorrhage,  clamp  the 
vessel ;  rejni>ve  auy  other  external  hemorrhoids  m  the  siime  manner. 
Finally,  rttmove  the  forceps  iu  the  firder  in  whieh  they  were  apf)lied. 
Internal  piles  are  next  remove«i.  The  pile  is  fj;ras|M?d  with  forwjvs  and 
diawn  down  into  view,  ex]K)siug  its  base.  Tlie  surgeon  estimates  I  lie 
amount  of  tissue  that  shouhl  l)e  lef*t  to  permit  the  edges  to  fall  together. 
He  cuts  olf  tlie  pile,  t lie  iueisiou  being  iu  the  long  axis  of  the  brnvel. 
If  any  vessel  spurt:^»  he  catches  it  with  foreeps.  If  there  is  bleeding 
high  up  in  the  reetujn,  it  can  Ije  easily  locateil  and  the  vessel  clamped 
if  we  introdiK'e  a  Sims  sjKiculum  an<l  draw^  down  the  cut  edges  of  the 
mucous  membrane  with  forceps.  All  other  piles  are  removed  in  the 
same  manner^  taking  off  the  tbreeps  in  the  order  in  which  they  were 
ap|>iied.  If  any  vessel  ht^gins  to  bleetl  after  removal  of  the  foreefjs,  tie 
with  catgut  the  cut  edges  luid  suture  with  fine  eon  tin  nous  suture  of  etitgut. 
Even  if  the  cut  surfaces  are  not  sutured,  they  will  heal  rapitlly.  In  eases 
in  w^hieh  there  is  prolapse  of  the  entire  pile-beariug  area,  the  excess  4)f 
mucous  nieud>mne  is  removed  by  making  3  snips  with  the  scissors  in  the 
long  axis  of  the  bowel,  eaeli  cut  extending  from  ttie  skin  <vf  the  anus  to 
tlie  highest  point  of  the  prtjlajise  within  the  bowel.  These  snips  are 
equidistant  from  each  ytlier.  This  method  enables  us  to  pi^eserve  linear 
strips  of  mueous  membrane,  aud  thus  a  normal  rectum  and  a  normal 
muc^^x^utaneous  orifice.  Blee^liug  is  dealt  with  as  deseril)ed  above.  After 
the  removal  of  hemorrhoids  the  parts  are  dried,  c^n'ered  with  aristol,  and 
B  sterilized  g:iuze  pad,  cotton,  and  a  T-baodage  applied.  There  is  notliiiig 
special  hi  the  after-treatment.  The  iMuvels  may  move  naturally.  If  ihey 
do  not  do  so  for  sevend  days,  give  a  catiiartie,  and  just  Ijefore  the  bowels 
move  administer  an  enema.  The  patient  may  be  allow*(Hl  up  after  the 
bowels  move, 

H.  J.  Schiff^  suggests  a  new  operation   for  hemorrhoids.      The 
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epliiuoter  is  stretched  aud  a  piece  of  iodufonti  g^aiize  is  passed  into  the 
biAvel  in  order  to  }»lii^  it.  If  there  i^  a  circle  ot*  heiuorrlioids,  it  is  divided 
into  cjuarters  aiid  1  cj natter  is  op*} rated  on  a  time;  or  1  heiunrrlioid  may 
be  operated  on  at  a  time*  The  hemorrhoid  is  gra^[*ed  with  a  chmip  and 
ptilled  upon.  An  elliptical  incision  is  made  round  the  mass.  The  mass 
is  vnt  off  from  the  cutaneous  surface  and  the  inci^ion  is  carried  inward 
and  upward,  the  vessels  bein^  divided  last.  ^Vlieu  the  vessels  conic  into 
view  they  are  graspetl  with  tbn^ps.  The  entire  mass  is  then  Hjpii rated 
frijm  its  connection  with  the  boweb  The  vessels  are  bgated  an*!  the 
mucous  membmue  and  skin  sutnretl.  Never  forrret  to  leave  nnieous  mem- 
brane between  each  njass, otiierwise  there  will  l^e  nothing  to  suture.  After 
the  sutures  have  l)een  tied,  remove  the  plug  of  iodoform  gauze.  The 
author  thinks  that  in  this  operation  there  is  less  danger  t>f  secondary 
heiiifvrrhage  than  in  the  ligature  or  tlje  eantery  operation.  There  is  very 
slight  pain  during  convalescence,  and  the  [)atient  is  able  to  attend  to  busi- 
ness in  ulxmt  5  flays. 

W-  Thelwall  Thomas^  descr line's  an  (operation  for  hetaorttioids. 
He  says  that  we  must  remend>er  tliat  in  hemorrhoids  the  cause  is  gener- 
ully  local  and  that  chronic  c<insti|iation  is  the  chief  factor.  Constipa- 
tion arts  hy  directly  nhstructing  the  venous  return  wliere  the  veins  per- 
Ibrate  the  nmseular  wall  of  the  gut.  It  is  invariably  necessary  to  exani- 
ine  the  rectum  in  every  Ciise  of  hemorrhoids,  for  any  disease  of  tlie  widls 
of  the  rectum,  syphilitic  or  malignant,  can  obstruct  the  veins.  An  exam- 
ination will  enable  us  to  avoid  the  blunder  of  trying  to  ti'eat  hemorrlioids 
when  there  is  more  serious  disease  higher  up.  The  following  types  of 
c^ii^es  refpiire  operation  :  (1)  When  there  is  much  thickening  of  tlie  mucous 
membrane  witli  n Iteration  and  cKx-asionaS  hemorrhage  ;  (2)  when  extru- 
sion takes  |>lat-e  during  defeailion,  the  muss  being  returneil  liy  mani]nifa- 
tion  ;  (3)  when  there  is  a  prolapse  of  mucous  mend>rane  bearing  |>ilcs, 
Tlie  methods  which  may  l>e  toHowcd  are:  ligating  the  piles  and  aHovving 
them  to  sepiirate  by  sloughing;  cauterizing,  thus  leaving  areas  of  mucous 
membrane  to  gnmulate  or  ultTratc,  for  the  eschar  separates  by  ulcera- 
tion ;  the  injeetion  of  irritants;  and  painting  with  causties.  For  several 
years  the  antlmr  has  operated  hy  a  method  designed  to  bring  abnnt  heal- 
ing by  first  intention  and  to  prevent  either  react  inn  a  rv  or  secondary  hctn- 
orrhagCj  and  the  results  have  been  highly  satisfactory.  It  rt^quires  no 
s|>ecial  apparatus,  and  the  only  assistants  necessary  are  a  Clover  crutch 
and  an  anesthetizer.  The  evening  liefore  the  operation  a  purgative  is 
adiniuistercii.  In  the  morn  Jul'',  after  an  evacuation  the  rectum  is  washed 
out  with  soap  and  water.  The  patient  is  anesthetized,  [jhiced  in  the  lith- 
otomy-position, and  so  held  by  a  Clover  cruteli.  The  sphincter  is  di kited 
and  the  pile-area  ex}MJse*b  A  large  pile  is  seize<l  by  the  artery-forceps 
and  its  base  chim|>e(h  the  clamp  being  applied  in  tlie  long  axis  of  the 
bowel*  The  bulk  of  tlie  jiile  is  eut  away,  leaving  a  small  stump,  and 
the  treatment  of  this  stump  is  the  essential  leature  of  the  operation.  A 
piece  of  catgut,  not  Um  fine,  eacli  end  threaded  on  a  domestic  needle,  is 
used  fc>r  a  suture.  Commencing  at  the  top  end  of  tlie  stnmp^  1  needle  is 
passeil  through,  and  the  catgut  follows  until  there  is  half  the  lengtli  of 
the  suture  tni  each  side  with  its  needle  attached.  A  rwf-knot  is  tieil  on 
the  stump,  and  the  needle  that  is  on  the  right  side  is  brought  over  to 
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the  left  and  passed  through  the  stump  lower  down  and  back  again  to  the 
right.  The  needle  that  is  on  the  left  is  taken  over  to  the  right  and 
passed  through  the  stump  back  to  the  left  immediately  adjoining  the  pre- 
vious one.  A  reef-knot  is  again  made,  and  so  on  to  the  end  of  the 
stump  (Fig.  27).  This  method  brings  the  cut  edges  of  the  mucous 
membrane  tightly  together,  and  it  is  superior  to  the  simple  continuous 
suture  because  each  cross  and  knot  make  each  segment  independent  of  the 
rest.  The  clamp  is  slackened,  and  occasionally,  though  rarely,  it  will  be 
necessary  to  tie  a  small  vessel  at  the  top  end  of  the  stump.  All  the 
internal  piles  are  thus  treated.  External  piles  are  not  clamped,  and  are 
simply  snipped  off  with  scissore  pointing  up  the  bowel.  If  any  vessel 
bleeds,  it  is  ligated,  and  the  cut  edges  of  skin  are  sutured  by  a  continuous 
or  buttonhole-stitch  of  catgut.  It  is  not  well  to  remove  too  much  skin, 
and  the  skin  is  never  sutured  in  any  other  direction  than  that  of  the  long 
axis  of  the  bowel,  else  cicatrization  might  lead  to  anal  contraction.  When 
this  operation  is  performed  no  raw  surface  is  left  to  be  irritated  or  to 
granulate,  and  there  is  no  tissue  which  must  be  removed  by  sloughing. 
At  the  termination  of  the  operation  2  suppositories  are  inserted,  1  contain- 


Fio.  27.— W.  ThelwaU  Thomas's  plan  of  operating  upon  hemorrhoids  (Brit.  Med.  Jour.,  Nov.  26, 1898). 


ing  3  gr.  of  iodoform  and  1  a  ^  gr.  of  morphin.  A  pad  of  cyanid  gauze 
under  a  square  of  wood-wool  tissue  is  laid  over  the  parts  and  a  T-bandage 
is  applied.  For  4  days  the  patient  is  kept  on  a  low  diet.  Should  any 
action  of  the  bowels  occur,  a  suppository  of  3  gr.  of  iodoform  is  intro- 
duced afterward.  On  the  fifth  day,  if  there  has  l)een  no  bowel-move- 
ment, compound  licorice-powder  must  be  given.  On  no  account  must  an 
enema  be  used,  lest  the  nozzle  of  the  instrument  tear  the  immature  union, 
A  fter  the  bowels  have  moved  the  diet  is  increased.  On  the  seventh  day 
th(»  patient  is  up.  Subsequently  the  patient  should  regularly  take  a  lax- 
ative every  alternate  night  for  some  weeks,  to  overcome  the  tendency  to 
constij)ation.  It  suits  some  patients  better  to  take  the  a|)erient  in  the 
morning.  For  the  class  of  cases  in  which  there  is  a  large  prolapse  of 
mucous  membrane  bearing  piles  Whitehead's  operation  should  be  per- 
formed. If  this  operation  is  carried  out  as  recommended  by  its  author, 
its  results  will  be  good.  The  common  error  made  in  performing  it  is  the 
removal  of  the  external  sphincter  entire  or  in  part ;  and  the  operation  is 
blamed  for  incontinence  of  feces  when  the  operator  ought  to  be  blamed. 
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T.  Bvfonr  has  dc 


esrTiiK'd  a  plastic  operation  for  hemot- 
rhoids.  He  clamps  all  the  niasmw  with  tura^ps  and  iletermiues  how 
much  tissue  must  be  removed.  He  make.s  an  im^ision  aeroKs  the  j^pliinc- 
ter  muselc  and  ioeliides  some  skin  and  muenns  mend>rano.  The  making 
of  this  ineision  removes  a  portion  oi*  tissui-  and,  henii%  narrows  the  anal 
apprtnre.  If  an  extensive  dis.seetir>n  iias  to  l)e  made,  tlie  incision  shonlfl  be 
oblique^  the  delec^t  being  snj>plied  by  sntnring  the  nnicous  membrane  frnm 
above  and  the  skin  from  1>p1ow.  Byfonl  nses  u  mattiTss-sntnn'  fif  silk  worm- 
gnt,  Tfje  needle  is  carried  dueply  intn  the  tissues  pandkl  with  the  ent 
edire  and  brought  ont  <»n  the  ^anie  side  of  the  wound.  It  is  then  earried 
into  the  tissues  on  the  ntlier  side  of  the  wuund,  parallel  to  the  cut  (iAgi% 
and  iiron^lit  ont  on  the  same  side  oppcisile  the  point  wlnrh  it  entend. 
The  ends  are  then  tied.  Sutures  thus  applietl  do  not  pass  through  c  ut 
surfae<^s. 

S.  (i.  (lant^  puldishes  a  rritioism  of  Wliitehead's  oiK^atitm  for  hetn- 
OtThoids.  He  says  that  it  sinadd  not  be  use<l  fur  ordinary  nr  even  moder- 
ately l)ad  castas.  It  is  diffieuk  and  it  is  bloody*  It  keeps  a  ]Kitient  in  Iked 
from  6  to  15  days  longer  than  if  the  (U>eration  were  dune  by  the  elamp 
and  eautery  or  ligattrre.  There  is  much  tension,  and  postoperative  juiins 
are  severe  and  proIongtHb  There  is  often  infection,  and  tins  nmy  ter* 
nn'nate  in  deejt  absc.-ess  or  fistula.  If  there  is  nonunion,  there  will  lie 
utcK'rat  ion ,  poss  i  1  >ly  .st  r  iet  n  re  and  pr  [i  ri  t  us.  The  port  ion  of  be  j  \r  el  bet  ween 
the  anus  ami  the  eird  of  the  reiraeteil  intestine  lof^es  its  sensitiveness,  and 
there  is  therefore  an  absence  of  normal  seen  tk>n,  and  the  nervous  and 
mental  state  of  some  of  those  sulferers  is  pitiable.  Many  become  chnmic 
invalids  or  eontnict  the  opium-habit, 

Thomas  Charles  Murtiu^  suggests  a  new  and  simple  method  of 
proctoscopy.  The  4ndy  instrnnicut  employed  is  the  fingers  of  the 
surgeon.  The  patient  is  anesthetized,  is  placed  in  the  Sims  posi- 
tion, and  the  assistant  pulls  the  patient  into  the  knetMthest  positinn 
and  holds  him  there,  balancing  him  on  his  peqiendienlar  right  thigh. 
The  surgeon  closes  his  hands  and  points  his  index-fingers  as  shovsn 
in  Fig.  28.  The  wrists  must  l>e  crossed,  the  hands  plac(i<l  back  to 
back,  and  the  nails  of  the  index-fingers  one  against  the  other.  These 
fingers  are  lubricated  and  insinuated  into  the  anus,  and  their  ends 
ai-e  to  pass  beyond  the  protrusion  of  the  levat(*r  ani  muscles.  The 
aims  is  then  stretched  in  the  direction  of  the  ischial  tuberosities, 
the  surgeon  parting  his  fingers  as  shown  in  Fig.  29,  Tliis  manipu- 
kition  leads  tf>  atm<ispherie  inflati<»n  of  the  rectum,  and  tln^  surgeon 
is  able  to  command  with  his  eye  a  view  of  this  infiateil  rectum  t<i  the 
depth  of  6  (U*  8  in.,  and  in  some  instances  he  may  even  see  }>:irt  of  the 
sigmoiib  Under  >iome  condition^  the  rectum  will  not  inflate;  if  there  is 
a  stricture  of  the  rectum,  a  malignant  growth,  or  any  other  disenso  that 
has  caused  the  coats  to  beconu^  filled  and  f\sed  with  exudate;  if  for 
some  rea.son  the  intra-alidominal  pressure  is  abndrmally  high,  as  it  may 
be  made  by  the  bearing-down  of  the  palient,  by  the  existence  of  a  great 
amount  of  intestinal  flatus  or  ascites;  if  there  is  an  impinged  uterus, 
extm-riH^tal  growtln  or  extensive  inhltrale<!  tlisease  of  the  contiguous 
structures,  rectal  inflation  by  this  or  any  other  methtHl  based  on  the  same 
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principle  h  itnpossihlc.  The  siirj^eon  will  then  be  obligf:^  to  in.sjveet  the 
rectum  while  eiuplMviog  iiistiTiriieiitul  nlth.  In  all  ordinary  eases  Hiis 
sinijjie  nietliotl  will  he  .satislactorv.  Tiie  surt^ecm  niusl  bo  eareful  li* 
divnl^  the  anns  t(>ward  the  ischial  tuberosities,  am!  never  iu  the  antero- 
pitsterior  (lirGction.  It  is  impossible  by  anterojioistenor  stretclxing  to 
obtain  tlie  requisite  dilatation, 

J.  M.  Mathews  *  writers  on  the  treatment  of  pniritns  ani,  and  describes 
a  severe  ciise  whieli  he  euml  by  making  a  inreidur  iueii^iun  with  a  radius 
of  abuut  3  in.,  going  to  the  )H?rineuni  iu  front  and  to  the  saerum  bt^hind. 
He  tiissect^d  the  skin  and  tissue  to  the  depth  of  \  iii.,  eut  dt>wri  to  the 
rectum, dissected  the  rectum  loose,  pnlie<l  it  down  1  iu., and  futitofll  The 
bleeding  vessels  were  twisted,  hnt  the  mticausnierabranewas  not  sutnreil,as 
tliere  was  uothiug  Ui  which  to  unite  it.  The  wound  healed  by  granulation  aud 
the  patient  wad  curcil,     Mathewa  says  that  manyanthors  assert  that  pru» 
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Fio.  28.  Fra.  ?9. 

Figs.  28^  29,— A  new  «nd  Bimple  proctoscopy  (Jour  Am,  Me«t.  Absoc.,  Auf,  27, 189B). 

ritus  h  dne  to  a  discharge  from  the  rectum,  and  is  therefore  but  a  symp- 
tom of  rectal  disciise.  He  does  uot  l^elieve  this»  The  itching  due  to 
rectal  discharge  is  e^a«*ily  cured.  It  gets  well  itself  if  the  cause  of  tlie 
trouble  is  cured.  The  vast  majority  of  cmse^  of  pruritus  he  has  seen  have 
never  been  associattd  with  any  other  rectal  disease,  and  there  lias  never 
been  any  discharge.  He  believes  prnritis  is  due  to  irritation  per  sc  of  the 
peri[iheral  nerves;  and  tlie  way  to  curt*  it  is  to  destroy  these  perijiheral 
nerves  either  by  the  actual  cautery  or  dividing  them  by  incision.  In  these 
severe  cases  we  oUL^ht  not  to  waste  time  in  making  hxiil  applieations,  but 
should  operate.  Of  course,  he  fhies  not  refer  to  simple  eases,  but  cudy 
to  the  very  severe  aud  persistent  ones.  TnlK^reulous  patients  who  liave 
pruritus  shoidd  not  be  treated  by  incision,  .since  much  tissue  is  remuved 
and  the  wound  might  refuse  to  heal. 

L.  Oudtzer-  advof^ita^  tlic  use  of  pure  iciltliyol  in  the  treatment  of 
fissure  of  the  anus*     After  the  patient  has  defet^ated  the  anus  slumld 

^  ^^eil  Mirror,  Oct.,  1898.  ^  Munch.  lutHl.  Wucli.,  No.  3,  1890. 
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b(?  painkt]  with  undiluted  iclithyol,  wliieli  tihoiikl  be  %vell  rubbed  in. 
Til  is  cim  Ik?  carried  out  niurniiig  iiud  evening,  and  it  will  ot'teu  eiiect  a 
cure  ill  a  lew  days. 


DISEASES  OP  THE  RESPIRATORY  ORGANS. 

B.  Farqnhar  Ctutis'  writes  on  posterior  thoracotomy  for  ft>reign 
body  ill  tlie  ritrjit  Ijronebns.  He  suys  lliat  one  of  tbe  iijost  dangerous 
accidents  that  can  ha|>pen  to  a  pei'son  is  tlie  entrance  of  a  foreign  IkhIv 
inti>  the  linmehi  through  tlie  glottis.  There  are  eases  on  rword  in  which 
the  fiireign  IxkIv  has  eniergcd  spontaneously  by  the  same  route,  antl  there 
are  many  others  in  wliicli  it  has  been  removed  Ijy  a  low  thoraeotoniv. 
In  some  instances  the  patient  has  surviveil  for  years  with  a  foreigtl  body 
impacted  in  the  bronchi,  sometimes  tlielieallh  being  little  aflected. 
In  otfier  eases  ehronic  sujipiiration  ensued.  Weist  claims  that  in  un- 
treatint  cases  the  mortality  is  29  J^,  and  tiiat  when  law  (lioraeotomy  is 
perforniefl  it  is  25%.  PreobraschensUy  says  tliat  the  mortality  of  foreign 
body  in  the  bronchus  is  55%,  Until  very  recently  it  was  thtaight  that 
the  only  possible  means  of"  surgical  extract  it  ju  was  by  a  low  trache- 
otomy ;  but  in  1888  N as il of!*  proposed  to  reaeli  the  obstruction  by  restM't- 
ing  ribs  posteriorly.  Curtis*s  ease  iM'cnrrtHi  in  1S9(>.  A  boy,  agcnl  11 
years,  was  brought  into  the  wanls  of  the  hospital,  Tlirec  days  liefore 
admission  he  liad  Wen  jvlaying  with  the  seed-vessel  of  some  plant.  The 
ohjtH't  was  ovoidal,  measured  |  in»  in  its  long  diameter  ami  aliout  as 
nuub  transversely  ;  it  hail  a  smoothj  firm  shell » tlirongh  which  an  ordinary 
pin  hail  been  pnsheth  He  was  holding  this  in  liis  moulh,  when  a  deep 
inspiration  accidentally  drew  the  object  into  the  trachea,  and  in  spite  of 
violent  cough ing,  emetics,  inversittn,  and  succnssion  it  remained  there. 
Examination  showetl  there  was  beginning  eousolidation  at  the  base  of  the 
riglit  lung.  On  the  fourth  day  after  the  accident  clilorofonn  was  given 
and  a  low  tracheottnuy  was  jierformetb  The  foreign  body  was  seen  In 
the  right  bronchus,  2  in.  beyond  the  bifurcation  ;  but  it  ciiuld  not  be 
extracted,  as  the  point  of  the  pin  was  evidently  <lirected  upward  and 
caught  in  the  wall  of  the  bronchns.  The  next  chiy  the  patient  was  again 
anesthetized  an<l  turned  npnu  his  facT,  rme  shoulder  resting  upon  a  sand- 
bag ;  a  quadrangular  na]>  was  raised  fn^m  the  posterior  surface  of  the 
chest.  The  base  of  this  flap  was  outward  at  the  scapula,  and  its  Irec  edge 
was  nearer  the  spines  of  the  fourth,  fifth,  and  sixth  doi*sal  vertebra?; 
this  flap,  containing  tlie  skin,  the  fascia,  and  (lie  aponeurosis  of  the  trape- 
zius, was  retracted  outwanb  Some  libers  of  the  rhomboid  and  serratus 
j>osticus  were  divid<nl.  These  muscles  were  retracted  outward  and  the 
gplenius  was  retractinl  inward,  The  attachments  of  tlie  longissiuius  dorsi 
were  separated  from  the  transverse  [)ro<H*sses,  and  all  the  dcTp  muMles 
were  separated  from  the  ribs  and  retractt.^!  on t ward.  Portions  of  the 
fnurth,  Hfth,  and  sixth  ril)s,  about  3  in,  in  length,  were  resectcnl  from  the 
tulxTosities  outward  std>periosteally.  The  layer  composed  <jf  the  peri- 
osteal and  intercostal  nniscles  w^as  divided  so  as  not  to  injure  the  fjicura, 
and  tlie  interecistal  arteries  were  eanght.  The  pleura  was  separatt^l  from 
the  posterior  chest-wall  and  from  the  contents  of  the  posterior  mcnliasti- 
num.     Tiie  bronchns  was  easily   reached,  but  it  wils  dillicult  to  expose 

'  Ann.  t>f  Surg.,  Nov.,  1898* 
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siiffit'ieiitly  to  ptTmtt  an  incision  to  be  hukIc  in  it,  Inx^anse  it  was  crossct! 
by  the  azygos  vein,  and  tlie  beaving  niuvenieiits  of  the  bnig  were  also  very 
eiubarrassing,  Tlie  pulse  began  to  t!ag,  itnd  it  ^vas  fotind  nwessary  to  paek 
tbc  wountl  and  suspenii  tbe  operation,  Tlie  next  day  the  patient  was 
again  ant^thetizetl,  and  us  the  plenra  was  someM'bat  adherent  to  the  lung 
the  hitter  was  less  tronblesome.  The  hnmchns  was  opened  on  the  pos- 
terior wall  withont  hetiitHThage  ;  hni  it  was  fonnd  impossible  to  recognize 
tfie  foreign  botly  when  a  pair  oi*  toreeps  was  iutrodneed  into  this  opening. 
The  Ibreign  boily  was  partly  niaceratetl,  and  was  t  here  tore  si  mihir  in  c<jiisist- 
ency  to  the  bronehial  forks,  and  it  was  turtlier  away  from  the  bitln'eation 
than  at  first.  The  loreign  body  eould  not  now  be  found  through  the 
tracheal  wonnd.  It  was  finally  detected  by  pressing  upon  the  lung  with 
the  lingers,  and  it  was  (leterniinrxl  to  reach  it  by  catting  through  the 
Inng.  The  detacbtHl  parietal  pleura  was  suturtxl  to  the  lung,  the  ends  of 
the  sutures  being  hit  h)iig  an;!  the  Inng  held  steatly  by  them.  An  inei- 
sion  was  made  with  the  tbernnicautery-knife.  Tlie  foreign  body  could  be 
felt,  but  could  not  l>e  graspetl  in  the  foreeps.  The  concTition  of  the 
patient  was  such  that  tnrther  operation  was  unjustifiable,  so  a  drainage- 
tube  was  jilaeetl  in  the  bmg  and  the  wounil  was  packed,  Tlie  next  day 
the  patient  had  pneumonia,  and  deatii  ensued  48  liours  aftor  the  last 
operation.  The  postmortem  examination  showed  that  there  was  neither 
pnenmothi>rax  nor  pu  lorn  nary  eflusioii.  The  foreign  btMly  lay  in  one  of 
the  secondary  bronchi,  and  the  pin  bad  entirely  penetrated  the  bronehial 
walb  The  autlior  concludes  that  tlie  death  in  this  case  was  ntjt  altogether 
due  b>  tbe  traumatism  of  the  ojX'ration,  but  rather  to  the  pneumonia  set  up 
by  the  fc^reign  body.  He  says  that  if  he  has  another  e^ise  he  will  only 
make  half  a  dozen  efiV>rts  to  reaeii  the  ibreign  body  through  a  trachwitonty- 
wouinl,  and  he  will  then  turn  the  |>atient  over  at  once  and  [>erform  the 
posterior  operation,  and  he  will  hold  tlie  lung  aside  and  restrain  its 
motions  with  projierly  shaped  wifle  retractors.  The  Enro|K^an  ojierators 
open  the  mediaHtimmi  by  making  a  longittulinal  incision  half-way  i*etween 
the  scapula  and  the  spinous  processes,  dividing  the  ribs  in  a  linear  manner 
or  removing  only  an  inch  or  soof  l>one,  and  widening  the  ga]v  in  the  thorax 
by  strong  retractors,  Curtis  fashions  his  flaj>  with  the  base  toward  tlie 
scapula,  because  the  base  is  then  thicker  than  the  free  edge,  and  it  is  a 
great  advantage  to  have  the  flap  attached  to  the  sciipnla,  as  its  base  moves 
with  that  bone  and  frt^e  exposure  of  tbe  wound  can  be  obtaineil.  It  is 
better  to  secure  tbe  pleura  to  the  lung  and  incise  the  lung,  tlian  it  is  to 
make  prolonged  attempts  to  reach  the  tbreigu  l>«xly  through  the  bronchi » 
The  bronchi  bifurcate^  hcnix*  it  is  difficult  to  introduce  t^ireepfl  with  any 
certainty  in  a  given  ilirection,  and  it  is  particularly  difhcult  to  get  the 
fiireeps  to  enter  the  posterior  branches.  If  we  incise  eitlier  a  bronchus  or 
the  lung,  the  wound  should  always  be  dmined  and  packed,  because  nf  tlie 
hirge  amount  of  mucus  which  is  sure  to  pour  out  cd'  the  respiratorv  pas- 
sages. The  external  flap  may  be  sei^'urwl  by  external  sutures  after  gran- 
ulation has  start e<l  in  the  dee]>er  wound, 

William  H.  Fischer*  refiorts  a  case  of  stab  wOUnd  of  the  eolon, 
diapiuragm,  and  lung,  terminating  in  recfjvery*  The  patient  Avas  33 
years  of  age,  and  while  drunk  was  stabbed  behincl  the  ribs  on  the  letl 
side.     After  the  injury  he  walknl  3  blocks  h*>mc,  and  was  not  brought 

»  Ann.  of  Surg.,  Oct,  18%, 
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InUi  the  hospital  until  tlie  next  day,  abcvut  18  hours  after  the  injury. 
Chh*ruforrn  was  acluiinirifi^reiL  On  tlie  loft  side  of  tlio  chest  was  a  large 
fluc?tuating  swelling,  in  the  eentor  of  whidi  was  an  incision  2  in.  long 
whit*h  hatl  Ix^cn  siitiircNh  Tlie  sutmvs  were  ren^tived  and  the  blood-chits 
turned  ont  Excessive  hetnnrrhagc  lyerssstinl,  so  that  the  original  incision  was 
etdarged  in  a  direetion  jiaratlel  to  the  trausvei-se  colon.  It  was  now  seen 
that  the  knife  had  entered  the  abdominal  cavity  and  had  cnt  the  splenic 
Hex u re,  iujunng  the  colon  ehierty  at  its  attached  border  between  tlie 
layers  of  the  niesot*<jlon.  From  this  point  the  knife  had  passc<_l  npward, 
cnt  the  dia|jliragnj,  anti  |>enet rated  for  2  in.  into  the  king.  Tlic  incision 
in  the  lung  was  paekefl  w^ith  ganze.  Silk  sutures  were  plawd  in  the 
diaj>hragm  from  the  abdominal  iis|>ect.  A  gauze  drain  was  |ia>;sed  ilown 
to  the  cut  bowel  an<l  the  abdtjuien  wa«!  elo>;ed.  A  ftn-al  fistnla  ioUowtMl 
for  a  time,  but  tliis  patient  was  finally  enixJ.  Simple  packing  with 
gaus^e  was  jiractis^^nl  in  this  ease  iKML-anse  the  criticirl  enndition  of  tl»e 
patient  forbailc  a  prolonged  operation.  The  surgeon  had  intendr^l,  if  the 
patient  niUied,  to  reopen  the  alNlomcn  and  rcjiair  the  injnrtHl  bowel  ;  but 
the  patient  was  nf»t  fit  lor  sncli  a  proeednre  until  the  third  day,  and  then 
tiiere  were  no  signs  of  peritonitis  and  the  expectant  plan  was  followed. 
Tiic  fecal  fistnla  in  this  ease  closed  at  the  end  of  the  thinl  week, 

RolM'rt  N.  Downs'  repr^rtwl  to  the  Philadelphia  Academy  of  Surgery 
2  interesting  eases  of  penetrating  wounds  of  the  thorax.  The 
first  ease  was  in  a  man,  3t.*  yeai^  of  age,  wfio  had  rcceiviHl  3  stab  wounds 
in  the  left  side  of  the  chest.  When  the  finger  was  inserted,  it  was  finmd 
that  the  picnra  w^as  opene<l  and  tlie  lung  injurerh  From  the  lower 
wound  a  piece  of  omentum  prutrodeih  The  man  was  much  shocked ; 
there  was  only  slight  external  oozing,  [nit  at  each  respiratory  ctlort  air 
rushed  in  and  out  of  the  openings.  Tlie  alj^lomen  was  distenrlnl  and 
tense  and  dnll  \n  tlie  flanks.  K.  G.  Le(Vinte  operated  upon  the  ease. 
The  patient  was  given  ether,  and  an  incision  was  made  in  the  ine^lian 
line  above  the  nndjiliciis.  A  quantity  of  liquiil  and  clotted  blood  escajied. 
A  portion  of  l>leeding  oracntonj  was  ligated  and  cxciseil,  and  the  abdom- 
inal cavity  was  flushes]  ;  but  blood  eoutiniie<l  to  well  up,  and  it  was 
fonnd  that  this  blood  vnnw  tiii^High  a  cut  in  tlie  left  portion  of  the  dia- 
phragm. At  this  time  it  was  f*iund  ntxx^i^sarv  to  transfuse  3  qnarts  of 
salt  solution  into  the  metlian  basilic  vein.  The  abdominal  incision  was 
clc>sed,  and  an  att<nnpt  was  made  to  insert  gauze  packing  into  the  lower 
chest- wound  to  control  tiic  bli^ling  ;  but  fret^  hemorrhage  t4X)k  place 
through  the  packing,  and  the  iiatient  at  the  same  time  expectorates! 
frothy  blocMl.  The  packing  was  reniovcnl,  nml  a  ruljber  drainage-tulvc 
was  inserte<l  in  the  upper  wound  and  brought  out  at  the  lower  wmtnd^ 
w^liere  it  was  sceuriHl.  The  atmospheric  air  rushed  into  the  pleural  cavity 
w*ith  each  inspiration,  and  at  tlie  same  time  a  large  amount  of  blood 
escaped  thrmigh  the  tubt\  Ni>  further  hemoptysis  rKH.ntrred  after  8  hours 
from  tliis  ju"oee<]iire.  The  drainage-tub(*  was  removed  on  the  third  day 
aft(M^  operation,  the  oozing  of  the  blood  having  almost  cease<h  This 
patient  was  cured.  The  second  rase  rejioiied  by  Downs  was  in  a  colored 
man,  35  years  of  age,  w^lio  had  lieen  stabbed  in  the  riglit  side  of  the 
chest.  Tlie  blade  of  the  knife  had  tlividc^l  the  costal  cartilage  of  the 
fourth  rib  on  the  right  side,  and  had  then  passed  into  the  pleural  cavity. 

*  Tram.  Phil  Acad.  Surg.,  roeeting  of  Dec.  5,  189S-  Aim.  of  Surg.,  Apr,  1899, 
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The  patient  was  much  oollupsaL  Tluvro  was  no  henioj>tysis  ami  but 
little  e.vtcnuil  uoziu^.  Atiutisplu'rir  air  (n)ii1J  Ik'  hoard  entering  tht- 
chest  with  ear-h  respiratory  effort.  Tfie  blniKl  iwuld  be  seen  weHlug  up. 
The  rit^ht  side,  esjieeially  pt interiorly,  was  dull  on  percussinn,  witli  abseut 
breatli-sounds.  OpiTattou  was  not  d teemed  justifiable,  and  the  patient's 
auteuiortem  statetJient  was  taken.  He  was  stimnkted  and  giveu  opiutu, 
aud  tlie  external  wiinud  was  sutured  with  eat*^ut.  He  was  better  24 
hi)rirs  later,  and  exterual  unzing  had  erased.  This  patient  eompletely 
retx)%'ered.  lu  discussing  these  eases,  LeCoiite  remark tnl  that  in  a  peutv 
trating  wound  of  the  hiug  the  hemi>rrhage  is  generally  profuse  and  often 
dangerous.  The  bleetliug  may  be  frt>ru  tlie  lung,  from  an  iuteix^ostal  (ir 
inti/rual  matntnary  artery,  i)r  from  botli.  The  intereostid  artery  is  rarely 
iujuret]  unkss  tlie  rib  is  also  iujureiL  Hemorrhage  frnju  the  lung  is 
very  dark  iu  color,  probably  beeanse  branehes  oi'  the  pulmonary  artery 
are  tUvided  ;  lint  if  the  bhio<l  has  e*>lleete<:l  in  the  pleura  and  bcH'u  exposed 
to  air  for  a  time,  bc^aust^  of  pneumothorax,  it  will  be  hghter  iu  color. 
Hemoptysis  may  or  may  not  be  present.  If  there  is  hemoptysis,  the 
blo<xl  will  be  light  in  i-olor,  Iweiiuse  it  is  aerated  in  iti?!  [)a«sage  to  the 
bronchi.  In  treating  henu>rrhage  fnun  the  lung,  some  advise  immediate 
closure  of  the  external  WMmud  by  suture  or  a  plug  of  gauze  ;  others,  the 
insertion  of  a  drairmge-tube  with  free  flrainage.  When  the  external 
wound  is  phigged  or  sutured,  it  is  usual  to  strap  the  chest,  apply  cold, 
and  give  druga  like  ergot  or  snlphurie  aeiiL  The  tlieory  of  this  treat- 
ment is  that  the  blood  will  l>e  damnjai  nj)  in  the  pleural  cavity  and  exert 
snffieient  luechanieal  pn^sure  on  the  hmg  to  arrest  the  hemorrhage.  It 
is  know^u  that  nuuiy  cases  have  rcH.*overed  under  this  plan  of  treatment, 
LeConte  asks  tlie  fpiestiou.  Does  hemorrhage  cease  l>c€anse  of  this  intra- 
p I e* I r al  press u re  ?  T I le  a n s w er  to  th is  q nest i o n  i s  n egat i v e .  In  the  fi rst 
place,  the  pressure  in  a  lung  equals  about  30  mm.  of  mercnry,  and  the 
pressure  on  expiratiim  is  a  negative  one,  of  from  6  to  10  mm.  of  mercury. 
Iu  ntlier  word>,  the  teucieney  of  the  elastic  tissue  of  the  lungs  to  contract 
stiil  further  at  exjiiration  is  cqnivaleut  to  from  G  to  10  mm.  of  mercury. 
By  stra|>piug  the  chest,  wc  endeavor  to  kciq>  the  respiratory  ninsrles  from 
acting,  and  thus  maintain  the  lung  in  pasition  of  expiratirniy  a  position  in 
wliich  intrapleural  pressure  is  negative  instead  of  positive.  To  be  sure, 
the  capat^ity  of  the  chest  is  diminished,  but  it  will  still  lu^ld  a  quart  or 
two  oi  b!o<Kl  before  much  pn'ssurc  is  exerted  on  the  lung.  S<x*ondly, 
when  bloml  is  pouretl  int4>  the  plcnni  and  air  is  cxcIuiUhI,  tliere  is  vcrj^ 
little  tendency  to  clotting.  It  remains  fluiil  for  days  or  w wks,  and  the 
chances  of  a  cut  vessel  chasing  by  a  clot  are  greatly  li>isened.  Thirflly, 
as  the  niechanieal  pressure  from  the  etfused  blcwxl  increases,  aud  forces  tlie 
lung  back  against  its  root,  it  must  affn't  the  circulation  of  the  bloml 
through  the  hmg,  engfirge  the  right  side  of  the  heart,  and  nii,se  the  bloiKl- 
pressurc.  Therefore,  as  me**hauit*al  pressure  increases  tlie  blrKMl-pressure 
also  iucrcases,  and  as  the  divided  vessels  remain  o[>eu,  the  gain  from  ont- 
eide  pressure  is  iu  a  measure  overcome  by  increase<l  pressure  within  the 
vessels.  He  says  this  is  true  only  in  a  measure,  for  the  loss  of  blood 
tends  to  dec^rease  blrMKl-jiressure.  He  believes  drugs  to  Ix*  entirely 
without  vahie  iu  such  condititms,  aiKl  ergot  to  be  nither  harmful  than 
otherwise.  Ice  can  have  very  little  effect  on  the  lung.  When  sneh  a 
(*ase  recovers  the  pleura  remains  fillet!  with  blood.     If  tlie  bhxwl  remains 
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fluid,  it  may  bv.  easily  aspiratwl  and  do  harm  ensue;  but  if  it  clots, 
a  Ibrniidable  opfratinn  is  required  to  remove  tliera ;  ami  if  tliey  are 
allowed  to  remain,  the  pleural  eavity  will  be  obliterated  by  adiiesiojis. 
In  a  ease  in  whieh  a  broiiehus  has  been  ojx^netl  \u  addition  to  injury  of 
the  vessels  of  the  lung,  and  in  whieh  the  external  wound  has  lieen  closed, 
the  hemorrhaj^e  wnll  Ix^  controlled  much  more  rapidly  owing  to  pressure 
of  the  pneumothorax  on  the  lung,  and  the  bloinl  will  easily  clot,  Tlie 
danger  is  that  tlie  mass  of  WmKl-clot  will  beeome  iufeetwl  through  the 
open  bronchus  and  a  pyothorax  will  resuJt.  When  we  dose  the  external 
wound  the  chances  of  general  emjihysema  ocenrrin^  are  greatly  increased. 
If  a  drabiage-tube  is  inserted  into  the  pleural  cavity,  the  pleura  at  onec 
fills  with  air;  the  respiratory  nruselesare  prevented  from  aeting  on  the 
lung ;  the  lung  contracts  by  the  influence  of  its  own  elastic  tissue  as  well 
as  hy  tlic  pre'ssure  exertetl  by  the  prieiifiH>tht>rax,  and  the  presence  of  air 
favors  clotting.  This  simple  proeedui-e  may  be  sufficient  to  sto[)  hemor- 
rhage, and  tlie  drainage  has  cleared  the  pleura  of  btocHl  and  greatly 
reduced  the  danger  of  infection.  It  is  said  that  another  danger  is  that 
of  a  large  and  rapidly  forming  pneimiothorax,  Qu^nu  of  Paris  lias 
made  s<jme  experiments  to  determine  how  great  is  the  danger  from  a 
quickly  formed  pneumothorax.  He  says  thai  when  a  healthy  jileura  is 
freely  openetb  there  are  sy  mjytoms  of  rapid  heart -failure,  laljoml  l>rea  th- 
ing^ an  alarming  condition,  and  possibly  death.  If  the  animal  doc^  not 
die,  the  dangerous  symptoms  disapjx'ar  slowly.  When  death  occurs,  it  is 
due  to  sodden  engorgement  of  tlie  right  side  of  the  heart,  if  the  animal 
is  strong  and  fnll-bhxxleib  the'  sudden  rise  in  blood- pj-ess ore  o%'crcom- 
ing  the  lieart,  LtCoute  does  not  think  this  tibjeeticm  a|»plies  to  a  man 
who  has  lost  much  blocnl ;  but  if  it  docs,  the  troul>le  can  be  controlled 
by  venesection.  He  could  contrive  of  it  being  an  actual  Ijenefit,  when 
tlie  liemorrhage  has  been  very  great  and  the  bh>od-pressure  redui"t»d  to 
a  very  low  point,  as  a  quick  and  ready  means  of  mising  the  pressure 
and  tiding  the  case  over  until  salt  solution  could  be  thrown  into  a  vein. 
If  we  find  drainage  au*l  the  atbnission  of  air  to  the  pleura!  sac  do  not 
CMHitrol  the  hemorrhage,  as  a  last  rt^surt  fuic  or  more  ribs  must  be  rescctt^d, 
the  lung  graspcMl  and  liekl,  an<l  the  blee<lii»g  vessels  ligated  or  the  womid 
sutnral  and  packtnL 

Klett^  takes  as  a  foundation  of  his  pu per  Bo rck hard t's  experience,  and 
writes  on  tfie  treatment  of  wounds  of  the  thorax.  Burckhardt 
treated  K(>  stabs  atiil  24  gunsliut  Wfuinds  of  the  chest.  In  the  Americmi 
Civil  War,  in  18  bayonet  wounds  there  were  0  deaths.  I^rahl  has  eollccti^d 
42  bayonet-wouiulsof  the  chest,  with  22  deaths.  From  1888  to  18SM*  the 
German  army  has  retTirdsof  78  spear-wonnds  of  the  chest,  8  of  which  wei'e 
penetrating.  In  2  ttie  heart  was  wounded,  and  these  2  were  fatal;  2  mom 
became  chronic  invalids  l>ecause  of  ensning  plenrisy  ;  the  other  4  recov- 
ered. The  inoilality  of  gunshot  wounds  is  held  to  be  27.5 5?r.  Burck- 
hardt says  that  every  stab-wound,  whether  it  penetrates  <»r  not,  shoidd  be 
enlarged  under  ether,  layer  by  layer,  until  the  pleura  is  reached,  thf*  punct- 
ure lM?ing  thus  cfuivertcfl  into  an  incised  wound  and  the  surgeon  being 
able  to  cleanse  it  tlioronghly.  Most  of  the  wounds  infircte^l  in  jieace  aii? 
by  instruments  that  are  greatly  inffKited,  and  this  iniix*tion  is  likely  to 
result  in  empyema,  Exploratir^n  by  the  method  of  Burckhardt  enables 
'  DeutBch.  ZvlU  r.  VhW.,  Oct.,  1S98. 
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the  sui^eon  to  know  svhether  the  iritenml  tuaTomary  artery  or  an  inter- 
cosliil  artery  lia-^  l)ecii  iiijrireil,  and  to  arrest  the  liera*jrrhage.  Unless 
a  very  large  ves.sel  in  tlie  lunu:  lias  Ikhti  divided,  the  ]>kntral  wound 
eari  usually  be  left  alone.  Burekhardt  niaintaiii.s  that  gunshot  \vonudB 
are  le^^s  liable  to  become  intected  than  stab  wounds^  and  in  treating  a 
bnllet- wound  he  sirnply  asepticizes  the  orifices  of  entrance  and  of  exit, 
Burekhardt  has  treated  86  stab  wounds  :  32  were  of  the  penetrating 
variety,  and  28  of  tliese  were  eon  verted  into  incised  wounds  and  disiu- 
fectexl  ;  20  healed  primarilyj  in  1  pericarditis  arose,  in  1  plenritiSj  in  1 
hemothorax^  and  in  5  empyema.  None  of  the  cases  was  fatal.  In  4 
cases  primary  disinfection  was  not  earned  ont ;  1  healed  primarily,  1 
de%*eloped  eaipyema,  1  ilied  from  infection  starting  along  the  wound, 
and  1  had  a  severe  attarrk  of  pleurisy,  but  recovered.  Of  the  24  gunshot 
wounrls,  2  patients  died  as  an  immediate  result  of  the  grave  injiiry  ;  a 
third  had  fatty  heart,  and  in  this  |uitieut,  though  the  wound  healed  com- 
pletely, death  enstied  on  the  twenty-eighth  day.  Of  the  remaining  21  cases, 
1 4  exhibited  charaeteristie  evidences  of  wound  of  the  lung.  None  was  fatal, 
but  6  of  them  develojwd  pleurisy,  and  1  of  these  also  developed  perit^ar- 
ditis.  A  careful  investigation  of  the  after-history  of  these  patient,sshowcil 
that  they  became  ccmipletely  healthy  and  were  able  to  work  for  a  liveli- 
hood, 

Carl  Beck  ^  reports  a  case  of  echinococcus  of  the  ItmgS  operated 
npon  in  New  York  City.  The  patient  was  au  Austrian,  38  years  ohl,  and 
had  been  in  America  fc^r  7  yean=;.  Beck  performed  pnetmiotomy. 
Chloroform  was  givetL  The  fifth,  sixths  and  seventh  ribs  were  resected. 
After  a  portion  of  the  soft  tissues  with  the  costal  pleuni  was  removes!  the 
huig  collapsed  somewhat,  but  soon  expanded  again.  Gauze  was  ]iacked 
round  tiie  edges  of  the  opening  and  an  aspirating-nee<lle  was  pushetl  into 
the  exposed  area,  but  notliing  but  blootl  could  be  withdrawn*  Finally 
the  stylet-tip  of  a  Paoueliu  cautery  was  introduced  into  the  center  of 
an  ana,  and  at  the  depth  «>t"  about  1  in.  rusty-colored  otfeusive  ptis 
escaped  wiih  a  lood  noise.  Tlie  patient  colhipscxl,  ami  energetic  e  do  its 
were  necessary  to  rally  him.  The  next  tlav  the  nivity  was  washed,  and 
drained  by  a  rubber  tulw  surrounded  with  i^Hloforin  gauze.  This  pztticnt 
reco%^ered.  The  diagnostic  points  in  echinococcUS  of  the  lung^S  are 
as  follows:  1.  When  symptoms  of  a  elirouic  lung-disc^ase  become  evi- 
dent, and  wlicn  pneumonia,  cirru inscribed  edu>ion,  pyothorax,  and  ir»fe<'- 
tious  diseases,  es]>ecially  tubei'culosis,  can  be  exchulcd,  we  should  think  of 
the  prc'ietu^e  of  eehlnococrus  ;  especially  when  at  a  later  periiKl  there  are 
vitdent  congh  and  expectoration  of  blood  and  uttcnsive  pus.  2.  In  tlutse 
rare  cases  in  which  booklets  caimot  he  found  in  the  expectoration,  it  should 
be  considered  that  at  the  early  stage  of  prinnirv  echinricoceus  the  limits  of 
drilness  arc  irregular  an<l  sliarply  pronoirntt^d,  depending  upon  the  shajie 
of  the  ey.st ;  and  that  wh(»n  an  abscess-cavity  forms  the  former  dull  area 
becomes  tymparnti<\  At  the  beginning  of  a  tu^e  tlu^re  is  no  fever;  but 
later  on  there  is  the  characteristic  temperature  of  retaintni  |his.  :i.  In 
some  cases  there  are  an  expansion  of  the  wall  of  the  tliorax  and  dilatation 
of  the  veins.  If  the  abscess-wall  is  near  the  chest-wall^  there  may  be 
bulging  of  the  intercostal  spaces. 

F.  G.  Penrose  and  T.  H.  Kelh>ck^  report  a  ease  of  hydatid  cyst 

*  Jour  Am.  Med,  Assoc.,  Nov.  19,  1899.  '  Lancet,  Oct.  15,  1898. 
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of  the  lung  treated  in  the  Great  Orraoiicl  Stret^t  Hospital  in  Ltjiidoii. 
A  portion  of  the  i^ixtii  ami  seventh  ribs  in  the  jMi.sterior  axillary  line  was 
r^ected  ami  the  pleura  was  openeth  There  wire  adiiesioiL'^  posteriorly 
and  bellow  the  opening,  but  none  above  ami  in  t'rojit  of  it.  The  visceral 
plenra  was  stitelied  to  the  parietal  pleura.  A  troair  and  eannnla  were 
iritrodnee<i  into  the  lung  antl  clear  flnitl  was  withdrawn.  The  opening 
wai=i  enlarges],  and  it  was  fonnd  to  lead  into  an  atl  vent  it  ions  cyst  the  size 
of  an  orarijLre  and  fid  I  of  livdatid  flnid.  Tins  eyst  and  the  trne  ey^^t 
collapsed  and  were  reniovetl.  Tlie  e^lt^e^  of  the  (opening  were  sntn red  to 
the  pariete?!.  Tlje  rernainder  of  tlie  ehest-woninl  was  closed  by  sntnres 
and  the  cavity  was  packed  with  cyanid  ganze.  This  patient  was  finally 
cured. 

Galliar^l  ^  writes  npon  pyopneumothorax  necessittis.  He  defines 
tl  1  i s  CO n d i  t ion  ils  a  col d  a bscess  o f  1 1 1  e  \  >a r  i t ' t  a  1  w a  1 1 ,  w  h  i e 1 1  eo n  t a !  n s  ^ as  a i id 
coinpliciites  pnenniothorax  in  certain  nises.  He  reports  a  i-:ise  in  which  a 
traunjatisni  prfxluced  an  empyema  and  dry  pericarditis,  and  an  abscess 
of  this  sort  appeared.  An  absL-ess  of  the  chest- wall  whii^li  contains  gas 
is  usnally  of  pulmonary  origin,  and  we  mnst  careful ly  eliminate  the  possi- 
bility of  actinomycosis  oi*  the  Inng,  gangrene  of  the  lung,  and  a  tnber- 
cnlons  c^avity.  Sneb  an  abscess  occnrring  in  a  pyopnennrntliorax  is  a 
very  dangerous  aflair,  and  the  surgeon  must  not  wait  for  it  to  rupture, 
especially  if,  as  is  usually  the  case,  the  pus  is  fetid»  If  the  jnoprieii mo- 
thorax  is  |)artial,  we  may  incise  the  absi-os  and  lay  open  more  widely 
tbe  fistnla  in  the  intercostal  space.  If  the  pyonneuniothorax  ig  complete, 
do  not  incise  the  abscess,  but  dmin  tbe  plenra  l>y  an  inferior  plenrotomy 
an<l  tin'  abscess  will  then  disappear. 

Norm  tin  Porritt-  strongly  ailvocates  resectifm  of  tlie  ribs  in  the  treat- 
nient  of  ttibercle  of  the  apex.  He  reports  3  easels:  1  patient  ditnl  uf 
the  operation,  1  died  of  |nieunionia  a  few  dny^  after  the  operation,  and  1 
improved  notably  and  lived  Ibr  3  years.  [Osear  H.  A II is  in  1891^  in  an 
address  to  the  Pennsylvania  State  Medical  Socii'ty,  made  a  like  sugges- 
tion.] 

W.  H.  Cooke'  reports  a  case  of  double  empyema  ibl lowed  by 
recovery,  an  ineision  tw^ing  niaile  on  each  side,  tin*  incision  on  one  side 
being  made  a  week  subsefjuent  to  the  incision  on  the  otlier  side. 

W.  Menzies  Hutton  *  (urnislies  a  contribution  to  the  gtndy  of  empy- 
ema. He  is  not  quite  satisfied  with  the  present  aceepte<l  treatment  in 
empyema.  The  results  in  children  are  fairly  good  ;  lait  in  ndnits  tbe 
disease  often  continues  for  months,  many  patients  subsequenfly  *lying  of 
phthisis  or  amyloid  *lisease.  Even  in  tbe  cases  rejHU'ted  as  cnrtxl  there 
is  rarelv  wimplete  restt>ration  of  function,  incooqdete  distention  on  the 
af!k'te<l  side  generally  remaining.  He  ^thinks  that  our  treatment  must 
be  less  ex pt^ "taut  and  more  active,  in  order  to  etutse  rapid  lieaiing  l)y  get- 
ting the  lung  quickly  to  expand.  Asp!  nit  ion  as  a  method  of  treatment 
is  suited  to  but  few  cases.  It  is  well  known  tliat  in  children  rfjicatCHl 
tappings  may  cure;  but  in  athdts  tappings  rarely  cure.  Aspiration, 
however,  is  useful  as  a  preliminary  step  two  days  liefore  operation, 
when  there  h  great  dyspnea  and  the  patient  is  breathing  by  his  vtilim- 
tary  respiratory  muscles.     H"  in  such  a  case  we  give  an  anesthetic,  we 
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arrest  the  aotitni  of  t!ic?se  voluntary  muscles^  respirntiou  ceases,  and  with 
out!  ifiiJe  full  of  pus  it  in  almost  iiiipoBsiblc  to  restore  respiration.  In- 
cision and  drainage  arc  the  best  method  of  treatment,  and  t!ie  opening 
should  be  made  over  the  aixth  rib  in  the  axillary  line.  His  re^isons 
for  this  are;  I,  It  is  the  part  of  the  lung  which  expands  lu-st.  If  the 
openings  is  at  the  angle  of  tlie  seapida  lor  depentlent  drainage^  or  ante- 
riorly throngh  JlarshalTs  area;  that  is,  through  the  space  bctwet^n  tlie 
external  ublit|Ue,  serratns  raagnns,  an<l  the  pectoral  major,  then  the  lung, 
if  it  expands,  will  block  the  opening  and  an  nndmincil  cavity  will  he  left 
bcliin<l  the  st^upnhi.  2.  This  site  is  comfortable  to  the  patient,  for  as 
he  lies  on  his  back  the  tube  is  not  pressetl  on.  To  understand  drainage 
we  must  know  how  the  Inng  cxiuinds.  It  does  so  by  various  expiratory 
acts ;  for  examplcj  conghing.  When  there  is  an  opening  in  the  chest- 
wall  the  respiratory  acts  are  reverse*].  With  inspiration  the  lung  c<d- 
lapst's  still  more;  with  expiration  it  expands*  During  inspiration  the 
healthy  lung  expands  and  ilraws  air  in  by  the  mouth,  but  draws  it  out 
of  the  collapsed  lung.  With  expiration,  especially  coughing,  the  healthy 
Inng  drives  air  out,  but  drives  it  into  the  collapsed  lung.  This  is  seen 
uiler  opening  the  pleural  cavity,  pns  flcnviiig  out  violently  wlien  the 
patient  conghs,  and  the  Hmv  st4)p}>ing  on  inspiration.  Treatment  aims 
not  only  to  drain  the  pus,  but  to  favor  expansion  of  the  lung.  The  ordi- 
nary treatment  gives  exit  ti>  the  pus,  but  oidy  arridentally  aifis  the  expan- 
siim  of  the  lung  in  so  lar  thai  when  the  di-essings  become  soaked  they  will 
with  inspiration  be  sucked  against  the  opening,  and  to  some  extent  pre- 
vent the  entry  of  air  into  the  pleural  «ivity.  The  antlior  has  puecee<led 
in  devising  a  method  which  allows  the  pus  to  csca[>e  and  assists  tlie  lung 
to  expand.  In  order  to  bring  this  nbont  he  uses  a  d  nek -bill  valve. 
The  apparatus  consists  of  a  hirge-sized  drainage-tube  with  a  flange  i)f 
rubber  5  in.  long  by  4  in.  broad,  and  there  is  a  piece  of  tnbing  to  which  the 
valve  is  attachcn!.  The  valve  t!onsists  of  a  gntlajK^rcha  ni|)ple  slit  at  the 
end,  and  is  fixe<l  by  a  piec*^  of  glass  tubing  to  protect  it  from  pressnre, 
Tlie  tnl>e  with  the  valve  is  attached  to  the  fiange-tulx!  hy  a  right-angled 
jiiccc  of  glass.  After  tlic  chest  is  opened  the  f1migc-trd>e  is  cut  jttst  long 
enotigh  to  go  tlirougli  the  chest- wall,  A  piece  f»f  guttapercha  tissue  is 
inteqwjstHl  between  tlie  skin  tmd  tlie  flange.  This  when  wet  adheres  to 
the  flange  and  tlie  skin,  and  tlnis  prevents  air  getting  in  by  the  side  of 
the  tube.  Some  wool  is  applie4l  over  the  flange,  wliieh  is  fix(>d  to  the 
clicst  by  a  doniet  bandage.  The  tulw  witli  the  valve  lies  across  the 
abdomen,  the  valve  surrounded  with  wool  and  tixed  by  a  binder.  When 
the  patient  wuglis  air  is  cx|KOh^l  with  the  pus;  and  when  inspiration 
occm's  the  lips  of  the  valve  <*lose  and  prevent  the  ingress  of  air.  No  air 
or  discharge  shotdd  escape  by  the  sitle  of  the  flange,  Tlie  author  niain- 
tsdns  that  tliis  rneth<Hl  hastens  materially  the  expansion  of  the  lung;  that 
it  is  comfortable,  comt>lcte,  and  incx|iensivc  :  that  by  hastening  the  exfjan- 
aion  of  tfie  hing  It  obviates  in  many  eases  the  necessity  of  Esthuider's 
opcraticm,  an  operation  that  deprives  the  jnitient  of  the  use  of  one  Iting. 
It  is  devoiil  of  risk,  and  only  aids  nature,  and  after  the  tube  lias  Ix^en  in 
for  a  few  honrs  the  patient  experiences  much  relief  Much  time  is  saved 
in  dressing  cases,  and  there  is  It^ss  fatigue  to  the  patient,  as  it  is  not  neces- 
sary  that  he  should  move.  It  is  impossible  to  say  in  chnmic  eases  aftcT 
what  time  the  lung  ceases  to  expand.  A  rough  guide  is  to  know  if  air 
9  s 
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is  expelled  throngh  the  siuus  in  tlie  chest- wall  when  tlic  patieot  eou^hs ; 
if  it  is,  uiore  ur  lei?.s  expunsicju  can  t?till  lake  phiee.  The  uuthui'  lim 
seeu  expausiua  occur  iu  a  case  that  had  lasted  8  luonths. 


DISEASES  OF  THE  VASCULAR  SYSTEM. 

Laticereaiix  and  Panlesco'  rt*[)nrt  3  cases  of  aneurysm  which  Avere 
treale<l  siict^eivsfiilly  hy  the  sulK^ntuneuus  injection  oi  n  gelatin  solution; 
2  invuIvTd  the  arch  uf  the  aorta  ;  1,  the  biibelavian  itrtery.  At  the  .same 
niectinjj;  of  the  Academy  of  Medicine  were  reported  2  ca^es  treatefl  hy 
the  i>ame  nielhcrtl,  1  of  which  wAs  suct^ssfiil.  In  the  debate  od  the  sul)- 
ject,  LuhtH'tle  stiid  that  we  nm^jt  be  careful  in  the  use  of  this  agent;  he 
believed  it  sjhonhl  he  injected  either  into  the  sac  of  the  aneurysm  or  round 
about  it. 

11  S.  Corson  -  reiHirts  a  arse  or  thoracic  aneurysm  tiealed  by  the 
intrudtjction  tjf  Silver  wire  and  electricity.  He  ron cinders  from  his 
experience  with  thi^  ease  tliat  when  silver  wire  is  introdueeil  into  the  sac 
of  an  aneinysm  and  a  current  of  electricity  is  passed  Ulmnl  quickly  euag- 
ulates,  and  that  dyspnea  and  e<ingh  are  relieved  ior  a  time  after  thistrcat- 
nient.  The  method  pn>dncvs  very  little  shock  and  very  s^lighthetnorrliage. 
In  Corson's  ease  a  fonsrriction  whieh  existed  in  t lie  sac  preventeil  a  very 
satisfactory  entry  of  the  vvire^so  only  the  iifiper  part  of  thecTinteuts  of 
the  sac  were  acted  upon  and  tiie  result  was  not  e<nnphle. 

At  a  nieetinj^  of  the  Clinical  Soeiety  of  London,  Langtou^  reportt^l  a 
case  of  aneurysm  of  the  abdominal  aorta  treated  successfully  by 
the  introduction  of  silver  wire.  There  was  a  jtulsatin^  tumor  in  the 
epigastrinm,  wliieh  was  movat^le  laterally  bnt  not  vertieaily^and  there  was 
a  loud  systolic  mnrmur,  TheswcUing  was  increasing  very  raj^idly  iu 
size  and  there  was  severe  pain.  An  expha'utory  hiparotorny  disclosed  the 
existence  of  an  aneurysm  of  the  upper  part  of  the  abdominal  aorta.  A 
trocar  was  pnshfnl  into  the  8:ic,  and  wlien  it  was  withdi'awn  from  tlie  itn\- 
uula  but  little  hluod  Unwed  uut.  Five  feet  of  silver  wire  were  ]mss''d  into 
the  sat*  and  theptnieture  was  fastened  with  a  silk  liuatnrc,  A  monih  after 
the  operation  examination  slunvetl  that  consolidation  wa^;  taking  plaee; 
but  the  manipnlatiim  at  this  time  brought  on  vomiting  and  eMlla|>se, 
which,  however,  yiehk-d  to  treatment.  The  tumor  eventually  beiiune  a 
hard  mass  in  the  miihile  line,  UTUch  shrnrdvcn  and  witliont  thrill  or  hruit. 

F.  11  Tatt  *  n^pctrts  u  case  of  aortic  aneurysm  whieh  was  tn^atni 
l>v  the  Moore-L<treta  o[>eration.  An  aspii^iting-needle  was  intn>dneed 
iu  tlie  left  !nteren*;tal  region,  ju'^t  inside  the  mammary  line.  Bloml 
flowe<l  from  tlie  needle  until  it  was  withrlniwn.  Twelve  feet  of  No.  28 
silver  wire  were  intrcKluced  into  the  sac  of  the  aneurysUL  Xo  ooz- 
ing was  noted  from  the  puncture  after  the  completion  of  the  oj>eratiou. 
Immeiliatcly  after  tlie  oiHTatimi  the  pain  wils  lessened  and  the  breathing 
was  mueh  easier.  The  tlirill  persisted.  Alxait  2  weeks  after  the  opera- 
tion an  acute  mania  develuped,  wliit^h  lastwl  4  days.  The  patient  livid 
2i)7  days  after  tlie  opxTation,  and  died  of  renal  insufficiency.  The  jKist- 
mortem  examination  sliowe*!  that  the  aneurysm  involve<l  the  ascetiding 
aorta  and  a  part  of  the  transverse  arch  of  the  aorta.     On  each  side  of 
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the  a neiirvi^ni,  filling  iilmut  one-tliird  of  the  sac,  were  2  vcrj'  old  atjd  Ijarcl 
oluts.  The  hulk  of  ihe  tsilvur  wire  was  in  the  eeiiler  of  the  hiiiieii  ol' 
llie  aort^j  aiul  U|M>ri  it  were  some  jsiiiall  rereat  clots.  Portions  of  the 
wire  w^ei*e  i'muni  wilhin  a  centimeter  ol'  the  aortic  valvei^.  The  author 
iiiaititains  that  the  relief  whieli  appj/areil  to  follow  this  o|)eriitioD  was 
really  due  to  the  use  of  morphia^  ajid  he  tin^uks  this  |dau  of  treat rucnt 
by  tiie  iiitroduetiou  of  i?ilver  wire  is  dangerous  and  unscieiitilic  and 
will  be  almridouaL 

IX  D.  Stewart*  presents  a  further  account  of  the  treatment  of  an- 
eiirysm  by  the  use  oi*  galvanism  through  introduced  coiled 
wire,  and  reports  some  etiscs.  He  .says  the  metiiod  was  originally  pni- 
poi^ed  and  cmployeil  hy  Corradi,  The  original  njctlmd  was  faulty  iu 
vitiil  particular.'!.  In  several  of  the  early  cases  tiie  wire  was  not  pi^vi- 
ously  drawn  so  as  to  form  coils  in  the  sac.  It.  was  olten  of  iiuju'Dper 
caliber  or  of  uusnitalilc  nnxtcriaL  In  several  tiascs  an  enormously  exees- 
fei%^e  amount  was  intrcHluced  ;  for  instance,  iu  one  cuse  100  feet  of  mtgut 
had  been  first  iirtroduceil,  aoil  ai'terward  150  feet  of  wire.  This  method 
of  operation  has  l>cen  erroneously  called  the  I^oreta- Bar  well  operation. 
Loreta  intro^hKxd  wire  into  an  alxlominal  antMjrysm  whieli  was  first 
exposed  by  celtotumyj  but  he  did  not  use  galvanism.  Moore,  iu  18G4, 
intro<luced  wire  into  an  aneurysm;  ami  Corradi  first  com  biucd  the  method 
with  that  of  electricity.  In  Htewart's  first  t*ase  the  outl(X)k  seemed  hope- 
less, and  yet  remarkable  lienefit  ensued.  Prompt  clot- formation  took 
place^and  there  was  ntitable  relief  fn»m  pain  after  operation.  H'm  .second 
case  has  also  lieen  reijortetl.  There  was  a  large  aneurysm  of  the  inuont- 
ioate  artery,  mid  CH>nsolidatiou  was  brought  about  by  this  method.  In 
this  ease,  after  a  lialf-h(njr's  passage  of  the  current,  the  2  needles  rcnuiined 
firmly  perpendietdar  when  not  supported  externally,  and  this  was  coin- 
cident with  visible  diminution  in  pulsatitm  and  with  a  sense  of  density 
im|>arteii  to  the  finger.  Tliis  patient  was  a  syphilitic,  who  had  pro* 
nonnced  aortic  and  mitral  disease,  general  curl  arteritis,  and  kidney- 
trunl>le,  lie  tive<l  tor  3 J  years,  and  finally  died  from  an  ailment  nncon- 
nc<^ted  with  an  aneurysm  ;  the  postmortem  showed  tluit  the  sac-eavity 
was  ctmijiletely  ohl iterated  l>y  organi/.etl  coagida.  Stewart  then  exam- 
ines and  comments  on  5  eases,  2  of  which  were  his  own  ;  the  remaining 
fi  were  under  ttie  charge  respectively  of  R  R  Hersliey,  W,  II.  Noble, 
and  IL  A,  Hare.  Stewjirt's  iburth  aise,  here  pnblislied  fortlie  fii-st  time, 
was  a  large  aneurysm  of  the  thoraeic  aorta;  the  sac  was  of  enormous 
size;  the  patient  lived  H^  months  after  iipenuion,  and  was  greatly  iu)- 
proved  hy  tlie  prixiedure,  Posttuortem  examination  was  not  pertnitted. 
Cnse  2  is  of  intei^^st  It  was  an  abdominal  aneurysm;  iu  July,  181*7, 
Wilham  H.  Nol)le  performed  a  laparotomy^  and  he  and  Stewart  intro- 
dnetnl  0  feet  of  spirally  wound  fine  gold  wire  tlirougli  a  etumula  into  llie 
aneurysm,  and  jipptitd  by  way  of  the  anode  a  current  of  fJ5  ma.  for  57 
minutes.  The  patient  injproved  at  once  and  progressively.  After  the 
operatitm  no  mor[)liin  was  required.  He  had  luid  to  take  a  great  deal 
bef!»re  l)eeause  of  the  pain.  After  a  few  montlis  the  man  [jresentei!  no 
symptoms  of  aucurysin  and  resumed  his  <>ecnj)ation.  The  man  died  le*>s 
than  a  year  afterward  of  acute  dysentery,  which  was  not  asso<.'iated  with 
any  symptom  of  aneurysm.     He  died  iu  Florida,  and  no  necropsy  «>uld 
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be  obtaioctK  Stewart  IlmjIvS  uikhi  tliis  riH^tlnxl  of  treatment  with  the 
uliuost  favor.  In  t  xjurieuced  hands  it  is  devoid  of  (hinder,  and  jirouiises 
benefit  if  not  absolute  eyre.  The  errors  wiiieh  have  been  made  by  isonie 
uperatora  lay  in  tlie  enipkiyrnent  of  faulty  tcehuie.  In  Moore's  ca»e  a 
great  exeess  of  wire  was  used,  and  death  oeciirred  from  sepsis.  In  many 
other  cases,  altliuugh  the  operation  w^as  sueeessfnl,  such  an  exeessive 
amount  of  wire  was  nseil  that  it  could  not  but  interfere  with  the  ultimate 
result  desired.  The  new  met  hut  1  may  be  mul  to  eotisist  in  introdneiocr 
into  the  sac,  under  the  strietest  antii^eptic  preaiutions,  a  fine  1*01  knl  wire» 
previously  so  ilravvn  thnt  it  may  Im*  jvasse*!  easily  tlirougb  an  insulaJed 
needle,  and  after  it  lias  bt^n  intrmbiced  will  eoii  in  a  spiral  form.  With 
such  wiiT  a  mmlerate  amoont  will  oeeu|>y  the  entire  eabber  of  the  sac 
unle.ss  the  sac  be  unusually  large  or  be  ali-eady  tilh»<l  with  elot.  The  wire 
nmst  not  be  too  great  in  amount,  t<io  large  in  caliber,  too  bulky,  nor  too 
highly  drawn.  It  should  not  be  so  brittle  as  steel  nor  hmtl  like  drawn 
iron,  k^t  it  fracture  during  the  contraction  of  the  sae  and  perforate  the 
aneurysm.  Nor  should  it  be  of  soft  iron,  l>ei'ause  this  will  deccmiposeand 
form  insolnble  salts  under  tlie  inflnenee  of  tlie  current  and  produce  danger 
of  emlM^lism,  The  best  material  to  use  is  silver,  gold,  or  jdatinnm  wire. 
We  nmst  decide  upon  the  amount  of  wire  to  be  used  with  gn^it  accu- 
racy, basing  our  eslimate  upon  the  siite  of  the  aneurysmal  sac.  For  a 
globular  sac  of  3  in.  diameter  from  3  to  r>  feet  are  enough  ;  for  a  sae  4  to 
5  in.  we  should  use  irom  8  to  10  fed.  The  active  elect rcwle  must  always 
lie  the  anode  or  positive  )>ole.  This  is  ctnuiecteil  with  the  wire,  and  the 
negative  pole  is  joinal  to  a  ehiy  plntter  or  an  absorbent-(*otton  pad  which 
is  placel  upon  the  abdf mien  or  the  back.  The  current  is  slowly  biought 
into  the  circuit  and  its  stn_^ngth  accurately  nott^L  It  is  increaserl  gnulu- 
ally  for  a  few^  moments  until  the  recjuisite  strength  is  reac  htxi.  Toward 
the  end  of  the  session  the  strength  is  gradually  diminished  to  zero.  Wljcn 
the  w^ire  is  rt^movetl  frou*  the  battery  the  necxllc  is  withdrawn  by  rotation 
and  4'ounter pressure.  The  released  external  half  of  the  wire  is  gently 
pullal  upon  and  cut  otT  close  to  the  skin,  and  the  tut  end  is  puslie<l  beneath 
the  sm^face.  The  current-strength  must  l»e  high — that  is,  from  40  to  80 
ma. — ^and  the  session  must  he  fnmi  tlirfH'Hjuartors  of  an  hour  to  an  hour 
and  a  half  Another  eflfwt  pr<Hluce<l  by  this  methcKl  aitling  clot-formation 
IS  throuirh  portions  cd*the  coils  of  wire,  which  in  small  coils  lie  in  direct 
contact  with  the  sac-wall ;  an  clcctnvlytie  ctlert  is  prmbuwl  on  the  endo- 
thelial lining  (if  the  sae,  and  when  the  lining  has  btX'U  so  actetl  upon  it 
favors  the  ileposition  of  leukocytes. 

B.  M,  Kieketts,'  in  discussing  the  ti-catmeut  of  aneurysm  c*f  theaix?h 
of  the  iiorta,  reporter  1  n  case  in  which  he  had  sinx-essfully  performed 
distal  ligation.  He  says  there  are  only  2  mctluHls  of  treatment  at  tlie 
pir,scut  time  iti  be  ronsidcrcil  :  Tlic  tirs!  is  hgaliim  of  the  right  sul>- 
clavian  and  the  c4»mnion  carotid  ;  and  tlie  swond  is  the  intnKluction  of 
wire  into  the  sac,  with  or  without  the  iist^  of  galvanism.  All  cases  should 
first  lie  treated  thoroughly  with  itKifds,  and  then  either  one  of  these 
methi>ds  applitHl,  Ligation  is  satcr  and  gives  a  greater  chan(>e  of  Ixnetit. 
ligation  of  the  subclavian  and  the  common  c?irotid  is  safer  than  is  liga- 
iltm  of  the  innt>minate»  and  slunild  be  |)referre<l  to  the  latter  prrK'cdurc. 
Of  cc»urs4',  if  there  is  extreme  atheroma  of  these  vessels,  ligation  is  eontra- 
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indimted.  In  ,sut.'li  a  case  we  init^ht  use  neetlles  or  wire  with  ur  without 
galvuiHsiu. 

Moyiiihan  ^  reports  a  oa^e  of  aneurysm  of  tfie  tliird  jiortiou  of  the 
right  iiuh^hivian  artery,  which  he  treated  by  exeLsiou  of  the  t^ac.  Another 
aneurysm  59  days  after  tlie  optTation  develnjM^J  1  in.  to  the  inside  of  the 
hjj^aturc,  upon  the  secoiid  piirt  c»f  the  sulM'luvinn,  Tlie  innominate  artery 
was  hgattil,  l)Ut  ttie  patient  dial  an  hour  afterward  from  shm-k  and 
lietnorrliage. 

Riehai^d  Slucoc^k^  reports  a  cure  of  a  kft  carotid  aneurysm  hy 
manipulation.  The  patient  dechnetl  ojwration.  Fiv^e  months  hiter, 
during  an  examination,  Bond  presswl  firmly  over  the  sac  and  artery. 
When  seen  2  days  later  the  heating  had  eea>sed,  and  it  never  retin*ne<L 
Tlie  tumor  gradual ly  diminiKlnxl,  and  2  montlis  after  tlie  matiiptllation 
the  ancutysin  seemed  to  he  completely  cured.  It  will  l>ereineoil>crcd  tliat 
in  18t>2  Sir  WiHtani  Fergusscju  snggeskM:!  manifudation  as  a  method  of 
treatment,  ami  in  this  aise  it  is  probahle  that  a  small  clot  was  detached 
and  l>efiaine  impacted!  in  the  motiUi  of  the  sac.  Such  a  termination  must, 
however,  be  very  rare»  and  no  one  w^oitld  deliherately  apfdy  it  in  the 
treatinent  of  an  aneurysni  at  the  niot  of  the  neck,  ti»r  J'ear  of  the  priKlne- 
ti<jn  of  embolism  of  a  (cerebral  artery.  Two  cases  have  btH^n  repurled  m 
whieh  examination  for  diagncxstie  purposes  of  carotid  ancury-m  caused 
paralysis  and  death.  In  a  lar^e  proportion  of  the  eases  of  aneuiysm  of 
the  carotids;  that  is,  in  87.25 J^,  the  disease  involves  the  ciimtnou  carotid 
at  or  near  the  l>ifn ration. 

T.  K.  Sehumpert^  reports  a  ease  in  wliieh  he  success  Jul  iy  liga^ed  the 
first  }>art  of  the  left  subclavian  artery  for  aneitrysm  i»f  the  third  [lart* 
This  is  an  o]MTatioo  which  surgeons  have  almtxst  nniversidly  condcranedt 
Selinm|>erl\s  patient  made  a  most  satisfactory  recovery. 

Ray  mom!  Johnson*  i*eports  a  case  of  aneurysm  of  the  femoral 
artery  in  a  chihl,  in  which  digital  compression  was  ap]>lie<l  to  tiie  iliac 
aitery  tlu'ough  an  alxlominal  incision.  Iti  this  cuse  2  titctlnHls  of  trent- 
metit  winre  eonsidere<l :  1,  the  ligation  of  the  iliac  artery  al)ove  the 
aneurysm  ;  2,  opening  the  sac  and  hgation  of  the  tetnoral  artery  above 
and  below  the  opening  into  the  sac.  The  seeotnl  method  was  selected 
because  the  aneurysm  was  diffused.  It  was  dtNi-ided  that  the  best  way  to 
control  the  circulation  wotild  lx»  to  open  tlie  abdomen  and  make  t)igital 
aim  press  iou  on  the  eummon  iliac  artery,  tlte  methfMl  which  was  devist'd 
by  McBurney  of  New  Ycjrk,  and  jinK'tised  by  hhn  in  3  ani|nJtatious  of  the 
hiji-joint.  In  tliis  ease  a  shotl  vertical  incision  was  made  into  the  abdomen 
through  the  tipper  ]jart  of  the  right  rectus  muscle,  and  an  ussistai^t  intro- 
dtiL'cd  his  thumb  and  index-finger  and  conipressetl  the  iliac  ai^teiy.  The 
atieurysm  was  laid  o|Kni  by  a  vertiad  incision.  Fhiid  Ivlotxl  and  clot 
were  tmnieil  out,  anil  the  removal  of  the  clot  was  ccmtpleted  by  the  use 
of  Volkmann's  spocm,  A  hgatin'e  was  passrsl  rounxl  the  fenmral  arlcry 
above  and  n  not  her  one  Ijelow  the  sae^  atid  after  tying  the  ligatures  the 
vessel  was  divided  below  the  n[>per  and  aljove  the  l<iw<'r  ligature.  The 
alxlonnual  incision  was  closeil  and  sutnreil.  The  restdt  of  this  ojMfation 
w^as  most  sat i.^ factory.  The  autlior  says  he  would  Ije  disposal  in  ftitnre 
to  adopt  tliis  method  in  controlling  hemorrhage  during  the  |K*rforfnanee 
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of  liip-joiiitampiitatuin,  or  in  dealing  with  certain  vascular  tumors  or 
anourv.suis  of  the  groiu, 

Delonue  ^  dtseu^s^wl  iM'fore  tin-  Societ^^  de  Chiriirtijie  of  Pari.s  the  ^m- 
gieal  treatment  of  pericardial  adhesions.  He  iiuggested  that  it 
would  be  pn^[>er  to  divi(Je  these  Imnds  t>f  fibrou,-,  tiH^ue.  Tlie  incision 
should  t>e  made  at  the  level  of  the  fifth  t'ustal  airtilai^e,  .so  that  the  parietal 
purieardiuto  can  In*  elu^ely  fullovvcd,  A  hjcalized  adhe^iuo  enn  be  eiisiiy 
ilivideil ;  hut  If  the  adhe.sions  aie  very  thiek  and  very  etose  together,  the 
projK^r  prorcdni-e  is  sijiiply  to  divide  any  aitatliou  nt  whieh  exists  between 
the  tliiiphragni  and  the  |>eriejirdiuiii^  the  other  adhesions  being  left  alone. 
TJio  surgeon  niust  be  careful  to  avoid  the  phrenie  nerve. 

li.  C.  Wynum*  re|)orts  the  ease  of  a  man  who  hud  lieen  badly  injured 
by  tlic  ijui'sting  of  a  eircular  siiw.  A  jKjrtiun  of  the  Hfdi  eostal  cartilage 
and  tiftli  rib  on  the  left  side  had  bwu  torn  avvav.  There  was  an  npening 
in  the  pleura  ami  perieardiuui  and  the  apex  of  the  heart  protruded. 
Tlie  openings  in  the  j>erieardiuuT  and  the  iileura  were  >utured  by  a  con- 
tinuous catgut  suture,  and  the  nuui  nuide  an  uninterrnptefl  rceovery. 

Brentauo^  writes  on  thesnrgieol  trentirH'nt  of  pericardial  efitision. 
He  says  that  3  methods  of  treatment  have  been  sug|L;;ested  :  Kirst,  la|)- 
ping;  seeonti,  incision  ;  and,  ihi^l,  incision  atter  rib^reseetioTi.  Tapping 
is  unsafe,  as  tliere  is  no  certainly  safe  platx^  where  we  can  introdnee  the 
ueedle,  and  there  is  always  danger  of  puncture  of  the  heart  or  jilenra. 
In  those  eases  in  which  o  ]>lenral  effusion  lias  folltmed  pnneture,  the 
pleura  was  probalily  wounded.  Again,  it  is  not  possible  completely  to 
empty  the  perieaixlial  sae  by  pnnetnre,  and  the  operation  must  tie  re- 
peati^h  Simple  incision  is  nut  a  safe  operation.  Tlierc  is  danger  of 
wounding  tlie  plenra  and  the  internal  mammary  vessels,  Tlie  projier 
procethire  is  to  rese<:"t  a  portion  of  a  i^b  or  cartilage  l>efore  opening  the 
pericardial  sae.  General  anesthesia  is  nn necessary,  lit^seetion  of  the 
fitlh  left  costal  cartilage  gives  enough  exposuiu  After  the  peri<*ardiimi 
is  exposed  a  puncture  is  made  to  determine  the  cluiracter  of  the  eifusion. 
The  pericardium  is  then  opene*l^  and  in  a  purulent  ease  the  tnlges  of  the 
e n t  I >er iea re  1  i u  m  tire  s u t u  ixh !  t ^^  t  h e  s k i n -e< Iges.  T\ i e  j leri eard i a  1  sa e  sh ou I d 
be  washeil  ont  witli  warm  sterile  water  in  order  to  remove  eoagnla  antl 
fi brill- masses  ;  or,  if  the  ease  be  pnndent,  to  remove  inteetive  material. 
Cases  must  not  be  operated  uptm  in  whieli  there  is  ohi  cardiac  disi-ase, 
Breutano  says  that  in  Korte's  elinie  5  eases  were  (*perat(xl  upon.  Tliey 
all  imjirovtMl  for  a  time,  but  on  I  v  1  rec*>vere<h  Two  of  these  eases  were 
instances  of  Stlpptirative  pericarditis  ^eeonrlary  to  infective  osteo- 
myelitis. In  2  o tiler  cases  the  ct!\ision  was  scroti i)ri nous.  Operation  is 
justifialde  in  eases  in  whieli  the  life  of  the  patient  is  threatened*  and  this 
18  always  the  case  when  the  fluid  is  purulent. 

Henry  Bentliam  R*iiuuson*  reports  a  <'ase  of  pericarditis  treateil  by 
rcsettion  ui'  a  eaililage,  in<Msion,  and  drainage,  Bronehojineumonia 
oceurriMl,  and  tlie  patient  died  IJ  days  hifer.  In  this  case  an  incision  IJ 
in.  long  was  made  over  and  [larallel  to  thc^  fifth  left  costal  cartilage.  The 
peri cIkuuI Hum  was  incised  and  separated  as  well  as  fxissiljle.  One  inch 
of  the  cartilage  was  removeiL  The  edge  uf  tlie  left  pleura  was  distinctly 
visible.      The  |wricardial   sae   was   incistxl  just   internal   to  the   pleura  ; 
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10  oz,  of  fluid  were  evacuated.  A  gauze  draiu  was  inserted  and  the 
wtiund  dres>iCHl ;  the  cavity  was  not  irrigaicHL  Just  helbre  the  iieriear- 
diuuj  was  o|>eiie<l  the  ehilcl  sti>|>ped  breatliiug;  but  on  the  t^eajx*  of  the 
fluid  there  were  1  or  2  gasps,  foll(»we<l  bv  iniiuetliate  improvcnjent. 

Newton'  rept^rt^  a  case  in  wliieh  rupttire  of  the  aorta  wai*  caused 
by  a  fail  from  a  bicyele.  Tlie  man  liveil  ihv  M  iuiuute^.  Tlie  iuipriiittjf 
the  bieyelr^-liandle  cuuhl  be  seen  uii  the  cutanenii^  surface,  but  tlie  sldn  was 
not  broken.  The  sixth  custal  cartilage  had  hecu  fractureil,  and  a  pt^rtion 
of  it  had  torn  tfie  right  ventricle  near  the  ai>cx,  but  the  jwricardtum  was 
not  ruptured.  The  author  says  that  in  40  tuscs  of  tranniatic  rupture  of 
tlje  heart  whicli  are  on  record,  in  nearly  vvi^ry  one  there  was  existing 
disease  of  tlie  heart,  and  but  sliglit  force  had  been  nect^^^sary  to  produce 
the  ruptin^e, 

G.  ^rarion '  rcpniis  the  ease  of  a  man  who  shot  himself  in  the 
precordial  region.  He  was  unconscious  for  a  time,  iiud  then  com- 
plainetl  of  violent  jiain  in  the  e|ii gastric  ivgiou.  The  pulse  wtui  very 
rapid  ;  the  respirations  were  easy  and  regular.  Ileiuorrhage  was  jslight 
and  there  was  no  vomiting.  The  hall  Umi  entered  the  chest  at  the  n[>))er 
border  of  the  thiid  rib,  8  cm.  to  the  left  of  the  sterntnn.  The  ej>igii>tric 
region  was  tender  and  the  muscles  were  rigid.  Tiie  patient  was  sonu^ 
wliat  cyanotic.  It  was  thought  thiit  the  hall  had  entered  the  aUlonien, 
but  an  exploratory  incision  showed  that  the  tliaphragni  was  innnjnrcd. 
The  patient  became  worse,  so  that  the  cartilages  of  the  fifth,  sixth,  and 
seventh  ribs  were  resei*te<L  The  iwricardinm  was  o|XiHH],  and  was  found 
dtsteufhxl  with  fluid  and  clotted  l)lood.  When  the  clnts  were  removed 
there  was  a  bui*st  of  blood  from  the  torn  ventricle,  an<l  tlie  patient  almost 
instantly  dic^h  The  bnll  had  passed  completely  across  the  ventricle, 
eniergitig  posteriorly.  The,  opening  was  si>  large  that  a  rapid  suture 
would  have  been  impossible.  It  is  a  curious  fact  that  in  this  case  the 
chief  symptoms  were  ah<lonnnal  and  that  there  was  no  severe  shock* 

F.  J,  Shephenl^  reports  the  case  f»f  a  lunatic  who  took  2  darning- 
needles  and  trie<l  to  drive  them  into  his  heart  by  means  of  a  file.  He 
pushtnl  them  completely  beneath  tlie  skin.  The  man  sulfered  great  pain. 
Two  ptinctures  were  discovered  1h 'tween  the  tifth  and  sixth  ribs  in  the 
region  of  the  apex  of  the  heart,  ami  at  every  heart-ljtat  the  skin 
over  1  of  these  punctures  was  elevated.  Sliephenl  cut  down  upon  the 
Tieedles,  and  had  to  pass  through  the  intercostal  nniscles  to  reach  them, 
lie  extracterl  them.  One  was  fixed  in  the  lung  and  1  in  the  heart. 
The  one  that  was  in  the  heart  was  embedcknl  in  the  left  ventricle,  bnt  had 
not  i^'netrated  it.     The  patient  recovered  in  a  satisfiietory  maimer, 

G.  Parlavecchio*  rqi<>rtal  a  case  of  SUCCeSSfill  St^tlire  of  a  punct- 
tired  wound  of  the  heart.  The  man  hail  ht^^n  stabbed  in  tlie  left 
fifth  intercostal  space,  a  little  to  the  h^ft  side  of  the  parasternal  line.  He 
walketl  a  dlstantv  of  over  200  yards  to  the  hospital.  Five  hours  later 
he  was  found  to  have  hcmopueumotliorax  of  the  left  side.  The  area  of 
cardiac  dnhiess  w^as  notably  increase<l  ami  the  heart-sonnds  over  the  n\*ox 
were  confused.  The  pulse  was  small,  irregniar,  and  intermittent.  Eight 
hours  after  the  injury  chloroform  was  giverj  and  an  incision  w^as  made  in 
the  fifth  interspace,     A  portion  of  the  fifth  rib  was  resc^oted  ;  a  large  wound 
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was  foimd  in  the  ix^riearfliura,  and  a  V-shapetl  wound  in  the  left  ventricle 
of  tlie  heart.  Hi  is  latter  woutitl  was  IJ  in,  in  len^tli  and  diiselmrged 
lilrKxl  inlermitlently.  Four  silk  sutures  were  deeply  upplied  to  it  and 
the  hemorrhage  eeasetl.  Tlie  jjeritiinliuni  and  intereostul  wonnd  were 
sutured.  The  reason  the  patient  liveil  for  the  8  hours  Ix'twecn  the  injury 
and  the  opcmti(jn  was  that  tlie  wound  was  bltx-ked  by  clot,  whieh  clut 
was  ilisplaeed  during  the  struggling  eaused  by  the  adininistratiun  of 
ehlnrururtn.  The  o|>eration  \\n^  performed  on  July  7,  and  the  patient 
left  tht"  huspital  perfeitly  well  un  August  14.  This  is  the  third  retarded 
case  orsneeessfni  suture  of  the  heart. 

Gionlauii  ^  etmsidei*s  the  varit*us  methods  for  reaclii ug  a  wound  in 
the  heart-  He  says  that  any  inethtxi  adopted  must  l»e  capable  of  xi^vy 
rapid  prrlbrniance.  The  opening  must  give  a  goiid  view  of  the  injury 
and  a^luut  of  mauipnlatiou,  and  the  proeethi re  should  lie  sueh  as  to  require 
but  little  extra  assistance.  The  anterior  and  lateral  surfaces  of  the  vcn- 
trieles  and  sinuses  can  Ik*  ri-aeiied  from  the  anterior  wall  of  the  chest. 
We  can  suture  tlie  ventri<'les  after  the  section  of  a  single  rib,  it  not  lieing 
neri^ssary  in  sueh  a  t*ase  to  rest^t  any  portion  of  the  steriuim.  If  we  are 
dealing  with  the  auricles,  we  must  resect  both  the  third  and  fonrth  ribs, 
make  a  rpjadrilateral  opening,  and  reflect  tlie  ribs  at  their  chondrosternal 
junctions.  The  posterior  snrfaee  of  the  %'eutncle  can  be  reached  from  the 
jKistcn lateral  siuiinx^  of  tlie  thorax. 

William  II.  Ik'unett^  delivcrtJ  an  elaborate  address  on  varix,  its 
causes  and  its  treatment,  with  special  reference  tc*  tlirombosis.  Until  com- 
paratively recently  the  origin  of  varicose  veins  has  been  regarded 
as  something  4jf  a  mystery^  but  Beruiett  has  <'onie  to  positive  concltisionji 
in  reganl  to  it.  Varicose  veins  may  be  divided  into  4  classic:  1, 
tliose  which  are  congenital;  2,  those  due  to  obstructed  blood-current ; 
3,  those  known  as  tranuiatie,  wdiich  are  caused  by  stniin  witliout  throm- 
bosis; and  4,  those  which  result  from  thromtxjsis.  A  large  percentage 
of  the  cages  met  witlj  are  cougcnital.  There  are  2  varieties  of  congen- 
ital VElix :  (fi)  th(^s4^  onnutx'teil  witli  the  suWntaueons  veins  tady  and 
(i)  tliose  having  a  direct  and  extensive  com mu ideation  with  the  dtn^p 
veins.  The  second  variety  is  the  most  iniportaiit.  As  au  example  of 
the  first  variety  may  be  uicntioucHl  the  load  varix  often  seen  iu  the  calf 
of  the  leg ;  and  of  the  second  kind,  the  cf  dictation  of  varinise  veins  about 
the  inner  side  of  the  knee,  which  turns  toward  the  middle  of  the  pip- 
litcal  region  and  entls  in  a  large  vesse:^!  which  joins  tlie  deep  vein  dircrtly 
by  passing  through  the  normal  tjpening  in  the  fossa  over  tlie  popliteal 
space.  There  is  a  tliird  variety  of  cougcnital  vanx,  in  wliich  the  whole 
venous  apparattis  of  the  limb  is  overdevclojjcd,  with  or  witliout  increase 
in  size  of  the  main  artery.  Sucli  a  tvindition,  when  it  is  very  marked, 
may  he  ternie<l  ditrnse  nevus.  Congenital  cases  are,  as  a  rule,  nc»t  uottt^nl 
early  in  life,  and  arc  usually  not  found  until  aluuit  the  jicriod  of  ptiherty, 
wdicn  there  is  often  a  rapid  increase  in  abuorniity.  In  the  pro(hiction  (if 
snch  cases  hereil !ty,  especially  on  the  father's  side,  is  a  eousiderab!c  factor. 
The  most  familiar  examph^s  i»f  varix  due  to  ol>struction  of  the  l>lfH*tl- 
current  are  cases  resulting  from  the  pressure  of  the  gravid  uterus  or  the 
pres.sn re  of  tumors  on  veins.  If  the  pressure  is  transient  and  not  too 
absolute,  the  dilatation  may  entirely  subside  after  tlie  pressure  has  lieen 
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lemoved  ;  but  if  the  pressure  Is  sufficient  t*)  cause  the  veiu-valve-s  to  give 
way,  or  if  an  ase[>ti*c  thnunbiLs  furms  mimediately  below  the  seat  of  prt^i^^- 
ure,  permanent  vari(*uisity  iTsiilts,  In  speaking  of  the  eases  eaiist»il  by 
strain,  he  says  tluit  the  veins  of  persi>ns  who  wlien  young  are  subjeeted  to 
abnormal  stniin  tend  to  bet:ome  varieose  more  than  the  veins  of  persons 
wlio  are  not  subjeete<l  to  abnormal  strain.  The  ininKnliate  eause  of  the 
varieosily  in  such  eases  is  the  giving  away  vt'  the  vein- valves,  usually  the 
pruxiiual  pair;  and  these  vaives,  it  may  liappen,give  way  bee^inse  tliey  are 
imperfeet  anatuiuically.  It  is  well  known  tliat  tiirumbosis  of  a  Iar2;e  venous 
trunk  may  eause  varix.  Strains  ami  very  simihu*  injuries  of  tlie  leg  or 
ankle,  follow^etl  by  pain  and  acute  tenderness  down  the  middle  of  theealfj 
are  not  unusually  follower!  very  socjn  by  varix  of  the  saphena  veins.  Such 
varix  rarely  extends  alwive  the  knee,  and  it  usually  terminates  at  the 
point  where  the  great  saphena  is  completed  by  tlie  junction  of  the  2  trunks 
at  the  upper  end  of  the  leg.  Such  a  cou(liti*in  is  dne  to  thromlxises 
of  the  veme  eomitcis  of  the  posterior  tibial  artery,  and  the  primary 
venous  dilatation  of  the  siiphcuooii  is  the  result  of  the  establishment  of  a 
collateral  circulation.  If  the  thrombus  passe??  away,  or  if  the  u naff tn-tcd 
deep  veins  assume  the  collateral  circulation,  the  dilatation  is  tcin[*nrary  ; 
on  the  other  hand,  it  is  |>ermanent.  It  is  a  comnion  statement  tliat  vari- 
cose veins  of  the  lower  limb  are  not  dangerous  to  life;  but  tliis  is  not 
absolutely  true.  There  may  he  lileeding  from  the  bruisfng  of  a  thin 
N^ein  ;  or  there  may  l>e  tliroi]lbllS-foniiatio%  which  thrombus  may 
extend  to  the  great  venous  channels  ur  may  leaii  to  the  detachment  of 
emboli.  It  is  a  general  lielief,  whitdi  is  largely  justifiable,  that  thrombus 
in  a  varicose  vein  is  less  dangerous  than  tlir*imbus  in  a  sound  vein,  since 
extension  of  the  elot  and  emboli-formation  are  rare  in  the  tbrmcr.  This 
is  probably  true  if  we  are  dealing  with  clots  below  the  knee ;  but  when  we 
are  tlealing  with  a  dot  at  or  above  the  knee,  the  condition  is  always  to  Ije 
considered  seriona.  Certain  \ncu\  conditions  preclispose  to  thrrmibosis  in 
varix:  1,  cysts  or  acute  bentls  in  greatly  dilated  vessels;  2,  pe^'uliarity 
of  situation  with  regard  to  uiobilitv  ;  and  3,  liability  to  injury.  Trau- 
matic thrombtis  in  varix  almost  always  W'gins  eitlier  in  cysts, 
cystic  dilatation,  or  acute  bends.  In  situations  in  which  the  aifecled  w'nm 
are  continually  subject  to  mobility,  thrombus  is  also  apt  to  form.  Tlirom- 
bns  in  varix  tends  to  spread  and  invade  the  great  deep  venous  channels. 
The  author  then  discusses  the  dangerous  regions  of  varix,  and  says  that 
there  are  8  variations  which  embrace  3  distinct  classes :  one,  in  which  the 
varix  is  locid  and  limited,  the  saphena  l>eing  practically  normal  ;  another, 
in  which  the  saphena  is  largely  if  not  solely  at!eete<l,  the  valves  Ix^ing 
wanting  or  inemeieut  ;  and  another,  in  which  direct  lateral  cimimunica- 
tion  exists  between  some  ptjrtion  of  the  alwlominal  veins  and  the  nearest 
deep  veins.  In  the  first  class,  if  thrombus  forms,  there  is  no  serious 
grotmds  for  fearing  extension  of  clc^t  to  the  great  vessels;  but  in  the  last 
2  rlasses  a  thrombus  may  very  rj!|>idly  invade  the  deep  vt^sels.  Bennett 
calls  attention  to  the  fact  that  the  extension  of  a  thrombus  in  a  \vin  is 
checked  not  only  by  the  nearest  a»llateral  branch,  but  also  by  vein-valves, 
if  these  valves  are  |>erfect.  It  is  an  undoubted  fact  that  thrombosis 
occasionally  causes  the  s|K)ntaneousdisapfK'a ranee  of  w^rix.  Bcnuctt  then 
discusses  treatment  at  coiisiderable  length.  He  says  that  early  in  a  case 
of  varicose  veins,  especially  if  there  is  edema,  massage  is  very  beneficiab 
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Massage  is  not  to  be  used  when  there  are  evMic  dilatations  nor  when 
tliere  is  any  evidence  of  recent  tbronibus;is.  Cranvjiy  pains,  indieiit- 
ing  throndx)f?is,  contraindic^te  its  use.  In  the  absence  of  tlirombosis 
nurtlerate  exercise  is  hencticiaL  Excessive  exercise  or  overtrain  is 
always  injurious.  P]very  patient  should  each  day,  during  the  after- 
noon, lie  dt^wn  for  an  hour  or  so  with  tlie  legs  elevated.  There  is 
nothing  which  does  so  much  harm  as  the  routine  use  of  clastic  stockings 
or  bandages.  In  individuals  pursuing  unlinary  occupations,  varix  wliicb 
c^nsi^s  nu  troiible  and  shows  nu  tendency  to  increase  should  be  left  alone, 
unless  tor  certain  reasons  oj>eraticm  is  indicateil.  An  elastic  support,  if 
not  prt^pcrly  used,  ouiy  do  actual  harm.  If  an  elastic  stocking  is  used, 
it  must  tit  pi'rfwtly,  and  it  is  wry  diilicult  to  get  one  that  tits  jierfcctly. 
In  a  varix  of  the  thigh  an  ill-fitting  sujiptirt  may  do  infinite  harm  by 
producing  thrombosis.  In  an  uncomplicateil  case  of  varix  of  the  thigh 
the  patient  should  never  use  any  support  above  the  knee.  All  the  com- 
fy rt  whieh  eau  be  obtained  from  sii import  will  be  furnished  by  support 
limitcil  to  below  the  knee.  In  certain  cases  of  wlema  of  tlie  whole  lind> 
elastic  support  of  tiie  entire  extremity  may  be  indicated,  hut  the  thigii- 
pie<'e  sliould  be  distinct  from  the  leg-piece ;  the  2  pie<x^  should  never 
Ih'  continuous.  Varix  of  the  leg  arising  from  dce|i  thrombosis  after 
injury  r€M|uires  geiille  elastic  support,  with  massage  as  soon  as  tenderness 
has  disa])[>eared.  In  such  t-ases  a  rure  is  often  elTected,  and  elastic  supfjort 
can  be  <Ione  away  with  after  a  year,  Tlie  Operative  treatment  of 
varix  has  very  distinct  limitations.  Operation  is  often  very  disappoint- 
ing unless  the  surgeon  is  careful  in  the  selection  of  his  cases.  It  nujst 
be  admitt€Kl  that,  excepting  in  wrtain  cases  of  isolated  cysts  and  local 
congenital  varix,  anything  like  a  cure,  ifi  the  sense  that  patients  under- 
stand the  term  **cnre/*  is  impossible.  In  general  varix  the  most  that 
ctm  Ijc  hoped  for  is  the  relief  of  certain  discomforts,  the  arrest  of  the 
progress  of  the  condition,  and  the  removal  of  certain  complicatious.  The 
first  thing  to  hear  in  mind  is  that  if  the  disease  has  invitlvetl  the  saphena 
in  the  thigli,the  operation  will  not  necessarily  ]>ermit  of  the  entire  abau- 
donment  of  elastic  support.  The  second  is  tiiat  in  operation  on  an  old 
varix,  although  ituprovenjcnt  will  be  elfe(*te<l,  the  patient  will  uivt  neces- 
sarily be  rcritJered  soimd.  In  uncc implicated  varix  operatinn  is  a  measure 
for  the  prevention  of  complicatitms,  and  is  a  check  to  the  progress  of  the 
disease,  but  is  not  a  cuvq.  From  the  point  of  view  of  operation,  varix 
of  the  lower  lind)s  may  be  divided  into  2  (*1  asses :  In  one  the  defect  is 
hwtd,  with  well-nuirke<l  limits  ;  in  the  other  it  is  more  or  less  geiu^ral,  the 
long  saphena  being  inipli(ated.  Tliese  hx-al  cas(^  shcndd  be  treated  by 
operatiim,  the  varix  being  nunoverl,  especially  if  they  occur  in  persons  of 
active  lialiits.  In  regions  liable  to  injury,  or  if  there  is  evidence  of  direct 
eommuuication  with  deep  venous  channels.  Isolated  cysts  or  dilatations 
shoukl  be  rcmove<l  fi>r  the  same  reason.  Cases  of  the  second  class  may 
be  further  subdivided:  First,  eases  confinuefl  to  the  leg;  and  second, 
when  tlie  thigh  is  also  involved,  the  saplieua  Iwing  marke<lly  dilated. 
Speaking  generally,  if  the  disease  isconfine<l  to  the  leg,  ojK'ration  is  use- 
less and  often  harmful.  \^V^  (*an  get  just  as  good  resrdts  fnnn  hn-al  treat- 
ment ;  and  even  if  we  operate,  we  shall  have  to  continue  elastic  supprui:. 
In  cases,  however,  in  which  in  general  varix  there  is  cystif  dilatation  of 
the  long  or  short  saphena  about  the  middle  of  the  leg,  operation  is  indi- 
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eatcd  in  nu  active  sahjcct,  Tlie  condition  in  this  class  of  cases  which 
must  urgently  calls  fur  rcaioval  is  a  very  tortuous  and  dilated  tliin- 
walled  vein  paasin^  c»hlrc|ue]y  across  the  shin,  for  such  a  vein  is  especially 
h'able  to  injury  and  may  l>e  the  starting-|x*int  of  a  serious  thrombosis, 
Wficn  the  sapliena  in  the  thigh  is  involvetlj  there  Ivcijig  at  the  same  time 
cxtreine  varix  of  the  leir,  the  results  ui^  ojxM'atiou  are  most  striking. 
Bennett  advises  the  reinuval  of  a  length  of  the  saphena  extending  from 
tlie  point  helow  the  knee  at  which  the  2  venous  trunks  from  the  leg 
join,  to  a  point  a  little  above  the  lowest  third  of  the  thigh.  In  varix 
the  result  of  thromUjsis,  if  dilate<i  veins  are  concerned  in  carrying  on  the 
collateral  circulation,  operation  is  unjust  ilia  hie,  because  in  such  a  case,  if 
there  is  e^lenia  of  the  limlr^,  operation  will  lead  to  tlie  increase  of  such 
e^lenia  ;  hut  if  in  a  ease  uf  varix  due  to  thrombosis  there  is  no  sign  of 
etlema,  tliey  may  be  treated  as  an  nnliuary  nucompHcattni  varix.  In  the 
vast  majority  of  ca^s  of  thrombosis  in  varix  we  should  remove  at  once, 
if  practicable,  tlie  thromfjosed  vessel  with  its  contained  clot ;  and  this 
treatmeut  is  particularly  applicable  to  cysts  and  local  massc»s  of  varix  ia 
which  we  suspc(*t  eornmnnic*iUioo  with  dee(>  veins, 

Qii6uu  and  Duval*  ik*seril»e a  method  forthe tTansperitonealliga- 
tiotl  of  the  Iliac  artery,  the  ligation  l>eing  bilateral  The  t>j>eratiou 
may  be  ap[>liet],  for  instance,  to  pn)duce  atrophy  of  an  enlarged  proistate 
or  a  uterine  filjroma,  or  to  prevent  hemorrhage  during  the  removal  of  the 
l\x*tuin  and  the  sigmoid  flexure,  or  the  uterus.  The  authors  strongly  ad- 
v(K.\'ite  the  transperitoneal  niftiifHl  as  the  mily  rational  one.  The  ojiera- 
tion  is  safe  and  easy,  and  the  circulation  is  soon  reestablished  in  tiie 
pelvic  region.  The  operation  is  perf>rme<l  as  follows:  The  abtlomen  is 
opened  in  the  mtd-liue  fnnn  just  Ik^Iow  the  umbilicus  to  just  alxjve  the 
symphysis,  A  vertical  incision  is  matle  in  the  posterior  layer  of  the 
peritoneum  and  tlie  artery  is  exposed  ;  the  middle  of  tfiis  incisicm  is  on 
a  level  with  the  np|>er  margin  of  the  sacrum.  The  ojieration  is  more 
difficult  on  the  left  side  than  on  the  right,  for  the  siguioid  flexure  is 
short  and  auchorwl  by  a  narrow  mesosegmcnt.  In  such  cases  it  will  he 
necessary  to  cut  through  b)th  layers  t»f  the  mesentery,  avoiding  the  vessels 
which  pass  to  the  large  intestine.  HeficCj  in  some  t^ses  on  the  left  side 
we  must  ])ass  through  l\  la  vers  of  tlie  peritoneum  to  reach  the  artery. 

Stihultcs  *  ad  vcK*ates  SUture  of  wOUnd  of  the  veins  in  certain  cases  ; 
and  he  says  that  in  a  w^oinui  of  the  side  of  a  large  vein  suture  is  infinitely 
preferable  to  lateral  ligature  or  force ps*]ux*ssu re.  Compression  will  Ik? 
almost  sure  to  produt*e  thromlmsis;  a  lateral  ligature  may  slip  off,  and 
when  we  umi  a  clarnp  we  are  not  sum  that  the  nlges  of  the  wound  in  the 
vein  will  unite.  Th^'re  arc  20  itises  on  record  of  suture  of  wotinds  in 
large  v^eins  ;  23  of  these  recovert^l  without  trouble,  and  the  3  deaths 
which  occurred  were  uncounectetl  with  the  suture  of  the  vein. 

Rol>crt  H.  Dawbarn^  advocates  the  use  of  a  purse-string  Stltlire 
for  tlie  arrest  of  tonsillar  hemorrhaire.  This  is  a  pHM-ecding  w4iich 
Leffertshas  said  is  impossible;  but  Dawbaru  has  used  it,  and  has  not  even 
found  it  difRcnilt  The  jKitieut  was  amstlu'tized, and  previfitis  to  and  daring 
the  administration  t>f  the  anesthetic  a  gag  was  in  the  moutli,  and  the 
tonsillar  Btum)>  was  held  between  the  forefinger  on  the  stump  and  the 

"  Rer.  tie  Chir.,  Nov.,  1898,  -  DeutsHj,  Zeit.  f.  f  "hir.,  vnl  4i\  jx  r.24,  1898, 
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Fig.  ai— The  shatled  portion  rcfi're- 
ic-TJtu  tin*  tMii?.Jlljif  stump.  Tbti  kt[f!r« 
1ii4l1ciitc  the  r»r<iL*r  in  which  the  nccr^le  in 
4  times  liitrrRtnced^  follnwlrtt?  the  dotted 
Unwa  (Miid.  Nevra»  May  2(»,  l»yy>, 


thumb  outside  on  tlie  angle  of  the  jaw,  so  tliat  tliere  was  very  little 
bleedhi^r,  Tlie  patient  was  piaeeil  with  the  irijiiiXH.1  t^iiJe  up,  and  hy  the 
employ iiient  of  a  furcliead-iuirrur  the  partis  were  well  ilhiminated,  and 
DawbarOj    using   a    large    .seniit^ireiilar    needle    WMth    a    nee<!le-holder, 

readily  inserted  a  eonstrit-ting  pin-se- 
string  suture.  The  bleeding  in  sneh 
efi.se.s  eonics  iVoni  1  of  the  asoendiug  2 
of  the  tJ  tonsillar  arterieSj  ami  we  should 
begin  with  tlie  passage  of  tlie  lowermost 
of  the  4  stitdies  shown  in  the  acatnipany- 
ing  tliagraoi.  Tightening  of  this  stitch 
may  be  found  to  enntrnl  the  hemorrhage^ 
and  the  other  3  stitches  are   thus  ren- 

-     _^_ ^^^  dered    easier   of    inserti*»n,    or   possibly 

^,.^'^y'  ^\\        UBeless.     The    silk    purst'-string    round 

^^\^  \j       the  base  of  the  stump  ought  to  remain 

^  in  place  for  36  hours  or  2  days.     The 

gm%*est  eases  of  hloeiling  are  found  in 
adult**  with  Inu-^l  hy|M*rti'ophied  tonsils, 
and  in  sonte  of  these  eases  it  wonltl  be 
well  to  ]mss  a  pui-se-string  suture  before 
nsing  Hw  guillotine.  Daw  barn  has  done  tliis  in  1  e^ise»  and  tlie  result 
was  an  entirely  bloo*lless  operation,  the  suture  being  tightent^^l  before  the 
t-onsil  W'as  ampututetl. 

Sfrhneider '  advwotes  the  use  of  hot  air  as  a  hemostatic,  directing 
a  blast  of  hot  air  from  a  Hollamler  iipjiaratus  ujxiu  the  blewling  snr- 
faee- — fctr  instance,  iijKin  a  dividetl  bhiod vessel,  uptai  a  bleeiling  liver, 
or  a  hk*e<ling  ki<lney,  Tlie  organ  is  not  injured  hy  the  heat,  beeanse  at  a 
distance  of  5  mm,  from  the  apparatus  the  degree  of  heat  is  only  39°  F. 
Steam  hides  the  field  of  o|>eration,  and  is  less  satisfactory  and  lea*  wrtafn. 
Skene  ^  advtx'ates  tlie  cmjiloyment  of  electrohemostasiS  in  sur* 
gery.  He  grasps  a  portion  of  I >1  ceding  tissue  with  Ibrceps,  or  grasps 
the  end  of  the  Idoodveasel,  and  then  an  eleetrie  current  generates  heat  in 
the  jaws  of  the  forceps;  the  tissue  is  tluis  desiei'ate*)^  the  w^alls  of  tlie 
arteries  becx>nie  united,  and  hemorrhage  is  prevented.  The  heat  does  not 
burn  the  tissues,  but  simply  woks  thera,  A  current  of  2  raa.  will  heat 
the  smaller  instrument  and  8  ma.  thn  larger  instrument,  a  pressure  of 
^\  volts  being  cniphiycHh 

Cavazzani '  disensses  the  old  method  of  arresting  hemorthagey 
which  has  been  lately  reintroduced  by  Tuffier.  In  this  procahire  a  strong 
pair  of  forceps  crushes  the  vessel  ami  so  breaks  the  internal  t^mt,  and  if 
blood  dt^es  not  fioze  on  the  com  pietism  of  this  proccilure,  there  is  no  danger 
of  suhscKpient  oozing.  It  is  claimed  that  this  nicthml  is  rapid  and  sale, 
docs  not  injure  tlie  tiasues,  and  is  free  from  certain  dangers  which  attend 
the  use  of  the  ligature.  He  has  sc^ni  the  methml  nsal  sna^pssfidly  iti  an 
excision  of  the  tongue,  not  a  single  ligature  having  been  emplovetl.  [This 
procedure  seems  to  be  identical  with  the  one  snggcsteil  by  Maunoir  in 
1820,  and  calle<l  by  him  niachtire.] 

E.  A.  Lerraitte*  advocates  the  use  «>f  sapraretial  gland  extract 


•Ga».  degli  OspSlttUp  Sept.  25.  18ft8. 
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as  a  hemostatic  J  he  used  it  with  great  sati.stucti*)o  in  a  ease  of  nasal 
henif)rrlia«^e.  He  took  a  saturated  solution  of  burie  acid  etaitaining  2  gr. 
f*f  dricnl  extract  uf  suprarenal  t^laud  to  the  ounce  nnd  used  it  locally, 

Eolognesi*  dinjusj^es  the  use  of  Saline  solutions.  He  says  that 
such  solutions  can  be  introduced  into  tlic  organism  subcutaneously,  by 
one  of  the  serous  surfaces,  the  vessels,  or  tlie  intestinal  tniet.  If  tlie 
iniraserous  route  is  clioseo,  tlie  jntrothiction  is  made  in  the  j>eritomnni], 
an  incision  being  made  above  the  unil)ilicU8  t(»  the  iint-a  alba  and  a 
neeille  pnsfied  in  as  in  tapping  for  ascites.  It  is  rarely  that  an  iutestiue 
is  perftnited  by  such  a  pnx?edure.  But  the  o[>eration  is  painful,  and 
any  neglect  in  asejisis  will  result  in  peritonitis*  Hcntre,  the  ojM^mtion 
should  iiiit  be  practiseth  An  intravascidar  injet*tion  is  usually  made  into 
the  vein  at  tlie  }>end  of  the  elbt>w  ;  or  in  the  internal  saphenous  vein  over 
the  ankle.  The  saplienous  vein  is  eiisy  to  find  even  in  stout  pei)jile,  and 
is  larger  than  tlic  vein  at  tlie  Iw^nd  *)f  the  elbovv^  an*l  at  such  a  distant 
point  from  the  heart,  e%xni  if  air  is  introfhiced,  there  is  not  much  danger. 
The  injection  should  be  thrown  in  slowly  ;  not  over  a  liter  entering  in  10 
minutes.  For  a  person  who  is  inexperienced  this  intmvaseular  injection 
is  a  distinct  operation,  bwause  tlie  vein  is  sometimes  hard  to  tind,  and  a 
|>ersou  who  is  not  a  surgeon  fears  the  introduction  of  air,  and  in  any  eitse 
tliere  may  l)e  some  septie  acx-idcnL  Pozzi  pubHshed  a  case  of  acute 
etlema  of  the  lungs  following  this  procednre*  Heart- disease  and  weak- 
ness of  the  heart-niusrle  are  contraindieations.  Some  surgeons  Ijefbre 
injt^cting  the  saline  fluid  preter  to  draw  otl'some  bhwd*  Be4^4i use  of  thcj^ie 
difficulties  and  troufdes  many  jirefer  to  use  the  serum  sul>etituneously,  and 
this  will  always  answer  exce|>t  in  very  urgent  cases.  The  flui<l  shouhl 
be  thrown  into  a  region  rich  in  cellular  tissue,  such  as  the  axilla,  the 
ghiteal  region,  the  thigh,  or  the  ab<lomen.    . 
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Booth  ^  makes  a  report  on  partial  th5rroidectoiliy,  founding  it  upon 
8  eases  of  Graves's  disease  on  which  he  has  opera teiL  Of  these,  5  were 
cured;  in  1  there  has  been  no  impn»veraent;  and  1  in  which  the  opera- 
tion was  performtnl  G  months  ago  tliere  has  l>eeu  distinct  improvement, 
and  1  case  wa^s  fataU  He  concludes  that  cases  may  be  cu rwl  by  this 
method,  and  believes  that  the  so-called  disease  is  a  coincident  sympt(»ra, 
expressive  of  a  primary  neurosis  complicated  by  a  sec^mdary  giant  hilar 
intoxication.  The  real  cause  of  the  disciise  of  the  gland  is  not  known. 
In  view  of  the  fact  that  the  operation  may  be  curative  and  that  its  mor- 
tality is  about  7  J^,  it  may  be  advisal,  but  not  as  a  routine  plan  i*f  treat- 
ment, since  sudden  death  may  occur  during  or  soon  after  the  openition. 
The  rea-^on  ti>r  this  lias  not  be^^n  exyilained  with  certainty. 

8ir  William  Stokes'*  discussed  thyroidectomy  in' exophthalmic 
^oiter^  in  which  the  thyrrud  was  enlarged,  particularly  tlie  c(*ntral  lobe, 
tlie  latciid  IoIk's  being  somewhat  enlarged.  Stokes  removwl  the  large 
central  tumor,  and  during  the  o[>eration  the  patient  had  3alanning  attatrks 
of  dyspnea.     A  small  growtli  was  found  to  the  right  on  a  phine  fK>sterior 

»  Med.  Press,  Mar.  S,  lH9fl.  ^  >[e<J.  Rec,  Aiij?.  i:>,  1898. 
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ti>  tlie  larger  growth.  This  was  also  removed,  and  with  it  a  j>artiori  of 
the  right  l(>be  of  tlie  thyroid.  Sunie  iiours  alter  ihe  operatiun  tlie  patient 
had  several  attacks  of  serious  tJyspnea,  in  wliich  the  tiiee  lieainie  deatlily 
pale,  and  thc^se  attacks  were  followed  by  profuse  sweating.  Tiiere  was 
notliing  notieeable  during  the  eon%'aleseenL!e,  exeept  on  the  fourth  and 
fifth  days,  wlien  there  were  alternate  attacks  of  exti'eme  heat  and  cold. 
Three  weeks  after  the  operation  the  patient's  syraptutns  hail  very  notahly 
iiuprovetl.  Tlie  eliief  tlieories  that  liave  been  put  forth  in  regard  to  the 
caui^e  of  the  dii^ea.se  are  3  in  uuniher  :  1,  Truussi^au's  view  that  the  heart - 
afit^^ion  is  primary  and  is  prudueeil  by  disturhanee  (d'  the  sympathetic 
system  ;  2,  iliat  the  primary  lesion  is  <"entral  ;  and  J],  that  the  disease  m 
caused  by  the  secretion  of  a  toxiesnbstanee  by  tlic  thyroid  gland.  Grulx? 
snjiports  tlie  view  that  the  disrase  is  infei-tions  because  it  may  arise  in  oses 
of  endemie  or  here^litary  goiter  and  may  be  af^Him paints  I  by  efdargement 
of  the  lymphatic  glands.  It  is  known  tliat  Grave S'S  disease  may  liave 
in  it  a  heretlitary  tactor.  Tlie  nsnally  assigned  causes,  sueh  as  shtM;k, 
excitement,  overexertion,  etc.,  cannnt  lie  of  the  first  niunient^  except  pos- 
sibly by  rendering  the  system  less  able  ti>  resist  infection.  Tlie  nenro* 
pathio  tlieory  has  ^v\\  adherents,  although  some  claim  to  have  bi^en  able 
to  province  exupiithalnios,  enhirgenient  of  the  thyroid,  and  taeliyeardiii 
in  rabbits  by  ilivtding  the  rcstifurm  bodies.  The  view  thicHy  lich! 
is  that  the  disease  is  due  to  a  toxic  sid>stanec  secrettnl  l>y  the  thy  mid  ; 
althongh  some  maintain  that  this  view  cannot  be  established  if  one  or  the 
nther  of  the  sympttmis  is  unilateral,  or  when  tlie  signs  suddenly  appear 
alter  a  mental  or  physical  shock.  There  is  nnich  discu-ssion  as  \u  the  tliera- 
petitics  of  tlie  *lisease.  Bnins  Imlds  that  it  is  very  exceptiunal  for  an  ex- 
ophthalmic goiter  todiminisli  uiMler  tlie  administrati(u»  of  thyroid  pn:'paru- 
tions,  and  tiiat  when  tliev  arc  given  the  eanliae  and  nervous  symjvlonis  are 
usually  aggravated.  In  other  eases  of  bronclioeelc,  exehisive  f)f  the  cystic 
form,  he  found  L>f*ncfit  in  a  large  nund>cr  of  cases  from  thyroid  treat- 
ment. The  form  that  is  most  improve*!  liy  it  is  the  siruf^le  hyperplastic 
goiter.  Most  physicians  agrtK*  t!iat  the  *  th3TntlS-glaiid  treatment 
of  Graves's  disease  is  useless.  Tiie  results  est abli shed  In'  oj*crative 
treatment  indicate  that  the  thyroid  is  the  seat  of  the  primary  lesion. 
Ijcmke  maintains  that  the  symptoms  are  chie  to  toxic  agencies  which 
originate  in  the  gland,  anri  lie  strongly  advocates  surgiad  treatment, 
Allen  Starr  has  published  the  re<xird  of  100  cases,  a  hirgc*  proportion  of 
which  were  permanently  in^provetl  by  ojK'ration,  74  being  reported  as 
cure<l,  45  as  im|> roved,  and  f\  as  not  improve<l.  There  were  23  deaths 
inmieiliately  after  tlie  operation,  nf>t  due  to  either  hemorrhage  or  sepsis, 
but  possibly  to  pcnsoning  of  tlie  entire  system  during  the  operation  by 
absorption  of  the  secretion  of  thy  mid  ghind.  Tliis  may  Ije  pro<liiced  by 
exceiisive  handling  of  the  tumor  liuring  the  operation,  the  existence  of 
torn  vessels,  or  hypersecretion  due  to  tiie  use  of  ether  as  an  ancstlictii*. 
Starr  therefore  suggests  that  simie  other  aiH*sthetic  should  be  used,  and 
alludes  to  tlic  iatt  that  cocaiu  is  advis<'<l  by  Kocher.  The  symptoms 
which  prerx^ilnl  death  were  those  of  eollapse  and  hcart-tailure.  Among 
other  methods  of  treatment  eraploytMl  in  the  eases  mcntiont*<l  was  lix-al 
dejjletion,  which  ha'*  been  advistnl  bv  Trousseau  ;  also  the  operation  known 
as  exothytOpexy,  which  consists  f»f  stripping  the  capsule  ot!'  the  gland, 
and  fixing  the  giant!  in  the  superficial   wound  so  as  to  ranse  shrinking 
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from 


anfl    from  throml)< 


c|Kjsiire  to  air  anfl  trom  thromliosis  from  the  venons  sinuses. 
Ariutlier  operation  is  division  of  the  cervical  sympathetic  nerve, 
and  anotlier  i;^  ligation  of  the  thyroid  arteries.  Oskr  kai».s  rather 
to  the  iKnnopatliic  view  ol"  the  raii.satioii  of  tliis  disease,  and  savs  tluit 
many  af  its  features  ean  be  explained  on  the  liypothesis  that  it  is  pri- 
marily an  atfction  *>['  the  medaila  <ihl()njrata.  Stokes  believes  that  the 
following  eondtisionsi  are  justified  :  1.  That  in  a  large  proportion  of 
cases  shwk  appeai^s  to  be  the  starting-point  of  the  disease.  %  That  in 
one  type  of  the  disease  tlie  first  (jbvions  deviation  is  thyroiil  enlargement, 
3,  That  in  such  eases  taehyeardia,  palpitation,  and  exophthaltuos  usnally 
follow  in  the  order  named.  4,  Two  distijtut  tbrms  ot"  the  disease — tlie 
complete  form  and  the  incomplete  form — are  reeognized  •  for  pur|><*sej5 
of  prt>gnosis  and  for  reaehiug  a  con  elusion  as  to  treatment  a  tlistinc- 
tion  must  be  made  Ix'tween  cases  beginning  with  taehyeanlia  ancl  those 
beginning  with  thyroi*!  enlargement.  5*  Only  very  transitory  fienefit,  as 
a  rule,  can  be  derived  from  iFrterniil  treatment,  G.  When  the  thyroid 
gland  is  primarily  atfw^tetl  partial  removal  of  it  is  apt  to  be  followed  l>y 
noticeable  inrprovcment  or  even  entire  recovery.  This*  seems  to 
strengthen  Koclier's  statement  that  in  the  majority  of  cases  requiring 
thyroidectomy  irres[>eetive  of  Graves's  disease,  tt>tal  extirpation  is  not 
indicated.  7.  Tliat  as  in  the  case  reported  2  years  have  elapsed  since 
the  {)}  vera  tion  witliout  recurrence  of  the  symptoms^  the  treatment  may  Ije 
CO  11  s  i  dc  rcf  1  s  u  ecess  f i  d . 

Berthidd  Ernst  Hadra^  describes  a  methexl  for  facilitating  the  enu- 
cleation of  tumors  of  tlie  thyroid  gland.  He  say^  that  in  189H  vnn  Man- 
tcutlel  descrik'd  a  method  tjf  resecting  a  parench3miatOUS  goiter  \  ery 
similar  to  that  described  by  the  author  in  181)5.  His  t»peratioii  is  as 
follows:  **  In  a  nuilateral  or  nK?^lial  tumor  a  long  mtMiian  incistcm  from 
the  jawMo  the  sternum  is  made;  in  a  l)i lateral  ease,  Kocher's  erest:M^ntic 
incision  from  one  sternoclcidomustoid  mnsi'lc  to  the  other,  the  higlicst 
convexity  close  to  the  sternum,  is  prererablc  on  aeconnt  of  its  least  disfig- 
uring scjir.  Then  the  platysuia  in  dividtnl  in  the  same  line.  Next  the 
muscles  are  separated  in  the  median  line,  tlrawn  to  the  sitles,  and  only 
when  necessary  nicke<:l  or  severe*!,  to  l>e*  aftcrwaril  renniteih  \ow  the 
most  important  point  to  facilitate  the  operation  is  t<^  free  the  tumor  from 
that  fine  capsnie,  containing  muscnlar  strata,  which  binds  the  organ 
clown.  This  membrane  has  to  be  wcH  divit!ed  ami  broken  all  over  by 
detacliing  it  from  the  glarKl,  sideways  and  downward.  Then,  and  only 
then,  the  glantl  or  the  tumor  can  easily  be  brought,  with  all  its  proecsses, 
into  t!ie  field  of  o]>i:*iation  l>y  the  operator's  fingers.  This  maneuver 
never  must  be  omitted,  or  i»ne  will  have  to  work  in  the  dark*  Now^  I 
take  tlie  diseasfKl  raise<l  portion  of  the  gland,  as  mncli  as  f^mvenicntly 
can  l>e  graspeil,  at  itfl  deepest  point,  Ijctween  the  index-finger  and 
thumb  of  my  left  hand,  cMim pressing  in  this  way  the  bloodvessels 
from  liclow,  and  then  the  incisions  are  made  in  the  direetinn  where  the 
large  veins  ran  Im>  U'st  avoide^l,  Tiie  incisions  have  to  go  through  the 
whole  atT(H't(Ml  portioti  (h>wn  to  your  left-hand  fingers,  and  liave  to  l>e  re- 
peate<l  nntil  all  tlie  nests  of  colloiti  awninnlations  are  exposcib  They 
are  tlien  well  stTaped  out  with  a  sharp  sjioon,  and  W'itli  the  txanpressiog 
fingers  still  controlling  hemorrhage  the  remaining  walls,  which  consist  of 

^  Ann.  of  8iirg,,  Ifec.,  1898. 
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healtliy  puronehynia  (paretl,  if  tliev  .seem  too  massive),  are  brouj^ht  to 
gelher  with  a  running  catgut  suture  until  tliev  are  drawn  well  tcigether 
into  1  mass.  This  last  part  is  best  done  by  the  assistant,  h^o  as  to  let 
the  operator  keep  Ids  bold  on  the  blood ves*<.'[s.  Of  course,  this  proced- 
ure has  to  be  repcattd  on  other  portions,  if  necessary.  The  wound  is 
then  elo.sed  with  any  material  the  surgeon  nrefer^,  and  with  or  without 
drainage.  I  won  hi  warn  against  using  silk  for  the  deep  sutures.  It 
may  not  remain  dfirmant,  but  cause  fistulous  tracts,  as  has  hap[>cned  to 
me  once,  necessitating  reopening  of  the  wt>und  to  remove  tlie  foreign 
bjdy,  I  would  add  tljat  almost  always  a  moderate  fever  followetl  my 
operations,  wliieh  was,  lut  doubt,  an  absorption -fever,  and  sin  mid  not 
cauBi}  any  alarm/' 

A.  Woltlcr,^  in  speaking  of  inoperable  goiter  that  greatly  inter- 
feres with  Home  important  function  or  that  tlircatens  sntfbcatit^n,  advises 
Operative  dislocation.  The  goiter  is  i-aised  from  its  b(xl  without 
cutting  the  arteries,  and  is  tnmsplanted  to  some  other  situation  where  it 
will  not  interfere  to  so  great  an  extent.  In  1  ease  lieapj>lie<!  the  thermo- 
cautery to  cause  shrinkage;  but  he  thinks  after  this  oi>cration  tlic  goiter 
will  shrink  a  little  even  if  the  ctuitery  is  not  use*l. 

The<xlor  Koeher^  makes  a  report  oii  a  series  of  600  thjrroidectomies, 
Thef^e  are  added  to  his  previous  series  of  3000  cases  rcporU^l  in  18^>5. 
The  first  1000  eases  were  operate«l  npon  by  K<H'her  himself.  OI»the  fast 
600  be  perfnrnied  450,  and  the  rest  were  performed  by  his  assistants. 
He  states  that  JJOJ^,?^  of  the  eases  wliicb  come  to  the  hospital  at  Berne  are 
go  im proven!  by  meilieal  treatment  that  operation  is  not  necessary.  The 
niediral  treatment  tbllowai  is  the  admiuistratiou  of  some  form  of  itwlin 
or  of  thyroid  gland,  and  if  tliere  is  going  to  be  any  improvement  it  will 
be  notwl  within  3  or  4  weeks.  Ht^  dc^es  not  consid<T  that  thyroid  extract 
gives  any  better  results  than  jirepa  rat  ions  of  uhVuu  Thyr<»id  extract  is 
somewhat  dangertius  in  (iravcs's  disease,  as  its  administration  is  ofieu  fol- 
Iowe*d  by  a  rapid  loss  of  flesh  and  strength,  and  the  patient  may  suddenly 
die  in  an  unat^'onntable  manner.  Operation  should  be  performe<l  if  the 
case  does  not  improve  after  long-contimie<l  nie(bfal  treatment;  also  when 
there  are  large  isolatwl  tu nunN,  when  cyst-formation  is  taking  [>Ia<'e,  and 
when  there  is  a  suspieion  of  malignancy.  Diflietdty  of  breathing  is  a 
strong  indication  for  interference,  Ojreration  is  much  safer  if  <h>ne  under 
local  anesthesia  than  under  general  anesthesia.  Koelicr  o[>erates  under 
the  influence  of  a  1  %  I'ocain  solution  :  the  operation  is  performed  with 
ease  and  there  is  very  little  pain.  Ilis  tnethrwl  of  operation  is  as  follows  : 
He  makes  a  curve+l  incision  across  the  UR-k,  with  its  convexity  down- 
ward, the  scar  of  such  an  incision  lieing  mneh  less  than  that  prodnred  by 
a  longitudinal  or  ^*  T ''-shajMnl  etU,  He  does  ni>t  *livide  the  mtisch's  in 
the  middle  liiK%  but  separate?^  them.  He  next  procei.Mis  to  what  he 
speaks  of  as  the  luxation  of  the  tiinu>r.  The  fibrous  capsule  is  divide*! 
down  to  the  gland,  the  supertleial  veins  being  !igate<l  ;  tlie  tumor  is  freed 
ami  the  mass  is  raised  out  of  the  wound  ;  the  vessels  beinir  thus  made 
tense  are  rendered  visible  and  are  ligated  with  ease.  TJie  inferior 
thyroid  artery  must  be  tieil  witli  great  care,  so  as  not  to  inrltide  in 
the    ligature    the    recurrent    laryngeal    nerve.      Next   are    ligatetl    the 

'  Beitriiife  x.  klin.  Chir,  Band  xxi.,  ITeft  2. 
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Biij)erior  thynii<l  artery,  the  veiifl:*  oaniitr.s,  uod  the  vc^uie  tliynn«lofB 
iniiB,  He  eruslies  the  isthnius  of  tlie  gkiid  with  powerful  tfirw|is.  The 
Cfjlkjidul  material  from  the  isthmiis  is  pressed  out  and  a  \Qvy  tliin  band 
of  tissue  thus  reruaitis  to  be  li^attHl.  Exeept  iti  infeeted  eiises,  tlie 
o}K?ratiou  IS  aseptic  rather  tlian  antiseptic,  the  wound  Ixim:;  irrigated  with 
jsialt  Rihition,  It  is  very  rare  that  cachexia  thyr60priva  ensues  upon 
this  operation  ;  there  are  ouly  4  aiscs  iu  the  lOUf)  openitious.  The  reason 
of  til  is  is  that  so-callai  total  extirpations  in  the  vast  majonty  of  eases  are 
really  partial  extirpations,  some  small  n*mnant  being  left,  often  the  pyram- 
idal process  remaining  liehind.  Of  his  last  600  cusc??!,  18  were  nndi^- 
iiant,  and  6  of  ihe^e  died.  There  were  11  eases  of  strumitis,  2  of  whieli 
were  fatal,  and  15  crises  (2  fatal)  of  exojihthalmie  goiter.  The  remain- 
m^  bb%  eases  were  colloid  struma,  and  1  of  these  w^as  fatal,  death  being 
due  to  olilorolorm*  Thus  the  mortality  is  0.1  J^.  In  view  of  the  fact 
tliat  this  death  wtw  due  to  chloroform,  we  shontd  be  jnstiiied  in  saying 
that  in  the  large  series  of  cases  of  colloidal  gc^iter  the  mortality  was  zero, 
and  in  spite  of  the  fact  that  many  of  these  tumors  were  of  large  size  and 
aiany  of  the  patients  were  iu  an  extremely  weak  and  anemic  condition. 

The  French  Couji^ress  of  Surgery  in  Paris.,  0(*t,  18-22,  1898/  dis- 
ctisscil  the  surgical  treatment  of  goiter.  Ileverdin  [Presented  a 
paper  on  the  surgical  treatment  of  goiter,  cxccj)t  ean«ruiis  or  exophtlial- 
mie  goiter.     He  said  there  were  the  following  intlieations  tor  operation  : 

1.  Urgent  necessity,  sueli  as  marked  dyspnea  and  septic  inflammation. 

2.  Necessity,  such  as  large  size  of  the  tumor,  which  is  increasing;  func- 
tional trouble;  and  fail n re  of  medical  treatment.  3,  Cosmetic  reasons, 
lodin  and  iodoform  are  the  only  chnigs  vvhii-h  have  proved  useful  for  hy- 
piNlerniie  injection  into  the  goiter.  lodotorm  when  thus  used  is  dauger- 
ous,  and  its  injec-tioii  has  been  folh>wed  by  sudden  death  ;  and  if  injections 
of  iodin  have  been  usetl  and  have  failed  to  cure,  the  goiter  has  bceu  put 
in  a  much  worse  condition  for  the  ntves>>^ary  ojieration.  IfMlotV>rm  doe^ 
not  possess  the  dangers  of  icMlin^  but  it  is  only  of  vjdne  in  general  vascular 
goi  t<Ts,  w  1 1  i  cl  I  arc  often  en  reil  by  nn^l  ieal  t  reat  meut.  This  si  i  rgeon  says  t  hat 
in  grave  tuxses  we  shouhl  use  local  anestlKsia  or  no  anesthetic  for  opera- 
tion. In  a  siDi[>le  ease  with  little  dyspnea  we  may  give  ether.  He  be- 
lieves that  Ko<  her^s  transverse  incision  is  a  very  excellent  one,  and  leaves 
the  smallest  sciir.  An  oblirpie  incision  may  lie  used  if  the  surge<m  pre- 
fers it  ;  but  a  vertical  incision  should  never  Ik*  made.  The  veins  should 
be  tied,  and  divided  by  hgatnres*  Tfie  steruoch'idoma>toid  muscles  are 
liftcil  out  of  the  way,  and  the  umseles  in  the  median  line  should  l>e  sepa- 
ratcil  rather  than  cut.  The  rx'llular  tissue  whieli  lies  over  the  true  caji- 
sule  should  be  divided,  but  the  fd>rous  (.^psule  of  the  gland  pro|*er  shotdil 
not  Ik*  interferal  with.  The  author  says  that  total  extirpation  as  an 
operation  has  Ix^n  abanrloned.  Partial  extirpation  is  a  favrtrite  o[>cra- 
tion,  and  Reverdin  describes  liow  he  believes  it  shouhl  be  etlec^taL  lu^ 
scf^tion  aims  to  preserve  a  [>art  ui'  the  organ,  antl  wlien  this  is  performed 
tlje  superior  thyroi<l  arteries  are  tied,  and  the  portions  left  of  the  glands 
are  attached  to  the  inlerior  ttiyroiil  arteries.  Hahn  ligates  the  superior 
thyroid  arteries^  antl  compresses  the  interior  thyroid  arteries  with  io reep& 
covered  witli  nd^ber  while  he  is  carrying  out  re^^^ction.  In  Kingle  iiv 
multiple  tnmorsthe  process  of  intraglandular  enncleation  may  be  adopttnL 

*  Ann.  of  Stirs;.,  Apr,  1S99,  :nul  Joiir.  Am.  Meij.  Xmni.^  Dec  17, 1898. 
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Wliilothis  is  \yeing  carried  out  some  surgeons  compress  the  vessels  witli 
ibreeps  j  ^oine  li;i:ate  tlje  arteries  ;  Ru8e  employs  n  teioponirv  eliistie  liand 
around  the  tuuior.  Aunther  operation  is  kunwu  as  6vi dement ;  in  t\im 
tlic  capsule  of  the  gland  is  incised  auil  the  f  onfents  of  the  goiter  are 
serapetl  out  with  a  spoon.  Poneet  speaks  <if  maSSive  enucleation. 
In  order  to  aecomplish  this,  an  incision  is  made  iu  ilie  tumor  and  its 
nuclules  and  cysts  are  removed  en  imt^se^  keeping  inside  the  capsule. 
Cysts  may  be  treated  by  punetuiv,  with  or  witliont  thv  injectiou  of  irri- 
t4iuts  ;  drainage^  iueisiun,  with  or  without  rrseetiou  and  suturing  the 
cyst-wall  to  the  skin  ;  and  enucleatiou.  Euueleation  is  iidinitely  the 
best  method.  In  a  series  of  3408  eases  coUected  by  the  author,  eoni- 
plete  extirpation  was  pertormed  in  8.97^  ;  partial  extirpation  in  3,46^  ; 
intraglandular  euueleatiou  in  78%  ;  and  rcseetion  iu  tlie  hahniee.  The 
most  common  cause  of  death  is  some  respiratory  troulrle.  Few  deaths  are 
causeil  by  circulatory  trouble,  hemorrhat^e  sepsis,  tetany,  and  myxwleum. 
Iu  tlie  entire  list  of  enuelcatioiis  there  is  nni  a  death  frcmi  1  of  these  4 
latter  conditious.  Among  tlie  ace  i  dents  wfiich  may  occur  is  the  en  trance 
of  air  into  veins;  careful  teehuie  w^il  obviate  this.  Another  is  primary 
arterial  liemorrhage.  Another  is  reaetionary  or  secondary  hemorrliage. 
The  first  is  jmnluced  by  ill-applial  ligatures  or  struggliug  of  the  patient; 
the  sci'ond  by  infection.  Tliere  is  really  no  great  danger  of  ju^imary 
hemorrhage  during  enucleation  ;  but  if  the  blei^liug  become  very  severe 
the  surgeon  shtiutd  abandon  enncleation  and  perform  cxtii'|»ation.  It  is 
possible  iu  any  of  these  operations  to  iujure  the  recur  rent  laryngeal 
nerve;  but  there  is  little  risk,  even  iu  enncleation.  It  is  very  rarely 
!ie<»essary  to  do  tracheotomy  ;  and  it  shotdtl  U(4  be  done  nrdes.s  it  is  abso- 
lutely demandeii,  beamse  the  operatirm  is  apt  to  Ik^  followed  by  se|>sis. 
The  operatifui  to  be  chosen,  if  p«>ssihle,  is  euucleatiou.  It  gives  the 
lowest  mortality,  the  legist  danger  of  tetany  and  myxedenui,  aud  the  least 
primary  hemorrhage  ;  but*  of  cuursc,  it  can  ordy  be  used  in  a  solid  or  a 
liquid  eueystetl  goiter  that  luis  never  lieeu  suIijwte<J  to  irritating  injc^-tioos. 

W.  H\S(4iro^ler  and  8.  C.  Plummer  '  report  2  eases  of  injury  to  the 
thoracic  duct  Iu  operations  on  the  net*k.  In  the  lirst  ease,  in  raising 
a  tuuior  irom  the  wound  in  the  neck  there  was  a  hole  torn  in  a 
lymphutic  vessel,  from  which  there  was  a  dis^/liarge  of  traus[>arentj 
yellowish  fluid,  and  several  additi<mal  holes  were  torn,  but  only  tlie 
orifiw  could  be  seen  aud  the  vcasel  could  uc^i  be  made  out.  From  the 
horizontal  p*)sitiou  of  the  vessel,  it  was  supposed  in  be  the  subclavian 
branch  of  the  thoracic  duct*  The  wnuud  was  packnl  with  imloform 
gatize,  and  the  patient  reeovereih  In  the  second  (*asc,  during  removal  of 
tnljerculons  glauds  from  the  neck^  suddenly  a  milky  fluid  flowed  freely 
into  the  wound,  evidently  springing  from  injury  of  tlie  thoracic  duct  or 
one  of  its  branches.  The  opening  was  sought  for  aud  diseovertKl,  and 
when  the  vessel  was  raised  up  there  was  aspiration  of  air  into  it.  The 
fluid  apjiearefl  iu  gushes  with  the  respiratmw  movement.  The  vessel  was 
ligateil,  aiul  2  smaller  ojreniugs  which  were  discovered  were  also  ligated. 
Tin's  ]iatieut  rtrovered. 

W.  II.  Lyue^  reports  a  case  of  stab  wound  of  the  thoracic  duct. 
The  woiuid  was  above  aud  behind  the  left  clavicle  aud  parallel  with  tlie 
ptKsterior  wlge  of  tlie  steruocleidoraastoid  mnHcle,     There  had  first  lH*en  a 

»  Ann.  of  Surg,,  Aug.  1898,  «  Vn.  Med,  Serai-monlhly,  Aug.  26,  ]89a 
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liomt>rrhage,  wliidi  liad  oeai^etl,  anJ  tliis  was  fullowed  by  a  profuse  flow 
of  milky  tlui<l  fruiii  flie  wuijikL  The  wunm!  was  parked  with  gauze, 
ami  7  hours  Inter  it  was  fumul  that  this  oozing  of  QiiJky  fluid  had 
ceasetK     Tlie  patient  recovered,  althoiiiili  there  wiij^  ?^oine  suppuration. 

Charles  N,  Dow  J  *  writes  on  tuberctdotis  cervical  lymph-nodes. 
This  is  the  most  eommon  form  of  tuberculosis  in  children.  It  i.s  most 
frequent  hetween  the  third  and  the  tenth  years.  It  is  very  nixeommon  in 
in  flints.  In  the  nt^vk  there  are  2  main  ehains  of  lymphatics,  the  anterior 
and  the  [josterior  The  anterior  atrtitmipanies  the  internal  jugular  vein. 
The  nudes  at  its  top  are  in  *'Iose  ei)nimuHii"ati<»u  with  the  pharynx,  and 
can  easily  l>e  palpated  when  there  is  acute  tonsillitis  or  acute  pharyngitis. 
The  submental  anti  submaxillary  grouj^s  communicate  with  it  from  in 
front,  and  above  it  lie  the  superiieial  iimles  over  the  parotid,  which  are 
rarely  tubercnlons.  In  the  posterior  site  tliere  are  both  superficial  and 
deep  nodeSj  and  this  site  runs  dywiiwainl  and  somewhat  backward  from 
the  mastoid  regit ju.  Under  the  steninmastoid  mnsclc,  near  its  top,  it  com- 
municates  with  the  anterior  cliain.  When  cn^rvica!  nodes  become  tuber- 
culous, it  is  usual  for  both  chains  to  be  more  or  less  involved  ;  although 
as  a  general  tin'ng  those  near  the  pharynx  are  more  enlargetl  and  show 
more  a<lvanced  inflammation  than  those  lower  down  and  further  back. 
For  instance,  those  near  the  pharynx  may  be  in  a  state  of  cheeky  degen- 
eration, and  those  at  the  lower  end  not  inflamed  at  alL  As  a  rule,  the 
inflammation  is  slow  in  progress  ;  but  it  differs  in  diilerent  individuals, 
as  some  bacilli  are  less  malignant  than  others,  and  some  jx^ople  have  more 
resisting  ]>ower  than  others.  In  some  cases  the  lymph-nodes  become 
surrounded  by  fil>rous  tissue,  anil  may  remain  in  this  state  for  vein's  or 
may  undergo  calcareous  degeneration  ;  but  in  tfiese  so-ealle<l  quiescent 
cases  there  may  be  sadden  inflammation  and  sn|)pnration.  In  some 
I>eoplc  the  inflammation  spreads  witli  rapidity,  and  very  rapidly  small 
nodes  are  w'itlely  dissemiuatetL  In  those  cases  the  no<les  are  soft  and 
very  loosf^y  held  in  their  capsules,  and  there  is  my  fibrous  tissue  about 
thenu  If  the  node  is  left  ah>ne,  it  tends  to  break  flown  and  o]x^n  a  way 
fi>r  evacuation  tlirongh  the  skin,  and  this  procr^s  causes  unsightly  scar- 
ring. In  some  casf:'S  the  tuberculons  procL^s  extends  to  other  organs* 
The  statement  is  frexpiently  made  tliat  pulmorjary  tuberculosis  seklom 
results  from  tnlx^rcnlosis  of  the  cervical  lymph-glands;  but  Dow^d  nuiin* 
tains  that  infection  of  the  lungs  floes  occur  in  a  large  propfjrtion  of  tlte 
cases.  It  is  by  no  means  imtrijmmon  to  find  people  with  phthisis  who 
^ive  a  history  of  having  had  tuberculous  tvniph-glands  in  cliildhood. 
The  most  common  point  of  infection  is  the  ]iliarynx,  which  is  very  prone 
to  inflammation  in  cliildren.  NicoU  stndie<l  5LM)  cases,  and  found  that 
the  enlargement  was  generally  first  nt^tical  at  the  upper  part  of  the  t*arotid 
sheath,  near  the  bifurt*ation  ;  that  the  flee|x^st  ncwles  involved  were  the 
prjst pharyngeal  ;  in  70^  of  the  cases  the  flisetise  was  Viilateral,  and  t!ie 
swelling  wcudd  apjiear  with  a  fn^fi  attack  of  <*atarrh,  and  then  disappear. 
The  swelling  at  first  was  a  simple  hyjwMtrophy,  and  t\\e  tuberculous  in- 
flammation ficcnrred  later;  but  in  some  cases  he  found  tubercle- liacilli 
in  very  small  no<les  recently  involved  ;  and  hence  he  maintains  that  the 
tuberculons  proc?ess  in  the  glands  may  \w.  primary.  He  foumi  that  a 
number  of  tonsils  and  adenoids  which   he  removerl  cf:»ntaine<l  tuben^le- 
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bacilli  eujlM^clded  in  the  tissue.  Stark  believes  that  curious  toetli  are 
the  most  conmion  sourt^e  of  infection  ;  but  in  euses  in  which  carious 
te<'tli  are  the  eau.se  tlie  submaxillary  nwles  should  be  infwted  first,  and 
clinically  tliis  is  not  often  observed.  Milton,  in  lUUO  E^vptian  cases, 
found  tiiat  vermin  on  the  hciid  was  the  most  usnal  exeiting  cause. 
Eczema,  rhinitis,  otitis,  or  any  inflammation  of  the  head  may  oecasion 
enlargement  of  the  cervieiil  lymph-nodes,  and  tliese  nodes  may  be<*ome 
tubercnious  ;  bnt  those  whieh  are  ineloseix^mmuniealinn  with  the  jvliarynx 
are  usually  the  first  aHl^^ted.  He  nee  the  eonehisi<in  is  fair  tliat  the 
pharynx  is  tlie  mast  ennimou  site  of  infection,  T!ie  diagnosis  is  not 
always  easy,  Ix^cause  inflamniatious  of  these  glaods  often  follow  tlie  exan- 
themata, pharyngitisj  ttuisillttis,  sailjwdisease,  and  other  infections*  Sudi 
conditions  usually  run  au  acute  coni-se.  When  they  involve  the  deep 
nwJes  plilegmon  results,  whieh  I'an  Ije  easily  recognized  from  tubereiilous 
inflammation.  When  the  snperficial  nodes  are  thus  acutely  involve<l»  the 
inflammation  rapidly  abates  or  small  abscesses  form*  lly  keeping  tlie 
ease  under  obscTvation  a  little  while,  it  is  possible  tn  make  a  diagnosis 
l>etween  tuberculous  ami  pyogenic  iuflanunation.  There  are  some  cases 
of  chronic  enlargement  of  the  lymph-glanfls  in  which  diagnosis  is  very 
difficult ;  cases  in  whieh  the  glands  are  not  very  large  and  flu  not  appreci- 
ably enlarge  from  month  to  mouth,  and  in  which  there  is  little  or  no  pain. 
Mt>.st  of  these  cases  are  undoul>tc<Hy  tubercuhnts,  and  it  is  usually  pos- 
sil)le  to  discover  al>out  the  head  some  slight  inflammation  whicli  h  the 
exciting  cause,  Vollaml  states  that  G8%  of  all  enlarged  ghmds  in  the 
neck  are  tuberculous,  and  Nictdl  iilacc^s  the  number  as  high  as  80  J^.  It 
lias  been  snggt^teil  that  tuberculin  may  be  useil  as  a  test  for  suspected 
cases,  but  this  test  is  nnt  to  be  relied  upon  implieitly.  The  diagnosis  of 
cancer  or  syphilitic  disease  ciui  usually  be  made  by  a  recogiiiliou  of  the 
as.sociate<l  cnutlitiont?.  It  is  rare  to  find  lymph-sarcoma  in  rhe  neck  alone, 
but  the  condition  is  apt  to  be  disseminated  throughout  the  bcxlv.  In  the 
treatment  of  these  cases,  it  is  lirst  net^essary  to  improve  tlie  general  healtli, 
no  matter  wiiat  else  we  do.  Most  cases  are,  of  c^fui'se,  l>est  treated  by 
free  removal  of  the  glands.  By  this  operation  we  substitute  a  rapid  re- 
moval of  the  nodes  fbr  a  process  of  shAViliseharge  which  consumes  years; 
wc  It^sen  the  danger  of  general  iufeeti(*n,  and  leave  sears  nurch  less 
market]  than  are  prothiced  by  spontaneous  openings,  Wlieu  we  make  an 
incisifm,  nstially  large  muubers  of  diseaseil  umles  will  be  found,  wlien 
only  a  few  could  be  detected  be  tore  the  operation.  Complete  reni(*val 
should  be  ])ractised  ;  not  removal  of  only  a  few  of  the  larger- 1  imes.  The 
incision  should  give  JViml*  actress  and  shnnhl  leave  tlie  smallest  possible 
scar*  A  amimon  incision  is  a  first  ineision  along  the  line  nf  the  carotid, 
and  sidt^cnts  from  this,  or  ijther  cuts  ])arallel  to  this.  Sc  un  uses  an 
S-shapcd  incision,  Ktx^her  uses  transverse  incisions,  because  longitn<liiud 
scai>>  on  the  neck  stretch  and  tnmsverse  sears  bend.  But  it  is  impossible 
satisfactorily  to  reach  extreme  tlisetise  througli  a  transverse  incision  with- 
out making  several  incisions  or  making  the  one  cut  extremely  long. 
Dowd  emjiloys  the  follfiwin<r  ineision  :  The  cot  U  made  transversely  luider 
the  margin  of  the  lower  jaw  and  taken  backward  as  iar  as  the  nuistoid 
proces,s,  and  is  then  carried  down  along  the  liair-border,  the  hair  having 
neen  previously  sluaved.  It  can  l>e  (nirrie<l  as  far  forwaixl  and  as  far 
downward  as  may  be  nt^'cssary,     Tlie  skin-flap  is  raised  and  turned  for- 


BONE-DISEASES  AND  FRACTURES 


149 


ward  and  dowuwanL  Tliis  €*x]K>sf's  all  of  the  [njstcrior  cliain,  tlie  up|M?r 
twt>-lhirds  of  the  ant£^rior  t'bain,  the  sohDiaxilhiiy,  ami  tlit;  suhnieiitiil 
groups,  if  ntTesaury,  a  :?tM^ond  incision  can  be  made  over  tiie  lower  part 
of  the  anterior  chain.  A  very  sliglit  Bcar  i.s  left  by  this  operatiuiu  The 
transverse  j>art  h  upder  the  jaw.  The  vertical  part  is  partly  hidden  by 
the  hair  ami  the  collar.  In  many  instances  it  is  necessary  to  ent  the 
sternocleidoioastoiil  in  onler  to  ;i;ain  ^oi>d  accH?ss ;  ami  if  tliis  is  done  its 
ends  shonid  be  afterward  sutured  witli  catgut.  The  internal  jntjolar  vein 
may  be  ent  nr  torn  so  as  to  retjuire  lijijation  ;  but  this  is  but  slightly  dan- 
gerous. The  nerve  should  not  be  injured  so  as  to  occasion  deformity.  In 
the  posterior  ]M>rtion  of  tlie  incision  branches  of  the  cervical  plexus  are 
met  with.  We  may  have  to  cut  tlie  superficial  branches,  but  not  the 
deep  ones.  It  may  not  be  possible  to  preserve  the  spinal  accessory  in  tlie 
sternoeleidoiuasttml  mnscle,  but  cutting  will  prmhice  no  ill-ctfoct,  Milton 
lias  cut  it  in  over  50  cases,  ami  has  uever  s*^en  any  symptoms  follow. 
The  incision  under  tlie  jaw  may  divide  some  of  the  hiwer  filaments  of  the 
faeial  nerve,  and  as  a  result  there  may  lye  slight  tenqwrnry  dropping  of 
the  lower  lip.  Even  this  extreme  removal  of  the  lymph-glands  seems  to 
produce  no  ill-cttlMJt  on  the  patient*  Probably  their  functional  power  was 
already  ilcsti*i>yed  by  the  disease,  Ijymphatie  anastomosis  is  very  free ; 
new  channels  are  readily  fornit:xl  and  a  eom[>cusatory  circulation  is  soon 
establislied.  It  is  very  nnnsual  in  find  the  rtM'ord  of  any  ease  which,  as  a 
result  of  glandular  excision,  has  shown  evidences  of  interference  with  the 
lymphatic  circulation.  In  colletled  cases,  if  we  detluct  cases  of  diseases 
which  were  not  tid>erculous,  we  have  the  following  restilts:  Of  ii09 
patients,  202,  or  GoA^,  were  apparently  curcil :  57,  or  \HA%^  living, 
but  with  local  or  general  tfdKerculusis  ;  50,  or  lG,2j?j^,  dieil  of  tunerculosis, 
Dowil  tlieu  analyzes  his  own  36  eases,  and  comes  to  the  conclusion  that 
tuberculous  cervical  lympliomata  sliould  Ijc  freely  remove*],  except  in 
patients  whose  general  nuidition  renders  them  unfit  for  sueli  proocHlure, 
and  the  patients  shonid  be  kept  under  oljservation  for  a  lotjg  time,  and,  if 
other  diseased  nodes  apjK^ar,  they  should  also  be  removed. 


BONE-DISEASES  AND  FRACTURES. 

Martini '  discusses  the  value  of  calcined  bone  in  effecting  the  repair 
of  osseous  defects.  He  made  his  experiments  upon  tlie  skulls  of 
rabbits.  He  eonuludes  that  calcine*!  bone  is  the  very  best  material  with 
which  to  repair  bone*eavities.  In  the  first  pi  aw,  it  is  a  physiologic  sub- 
stanee  wbicli  supplit^  lime  salts  to  bonc^forniiu^  tissues.  It  is  prcparc*d 
readily;  is  kept  easily;  is  sterilize<l  certaiidy  by  heat;  fills  the  eavity 
jierfectly,  and  is  so  very  porous  that  granulations  readily  enter  into  the 
spacer. 

Grckoff^^  advortites  the  use  of  calcined  bone-plates  in  filling 
OSSeoas  defects.  This  method  was  orif^inally  sugi^estcd  liy  Barth,  and 
Grekoff  has  used  it  twice  to  su|>ply  erauial  defects  in  children,  resultint^ 
fnmi  operation.  Thecalciue<l  bone  is  gradually  replaced  by  a  new  growth 
of  hone,  and  it  acts  as  a  skeleton  or  arbor  over  wliich  the  new  b^Jne  gn)ws 
from  the  sknll-margins,  CantH.dlated  Ixnie  shouhl  be  used  to  make  the 
plat£»s.     The  most  sui talkie  material  is  the  s<'apula  of  a  calf* 

1  II  Folidinico,  Aug.  15,  1898.  "  Centralbl.  L  Chir,  Oct.  1,  1898. 
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Arlnittnint  Lnne'  has  rci^ortcil  2  t'asos  in  whieh  Iir  pflTwted  restora- 
tion of  the  shaft  of  the  ulna  Uy  the  insertion  of  tlie  ii-nmr  of  a 
rabbit.  One  case  was  in  a  cliilil  who  labored  under  a  congenita!  abnor- 
mality of  the  ulnar  nhafl,  and  the  nbni  was  eoiofMJse^l  of  2  separate 
parts,  the  extremities  of  which  ovTrlMp])e(h  In  tliis  case  he  exposed  tlie 
fnir^nient^,  S4.^pa rated  them  from  tlie  acljacentstriictnres,  bronjilit  the  lower 
fraj^nient,  by  extension,  into  normal  position,  took  the  femur  of  a  rabbit, 
split  it  lontj^itiidinally  and  wircnl  the  halves  of  the  fra^nieiit.^  to  the  nlna, 
thus  bringing  the  longitudinal  axes  of  tliese  fragments  into  normal  rela- 
tionship arid  retaining  the  lower  fragment  level  with  the  lower  end  of 
the  ratlins^  This  ease  w\^s  thorough ly  snecTssfnb  The  J^et^^nd  case  was 
in  a  man  who  had  lost  ihesliaft  of  tlie  ulna.  The  femur  of  a  large  rabbit 
was  wiix^I  to  tlie  ends  *if  the  ulna,  and  the  result  was  entirely  satisfnetory. 

Max  David  ^  nnide  some  experiments  tit  decide  whieh  was  the  liest 
material  for  mending  osseous  defects  in  tlie  cranium— ivory  or 
tlead  bone.  He  slhnvtil  that  ivory  can  be  healed  over  in  on  osseous 
defect  without  producing  any  ap[»arent  syniptim],  the  bone  being  derivetl 
from  the  scar,  from  the  dura  as  well  as  fnvm  the  perierauiimi,  the 
adjacent  Umv  in  the  skull  mit  being  responsible  for  the  oshifieation. 
When  dead  bone  w^as  ns(-*d  the  proeess  was  practieally  the  same  as  that 
taking  place  when  ivory  was  employe^lj  but  wan  more  I'apid,  The  dead 
bone  is  eventually  ai)sorbe<b  new  bone  taking  its  ]>la*^.  If  living  bone 
is  transplanted  into  a  defect^  it  becomes  vascular ized  and  continues  to 
live. 

Valan' writes  on  the  fate  of  botie  implanted  in  the  cranium. 
He  says  that  some  believe  that  snih  bone  is  netrnsed  and  absnrl>ed  and 
replaced  by  new*  b< me  ;  others  believe  that  such  bone  lives.  The  author 
dcies  not  absolntely  acce[*t  either  view.  He  says  tliat  the  central  portion 
of  the  implantetl  hone  umlergoes  necrosis,  but  tijut  some  of  the  peri]iheral 
portions  retain  their  vitality  and  l)ecome  fuse<l  with  the  new  bone.  The 
younger  the  snbject  an<l  the  tli inner  the  sknil  the  larger  is  the  periph- 
eral area  whirh  becomes  vitalized*  CalcincMl  bone  acts  better  than  decal- 
cified bone,  because  the  ensuing  bone-tissue  is  stronger. 

Bruns  *  writes  on  COxa  vara.  He  says  that  the  disease  becomes  mani- 
fest to  the  observer  by  defects  in  walking,  the  child  stumbling,  especially 
if  it  w^alks  alone;  although  tht*se  defects  are  mneh  amende<l  if  the  attention 
is  con(*enf rated  on  the  art  of  walking.  The  walk  resembles  that  of  a  cliild 
with  dnuble  congenital  dislocation  of  tlie  hip-joint.  The  dijignosis  may 
be  made  clear  by  taking  a  skiagraph.  Kirmissou^  maintains  that  in 
coxa  vara  the  diairnosis  may  be  njade  and  mtisl  Ix^  confirmetl  by  the  use 
of  the  x-rays.  This  author  mentions  as  an  orrasional  canse  of  the  con- 
dition fracture  of  the  neck  of  the  femnr.  Falirikante*  maintains  that 
coxa  vara  is  usuallv  tine  to  rickets,  incurvation  of  the  femoral 
neck  •'eeiirring.  This  inc^urvation  consisted  in  a  liending  of  the  fem<*ral 
neek  either  downward,  f  irward,  or  backward  ;  when  it  j^ovs  f  jfward  or 
backward,  with  a  curve  also  in  the  longitudinal  axis«  If  the  curve  is 
marked,  but  little  ran  be  hoped  from  orthopedic  treatment.     If  an  oper- 

*  Lancet,  Nov,  IH,  ]H9H[  ilinirol  Sncietv  of  I.onrliin. 

*  Ann.  iif  Snrjr,,  Feb.,  IKim;  from  AreH."  t  klin.  i'liir,  Bnarl  Ivii.,  S,  5S3. 
'  Arvh.  fer  It*  Stiienjie  Me«liflie,  roL  3cxii.,  No,  19* 
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ation  is  |>erforraccl,  it  slimild  consist  iti  tlie  removal  of  a  weclgoshaped  piece 
from  tlie  neck  of  the  lennir,  tlie  buse  of  tlie  weilji^e  being  forward.  The 
milder  ra?>es  are  treated  Iw  massage  and  weight-exfension  ;  extension 
dnrrng  the  niglit,  niiissage  daring  the  day,  and  the  patient  getting  abcmt 
during  the  ilay.  In  chronie  cases  a  I  ugh  shoe  is  risefnl.  Raebitic  tt^n- 
dency  should  also  be  combated.  Sir  Tiiornley  Stokes^  tlefines  euxa  viira 
as  a  benrting  tJownwanl  of  the  temoral  liead,  due  to  cnrvature  of  the 
femoral  rjci^k,  tlie  nec^k  lK*ing  also  l)ent  u[>ward  and  forward.  In  some 
cases  the  head  of  the  lione  may  hf  lielow  the  level  of  the  tip  of  the  great 
trochanter,  Tlie  disease  oeeurs  between  the  ages  of  3  and  20  y( ar-^ ; 
usually  alfecLs  but  1  sale,  and  is  most  common  in  males.  The  causes 
assigned  are  rickets,  osteomalaeia,  occnpaticHi,  and  possibly  softening  tkie 
to  tnberele.  Diagnosis  must  be  made  from  hi|>-jf»int  disease,  eungenital 
and  traumatic  dislocation,  fractm\*j  enlargement  nfnvani  of  the  aeetalvu- 
luoK  aritl  rachitic  cnrve  of  the  ri[>[»er  end  of  the  shaft  of  the  fcmnr.  The 
Sytnptotns  which  he  menti<H»s  ure  tiie  gratltial  onset  of  lamenos,  ]min  in 
front  of  tlie  joint,  shortening  to  the  extent  of  J  in.  to  2A  in.,  tlimini^ihed 
range  of  motion,  especially  in  abduction,  oversion  of  the  limb,  limitt^l 
adduction,  aljsence  of  swelling,  and  absence  of  obliteration  of  the  gluteal 
fold.  If  the  limb  is  Hi'xcil  until  the  foot  touches  the  opposite  knee,  there 
is  rotfition  otitward.  Tliere  is  a  normal  arc  of  rt>tutitai  of  tlie  great  tro- 
clumter,  although  the  nmge  of  rotation  is  smnewbat  lessenel.  Tlie  pop- 
liteal snrtaee  touches  the  table  wnthrMit  the  spine  arching.  The  Rontgen 
niys  conHrm  the  diagnosis.  Recent  cases  are  treated  as  rickets, 
walking  being  restricted  and  the  patient  resting  in  bed  or  employing  a 
Thomas  splint.  In  severe  mses  I  incur  osteotomy  is  performed  or  a  wt^lge 
of  bone  is  removed  fmm  the  femond  neck. 

G.  Blmner^  reports  a  ease  of  post -typhoid  bone-inflammatioil 
due  to  colon-bacilli  in  a  woman  who  had  an  attack  of  typhoid  fever  last- 
ing 26  days.  In  the  f*)urth  week  «if  the  fever  she  developcfl  pain  and 
swelling,  bnt  no  re^lness  or  etlenia,  at  the  junction  of  the  fonrtli  rib  with 
the  sternum.  The  hypodermic  neetllc  intHwluwd  did  not  discover  pus. 
Abont  5  months  hitcr  a  nodnie  wiis  rcmove<l  frmo  the  left  breast^  but 
the  wound  tlid  n(»t  he:il  and  a  sinus  remained,  and  some  3  nuinths  hiter 
a  portion  of  neerosetl  fourth  riband  e^jstal  nirtilage  were  removed.  Eac- 
teriolugic  tests  sln>wed  pure  culture  of  the  Batnllns  cuW  comnninis^ 

The  Mrfficaf  Rrrord  of  New  Yrtrk  of  Aug.  13.  1898,  contains  an  erlito- 
rial  on  the  ambulatory  treatmetit  of  fractures.  It  states  tlmt  a 
great  deal  of  confusion  exists  in  the  minds  ni'  some  who  have  written 
upon  this  sul>je<.'t  a.s  to  exactly  w*liat  aminilatory  treatment  is.  Some 
writers  apt)ear  to  think  that  it  consists  in  applying  an  ordinary  phister- 
of- Paris  dressing  in  the  ordinary  way  to  a  fractnre<l  leg  and  permitting 
the  patient  to  get  alxjut  upon  crutclies.  Bnt  such  a  mctliod  is  not  the 
real  andiulatory  treatment.  The  piitient  is  getting  about,  bnt  he  is  get- 
ting about  l>e<-anse  he  learns  to  nm  erutches,  and  when  he  gets  about  m 
this  way  his  discomfort  is  incn'aseil  Ijci^'anse  of  sw^elling  of  the  itnA^  the 
swelling  being  due  in  part  to  the  dependent  position  and  in  |*art  to  tlie 
fact  that  the  mus<'les  are  not  acting,  and  hence  are  not  assisting  the  return 
of  venous  blocMl.  The  true  ambulatory  treatment  ccmsists  in  applying 
plaster-of- Paris  so  that   the   limb  is  susjiendi^l  in  a  rigid  cast  from  the 

*  Brit.  MlhI.  Jour.,  Nov.  26,  1898.  *  Faeific  Rec.  of  M.  aad  S.,  Nov.  15,  1898. 
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knee  down  am)  lias  a  thick  jiatl  Ix^neath  t[jr  loot.  The  btjHiv- weight  is 
thcMi  carried  by  the  splint,  whidi  imist  have  a  thirk,  pmldeil  eollar  uiplas- 
ter-i)f-Pari.s  at  its  outer  end,  jiLst  ht'low  the  tiibtTf*sity  of  the  tiljia,  and  rm 
this  (N.>liar  tlie  boily-weij^ht  re.stSj  and  not  on  the  i?ole  of  the  foot.  The 
Hphnt  must  be  siiflieieittly  strong  nut  to  l>uekle  under  prets^ure,  and  must 
Hot  be  so  heavy  a.s  to  ke?ep  tlie  jjatient  from  ea.sily  getting  al>o!it.  If 
fiiicli  an  apparatus  is  applietl  soon  after  the  iMTurreuee  of  a  IVaeture,  and 
the  jmtient  soon  atteiupts  to  walk  ab<»ut,  {>erhap.s  using  1  uy  even  2 
cune8  for  a  tiuie,  we  are  tlien  eniployiug  the  real  atubiilatory  treatment. 
Fi'aetures  chtse  to  the  knt»e-joiut  should  not  be  trtated  by  this  luetluKl. 
Fractures  oi'  the  fenuir  uuty  oeeastonally  i»e  treatwl  by  it,  hut  tiic  apparatus 
must  Ik3  niueh  nuire  eund>er.souie,  aud  there  is  greater  diffit^uity  in  keep- 
iug  up  eflieient  extensi«jn»  Many  surgeous  hesitate  to  emjdoy  tlii.s  fbrtn 
of  trcatujent  btrause  of  its  etJl*et  on  the  mind  t*f  the  patient,  as  jjeople 
often  ht>Id  to  the  view  that  bones  must  be  set  aud  lieht  lirmly  in  jiositinii. 
If  we  uegled  to  earry  out  the  trailitional  melhoib  we  m\n'  he  charged 
6ubsc(piently  by  the  patieut  with  iut^»rupetenee  and  m^glect.  This  is  one 
reason  wliy  so  many  f>urgetms  have  hesitated  to  depart  iroui  old  nietluwls. 
But  in  seleeteil  eases  the  results  of  the  ambulatory  treatment  are  suffi- 
cieutly  favorable  to  encourage  us  to  employ  it. 

H.Folft*  reports  a  casein  which  he  kdieves  thytoid  treatment 
achiiinistereil  during  a  lew  <Iays  hasteuf^i  the  consolidatioil  of  a  fract- 
ure vvlileii  was  slow  iu  uniting.  Cases  have  also  l>ceu  reported  l>y 
Ciuenu  aiul  Keehis. 

M.  Q,ii6nu^  administers  thyroidin  in  delayed  union  of  fractures. 
It  has  Iiwu  niaintaiued  that  thyroidin  contains  the  stinnduting  suhstanee 
of  thyroid  extract,  but  is  free  from  certain  noxious  materials.  <iu6nii 
reptu'ts  2  eases  that  he  believed  were  improved  by  this  method.  One 
of  the  patients  iu  whom  thet*e  was  delayed  union  luul  no  thyroid  gland, 
ami  was  snUeriug  irom  postii|)erative  myxe<lema  subserjuent  to  thyroid- 
eetomy,  Keelns  spoke  of  3  eases  in  whic*h  he  had  employed  this  tivat- 
nient ;  1  with  apparent  sucet^ss  and  2  without  residt, 

Goliakovskv^  writes  on  the  treatment  of  fractirres,  and  asserts  that 
Jthmobilization  of  all  treatments  most  favors  muscular  atrophy 
and  ankylosis.  The  jndieious  use  of  massage  greatly  shmtens  the 
treatment;  birt  unfortunately  it  tends  to  develop  a  vicious  position  of  the 
fractured  ends,  and  sometimes  Iwuls  to  the  excessive  development  of 
eidhis,  fatty  endxilism,  and  lymphangitis.  The  lM?st  plan  of  treatment  is 
wliat  is  known  l>y  the  Russian  surges ms  as  early  mobilizati(»n,  the  patient 
assuming  the  erei't  |)osition  somi  and  walking,  the  callus  forming  more 
rapidly  hirause  of  tlie  walking  and  the  venous  hy|>en^mia  and  the  rub- 
bing between  the  fnignK'Uts.  He  says  that  a  fraetureil  femur,  li'  immob- 
ilized, ref|nires  %%  days  to  heal;  if  massage  is  employed,  it  requires  til 
days;  if  early  uuihilization  is  use(]»  about  50  ilavs. 

(1.  R.  Turner*  reports  a  casi^  of  fracture  of  the  sternum  ocrurring 
in  an  ohl  man*  and  dm?  to  forced  flexion  of  the  head  U|>on  the  chest.  No 
dyspnea  ex istetl,  aud  tlie  patient  lived  for  14  days  and  died  I'rom  another 
condititm  than  the  rupture  of  the  trachea.  Caleifleation  of  the  trachea 
was  tlie  prcilisp(>sing  eanse.      In  this  case  the  backward  dii^plaeement  of 
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the  maniibruim  praetftrally  corrcN'tod  itself.  There  i\re  at  least  3  cases 
on  reconl  in  whicli  txiinplete  mpttire  of  the  trachea  wiis  reeovered 
iVoni.     In  Turner's  ea.sc  tiicrc  was  no  nece.-^sttv  fur  nninnbilizin";  the  head, 

John  B.  Roherti?  ^  writes  on  the  necessity  uf  em|dnying  forcc  in  ttie 
treatment  of  Colles'S  fracture  ijf  the  radins,  lie  conchides  tliat  fract- 
ure of  the  lower  end  of  the  radius  is  iiiie  of  tlic  nxjst  satisfaetur}^  of  fract- 
ures to  treat;  that  tlie  patient  has  rarely  any  ilii^-onifort  after  the  first  24 
hours,  and  after  t!ie  first  week  tliere  is  rarely  stiffness  of  the  finders  and 
wrist-joint.  The  tleforniity  after  the  completion-treatment  is  usually  so 
sli^fjlit  as  to  he  uunotictHl  l>y  the  average  ohserver^  unless  the  lower  i'vtp^- 
nieut  was  markwily  com  minuted,  Rol^erts  says  that^  as  a  rule,  the  physi- 
cian or  surt];eon  who  attends  one  of  these  cases  fails  to  use  sufficient  force 
to  correct  thorougldy  the  ilisplaceraentj  attd  hence  dcjes  not  obtain  results 
as  satisfactory  as  those  outlined  ahove.  If  he  does  not  use  suiReient  force, 
he  only  partially  c<;»rrects  the  silver-furk  deformity,  and  the  patient  will 
fivr  a  long  time  have  neuralgia,  pain,  etiema,  and  stifiness  of  the  finders. 
The  fnrce  must  be  sufficient  to  detach  the  lower  fragment  from  the  upper 
and  drive  the  lower  fragment  forward  into  jjlace,  so  as  to  restore  the 
concavity  of  the  palmar  surface  of  the  lower  end  of  the  radius  and  make 
the  titirsal  surface  practically  level.  Rolierts  says  it  would  l>e  well,  j>er- 
hiips,  if  these  fractures  were  set  hy  Inyiug  the  patient's  arm  flat  mi  the 
tahle,  covering  the  dorsal  surface  with  a  fohled  toweh  and  striking  the 
liack  of  the  wrist  with  a  heavy  mallet,  for  such  a  j>rtKjecMling  would  rnuke 
the  practitioner  use  sufficient  force.  In  most  cases  su<hlcn  flexion  of  the 
wrist^  with  great  pressure  on  the  hack  of  the  lower  fragment,  will  nearly 
always  tliree  the  piece  of  hfme  irito  place.  This  proceeding,  of  a)ur,se, 
causes  great  pain  ;  hut  anesthesia  euu  be  employed  if  desired.  In  rare  occa- 
sions it  will  he  necessary  to  l:>end  tlic  hand  and  lower  fragment  strongly 
hackwanl,  to  disentangle  the  fragments,  befure  ma ki  Jig  flexion  arjd  pressmx^^ 
Roherts  advises  us  to  abandon  in  treatment  the  dangerous  Bond  s})lint, 
and  to  use  instead  a  straight  splint  on  the  hack  u{  the  wristj  a  moulded 
splint  on  the  palmar  surface^  or  a  wristlet  of  adhesive  plaster  around  the 
lower  end  of  the  radius.  Of  cours*',  force  is  not  necessary  in  those  rare 
cases  in  which  there  is  no  dis[>laeeinent.  [For  many  years  tlie  late  R.  J. 
Le  V  is  ad  v  oca  lee  1  the  fo  1 1  o\v  i  n  g  met  h  ml  o  f  ret  I  u  ct  i « ui  in  t  h  ese  f r  at 't  u  res  : 
Hyperextjension,  longitudinal  traetiim,  nwl  forced  flexion.] 

Gwilym  G.  Davis*  whites  on  fractures  of  the  intenial  condyle 
of  the  htimertis,  and  the  correction  of  the  resultant  deformity 
l>y  operative  measures.  The  fleformity  which  is  apt  to  result  after  sucli 
a  fracture  was  munr^l  by  Allis  the  gunstock  deformity,  and  is  usually 
due  to  a  failure  of  the  stirgeon  to  recognize  and  prevent  the  displaci^meut 
of  the  fragment  upward  during  the  first  few^  weeks  of  treatment.  Right- 
anglcfl  splints  are  conducive  to  overhxiking  the  deformity,  heeause  the  de- 
ft jnuity  is  only  visible  when  the  arm  is  extendel.  If  right-angled  splints 
are  employinl,  at  each  change  of  dressings  the  arm  should  be  sufficiently 
extended  to  Ix*  sure  that  no  deformity  is  recurring.  To  guanl  against  this 
deformity  Allis  suggeste<1  treatment  in  the  exteiuknl  position  ;  but  the 
completely  extenderl  position  is  so  inctmvenient  and  unsuitable  for 
patients  who  are  walking  al>out,  that  Davis  uses  a  splint  with  an  obtuse 
angle,  the  tendency  to  angularity  being  overcome  by  jilacing  a  pad  over 
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the  external  condyle,  usiit*^  an  additional  external  lateral  splint^  these 
splints  being  fastened  in  place  by  hands  of  adliesive  phister,  winch  ]>revent 
the  s[dint  JVoni  rotating,  Tlie  elbtjw  is  thus  pushed  toward  the  nlnar 
gitle,  wdiile  tlie  lnjnes  of  the  tbrcarm  and  arm  are  drawn  outward.  In 
Borne  ca.seSj  however,  even  the  straight  splint  is  tiot  efficacioun  in  prevent- 
ing thirt  deformity.  It  is  8^)metimes  asserted  that  the  ^unstoek  deformity 
doe:?  not  produce  real  disability;  but  it  is  siclf-e  violent  that  an  arm  bo  de- 
i(>rme*l  is  nnahle  to  perfunn  certain  acts  as  well  us  the  struiglit  arm.  The 
defiirniity,  if  it  arises,  can  be  irn|)rove<i  by  a  cumjiaratively  sate  ofieratian. 
The  fiperatidri  is  osircitomy  ;  and  as  tfic  joint  is  not  invulveil  in  the  opera- 
tiun,  limitation  of  the  mt^venn^nts  of  tlie  ellKJW  is  not  apt  to  occur.  Davis 
ha.s  o|>erjted  Z  times,  with  excellent  results.  Divisinn  of  the  bone  was 
made  on  tlie  inside,  so  that  the  external  fibers  and  periosteum  were  not  dis- 
trirbetlj  but  remained  intact,  and  ciis]jlaecinent  of  the  fra<xnjcnt  was  there- 
fore prevente<h  If  the  exteund  side  is  divided  by  the  osteotome,  the 
inner  side  is  fractured  in  straightening;,  and  the  bone  is  dctachetl  in 
almost  its  entire  eirenniferentx'.  The  tcehnic  of  this  c^peration  is  as 
follows  :  An  incision  1  in*  in  length  is  tnade  extending  upward  from  1  em. 
above  the  tip  of  the  interiud  condyle;  the  bone  is  reached  b}'  deep  dissec- 
tion, tljeedires  of  the  wound  are  retracted,  an  osteotome  is  inserte<l,  and  the 
Ixjne  is  partially  but  not  completely  divith^L  The  uncut  portion  of  l>one 
is  !)ent  or  fractured  so  as  to  hvm^  tlic  arm  int(^  the  desire<l  position.  The 
wound  is  sntuiXHl  with  ciittrnt  and  dresse<l.  The  arm,  while  iti  an  extemled 
position,  is  enveh)pc<l  in  a  plaster-of- Paris  bandage  fVftm  the  finger  to  the 
axilla,  and  it  is  licld  in  projier  position  nutil  the  |)laster  M'ts.  This 
dressing  is  removed  6  weeks  after  the  operation,  and  the  mobility  of  the 
joint  is  rest(n-e*l  in  a  couple  of  weeks  by  nnissagc  and  passive  motion, 

John  B,  Rol>erts  ^  advocates  treating  certain  <  nses  of  condyloid  fractures 
of  the  humerus  by  sulx'Utaneous  nailing;  in  others  he  makes  ex[dfiratorv 
incision.  His  wni^hisions  are  as  folio w^s :  1.  Ankylosis,  which  n(jt  nn- 
c<nnmonly  follows  condyloid  fractures,  is  nstially  due  to  ini]>erfeet  re<hic- 
tion  or  ineonijrlete  restitution  of  relations.  2.  It  is  desirable  to  conserve 
tlie  normal  angle  between  the  axes  of  tlie  humerus  and  ulna.  »3.  In  an 
es|>ccially  trmiblcsome  case  we  can  obtain  fixation  by  nailing  the  frag- 
ments together  w^ith  long  nails  driven  through  tlie  skin,  4,  If  we  take 
a  skiagra|ih,  we  can  determine  the  point  at  whicli  the  nails  slnndd  be  in- 
trcKlneed  and  the  direction  in  wliich  they  should  be  driven.  5.  In  very 
severe  fractures  nv  in  very  obscure  eases  an  exploratory  incision  may  be 
necessary  to  determine  tlie  condition,  replace  the  fragments,  and  prevent 
ankylosis.  6.  The  best  spot  for  this  exploratory  incision  is  the  groove 
Ijctween  the  biceps  and  the  supinator  hmgus.  7.  The  extended  position 
of  the  elbow  is  less  likely  than  is  right-angled  flexion  of  the  joint  to  l>e 
folhnved  by  impairment  of  the  normal  Immero-uhiar angle»  which  gives 
the  carrying  function  to  the  upper  extren)ity  ;  henw^  ordinary  condy- 
loid fractures  should  bo  treati^l  in  the  extcinh^l  position.  8,  The  adop- 
tion of  the  above  measures  will  usually  lead  to  a  good  result.  9.  If  a 
fracture  of  the  condyle  unites  with  deformity  or  is  followe<l  by  anky- 
losis it  may  he  advisable  tn  perform  osteotomy  with  or  without  nailing, 

J.  Ilntchinson,  Jr.,and  Ilarold  Ij.  Bar  nani  *  describe  anew  mctliod  <»f 
reduction  in  separation  of  the  lower  epiphysis  of  the  femur. 

*  Pliila.  Med.  Jour.,  Sept.  24,  1898.  '  Lancet,  May  13,  1899. 


BONE-DISEASES  AND  FRACTURES. 


155 


a 


i'^ 


.:/!:-' 


<f 


h 


Tliev  disciiRH  the  jT:encral  yubjrrr  nf  the  injnrv,  ami  then  report  the  case  of 
a  bov,  8  yeai*s  of  o^e,  who  siiftertHi  tVuiii  it.  This  patient  died,  and  the 
report  shows  that  the  hnver  femoral  epiphysis  was  tt*rn  off  hy  over- 
extension of  the  knee-joint,  was  earned  forward  with  the  tibia  by  tlic  pnll 
of  tlio  enieial  li^rjiments,  while  the  end  of  the  diapbysis  was  displaced 
baekwanl  to  the  ooter  side  of  tlie  jxiplitenl  s^pat^s  wliere  it  was  dunt^er- 
onsly  near  to  the  muscles  and  nerves.  In  fact,  in  this  case  the  jiopltteal 
artery  and  vein  were  t<jro  aeroas.  If  sneh  a 
eondititm  is  nnralueed,  the  projeetin^  end  of 
the  diaphysis  p>reveut.s  flexion  beyond  a  ri^ht 
anj^le,  anrl  fnxpiently  the  forward  inelinaticm 
of  the  artieidar  end  of  the  epipliysis  permits 
of  ove  rex  ten  si  on.  The  epi]>hysis  i<  seen  to 
be  tilted  forwanl,  a  disi)la(^?niegt  whieli  may 
be  i'auseil  partly  by  the  pressure  of  the  end 
of  the  diapliysis  on  its  posterior  etlge,  and 
partly  by  the  tension  of  the  ^astweneniiua 
mnscle.  This  j^]>eeimen  sh<  ws  how  the  epiph- 
ysis is  torn  utf.  Hyperextension  of  the 
knee  is  effeetefl  by  tlie  tension  of  the  pos- 
terior, the  lateral,  an<l  (xirt  nf  the  ern^ial  liga- 
ments. Fracture  of  the  epijihyseal  line  from 
hy]>erexteTtsion  is  to  a  fi^reat  extent  jire vented 
by  the  [>osterior  and  lateral  portions  of  the 
tliick  enff  of  periostemo  whieh  stirronnils  the 
eartihii^intnis  disk  and  unites  it  to  the  diapliy- 
sis.  In  this  ease  the  periostenni  wa,^  stri|>ped 
fhrm  the  anterit>r  snrfaee  of  the  femur.  Some 
have  maintaine<l  that  in  sneh  eases  the  end  of 
the  diafJiysiir?  perforates  the  posterior  part  of 
the  periostenniy  whieh,  like  a  en  If,  is  strip|>ed 
from  l»et\veen  its  snrfiiees,  aurl  the  protrusion  cif  the  diaphvsis  through  a 
slit  in  the  periosteum  was  sujjposed  to  be  the  ditficuky  whieh  antagonized 
complete  reduction.  But  it  is  elear  from  this  s|MX"iiueu  that  the  tension 
of  attaehe<l  [periosteum  on  the  anterior  surface  only  efjuhl  not  resist  re- 
placement. The  tliffieulty  of  re^hietion  met  with  in  trying  to  re]»laee  the 
epiphysis  by  direct  pressure  while  traetion  is  beint^j  made  nn  the  length  of 
the  limb  is  explained  by  this  s|x^'inien.  The  strip[)e*l-n]>  jwriosteuni  is 
attaeheit  to  tlje  anterior  e^lge  of  the  epiphysis;  the  posterior,  lateral,  and 
crucial  ligaments,  with  the  two  heads  of  the  gastroenemius,  are  attaclie<l  to 
the  posterior  half  of  the  epiphysis  and  iK-hind  its  axis  of  rotation*  After 
the  epiphysis  is  torn  otF,  if  traction  is  tnade  in  the  h*ne  of  the  limh,  the 
epiphysis,  being  attachefl  by  |ieriosteuni  in  frf>nt  ami  pnlhil  on  by  liga- 
ments and  muscles  iiehind,  will  rotate  on  its  axis  so  as  to  turn  ifs  articular 
snrfares  dirc^'tly  f  irward,  and  in  this  position  no  amount  of  direct  press- 
nre  will  replaee  the  ejiipbysis  upon  the  end  of  the  diajrlnsis.  It  is  clear 
that  if  the  direction  of  traction  is  gr-adnally  inclined  ba(*kward  until  the 
pull  is  finally  al  riglit  angles  to  the  axis  of  the  shaft  of  the  femur,  the 
epiphysis  will  luMlrawn  across  the  fraetnrf^l  snrl^ice  of  the  diaphysis  by 
the  pull  of  the  ligaments  attachetl  to  its  imsterior  half  until  the  band  of 
periostenni  on  the  anterior   edge  eliecks   the   backwaril    movement   by 


tillnig  of  Uie  ci>ipby»ii»  rtiid  the 
f-iTtmg  fRTkr-toal  Wti'I  in  fruot  con- 
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coming  in  contact  with  the  anterior  surface  of  the  feraur.  This  is  our 
niethod  of  rc^luctioiu  It  ciiiiscs  the  epiphysis  to  retrace  its  steps  hack- 
ward  ;  to  apply  the  separated  pcriosleiirn  to  the  anterior  surface  of  the 
fenuir  ;  to  withdraw  tlie  end  of  the  diaphysis  from  tlie  pophteal  space,  and 
so  to  fix  the  limb  that  displatt'ment  cannot  recur.  In  order  to  carry  this 
out  the  patient  must  l>e  completely  anesthetized.  An  assistant  makes 
strongs  steady  traction  n]ion  the  tihia,  in  tfje  line  of  the  limb,  to  overcome 
the  upward  jmll  of  the  rpiadriceps  and  to  bring  the  epiphysis  down  to 
the  line  of"  the  sejKirafion.  The  ,«nrgeon  then  clasps  his  hands  l>eneath 
the  lower  p:trt  of  t lie  thigh  and  draws  it  steadily  U]>wanl,  gradually  com- 
pletely  Hexing  tlie  knee  and  t!ie  hijy-joint,  wirile  tlie  assistant  still  keeps 
up  the  traction  on  the  leg.  A  bandage  is  then  applied  round  the  thigli 
and  ankle,  fixing  the  knof^  at  an  angle  of  about  60  degrees.  Complete 
flexion  of  the  heel  on  the  buttock  is  not  net^essary  ;  a  w^ider  angle  is 
more  comfortable.  Tlie  limb  is  placed  on  its  outer  side  on  a  pillow,  and 
an  iee-bag  is  pla<.^<l  on  the  front  of  the  knee  to  limit  effusion.  Tins  posi- 
tirm  slionld  hv  maintained  for  a  fortnight.  When  such  a  deformity  is 
onee  reduced,  it  has  but  slight  tendency  to  recur.  After  1 4  days  the  patient 
can  be  gi%*en  nitrons  oxiil,  and  tiic  Jiaib  cim  he  extended  and  put  up  in 
plaster  in  a  position  30*^  short  of  the  straight  line,  and  tlie  j>aticiit  ran  go 
about  on  crutclies, 

Patrick  J.  Timmins^  *lescril>es  a  SpHttt  for  fracture  of  the  femur 
in  an  mfant.  After  the  child  has  Ijcen  carefully  wiisherl,  and  ruhhcd 
all  over  with  alcohcjl,  the  surgec^n  takes  a  sheet  of  lairly  stiff  tin  a  little 
wider  than  tlio  chihFs  body.  This  is  wide  enough  to  |>ermit  of  Witig 
turned  up  about  1  in.  at  the  sides,  and  long  enough  to  extend  from  the 
shoulders  to  the  heels.  A  piece  is  cut  out  of  the  tin  from  opposite  the  coccyx 
t^i  the  heels,  si>  as  to  leave  a  strip  for  eacli  leg.  The  sjdint  is  padded  with 
sheet  W(K>b  and  tlje  padding  is  dusted  with  boric  aci<l.  Two  I) road  strips 
of  adhesive  bandage  are  used  to  secure  the  wide  jiartof  the  body,  one  strip 
being  put  about  the  chest  ami  another  al>ont  the  ]ielvis.  The  strip  of 
splint  which  is  to  fix  the  broken  leg  is  flexctl  with  the  thigh  and  bent 
back  at  the  knee,  leaving  the  femoral  portion  long  enouglj  to  serve  for 
a  fntcrnm  by  which  the  se[>arateil  bone  mjjy  l>e  extende<l  into  place,  Conn- 
te  rex  tension  is  seen  ret!  l>y  tfie  already  fixed  j>elvis.  The  femnr  and  leg 
are  strapiw*!  to  the  splint.  The  sound  leg  is  fixed  in  the  same  way,  and 
both  biidy  and  legs  are  bandugerl  as  far  as  the  feet.  Tlie  patient  is  now, 
practtcally  speaking  firmly  fixeil  in  a  chair,  and  can  be  carrier!  alxuit  f>r 
laid  down  with  security.  The  fracture  may  be  left  undisturbed  for  several 
ww^ks, 

IL  Hamilton  Russell  -  reports  a  case  of  fracture  of  the  neck  of 
the  femur  m  a  child*  He  says  this  injury  has  been  ovcrhKikevi  to  a 
grerit  extent  in  tlie  past,  and  attention  has  Ih^cu  recently  ealle<l  to  it 
by    R^tval    Wliitman,   wlio  says    that  the    at^eident    is    by   no   means  so 


as  lins    l>een    thought,   tor    he    has 


ser^n    z  cases. 


Whit 


man    savs 


rare 

that  in  sucli  a  case  one  is  a]>t  to  make  a  diagnosis  of  hip-joint  disease. 
If  such  a  mistake  is  made,  the  child  is  usually  put  into  a  Thomas 
splint,  which  affords  cousideralde  relief;  and  after  a  lew  months  the 
limb  will  lie  found  to  have  largely  regained  its  utility  and  the  surgeon 
will  be^Iieve  that  he  has  cured  hip-joint  disease^     It  is  true  there  will  l>e 
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some  shortening  and  afldnction  ;  but  on  the  wIhjIp  the  surgeon  congratu- 
lates hiroBolf  on  having  gut  rid  of  the  trouble  witlnuit  abscess- format  ion. 
Unfortunately,  this  is  not  the  end  ol'  the  atfair.  Wliitinan's  10  cases 
show  that  wlieo  a  ^i^w  months  liave  eliipse<l  since  injury,  tlie  sliiirten- 
ing  steadily  inoreaseSj  and  goes  on  increasing  as  the  years  p:»ss.  Whit- 
man thinks  that  this  prAgressive  shortening  is  dne  to  yielding  uf  the 
limb  tin  ring  repair,  Iwcanse  oi*  too  early  nsi\  He  believes  that  the  most 
potent  factor  in  general  is  the  altered  position  of  the  upper  fragment 
ccjntaining  the  growing  epiphysis,  and  the  eonse<]ueut  elongation  of  the 
np)ier  fragtnent  in  a  faulty  direction.  In  fact,  ^ve  are  ajn fronted  with 
2  distinct  anc]  separate  agencies  at  work  bringing  abont  progressive  ihV 
ability  during  the  whole  period  of  growth  :  First^  the  absolute  loss  of 
length  owing  to  the  inability  of  the  growing  epiphysis  to  add  to  the 
length  of  the  limb;  and  second,  the  addtnl  apparent  sliorteaing  due  to 
increasing  adduction  of  the  limb  caused  by  lengthening  of  the  neck  in  a 
horizontal  tlirection.  An  adult,  atler  fracture  of  the  nwk  of  the  femnr, 
is  not  threatenetl  by  any  t*f  these  progressive  evils*  It  is  vitally  im- 
portant to  recognize  such  an  injury  in  a  child,  and  we  sliould  carefully 
use  a  tape-measure  in  studying  all  doubtful  easc^.  The  treatment  of 
HUch  a  ctise  is  obvious  :  it  is  to  ojkhi  out  the  angle  formed  ljy  the  neck 
witli  the  shaft,  thus  restoring  the  obliquity  of  the  neck.  The  surgeon 
must  firmly  iix  the  trochanter  witfi  1  fiand.  The  other  hand  abducts  llie 
tliigh,  and  an  apparatus  fixes  the  limb  in  this  [position.  Shall  we  do  this 
immediately  after  the  injury?  The  author  prefers  to  permit  3  weeks  to 
elapse  first,  so  that  soft  union  will  l>ec*f)me  established  between  the  frag- 
ments in  their  faulty  position.  He  fears  that  if  the  twrroction  is  attiCmpted 
at  once,  it  may  fail  to  draw  tlie  neck  downward,  and  may  prmiuc*e  a  most 
ruidcsirable  separation  of  the  fractured  surfaces  and  possible  nonunion. 
In  older  casf\s,  where  union  is  firm  and  progressive  shortening  is  going  on, 
it  would  seem  that  the  evil  could  l>e  remedied  by  osteot4mxy  cither  of  the 
femoral  neck  or  of  the  shaft  just  lielow  the  trochanter,  abduction  of  the 
limb  being  the  object  aimed  at  in  either  ease. 

Sir  Willinm  Stokes^  makes  some  renuirks  on  the  treatment  of 
fracture  of  the  patella  by  the  open  metiiod  aufl  sutur<\  He  reports 
tlie  tiftii  ease  of  the  kind  he  has  treatetl  by  the  open  niethotl.  He 
does  not  now  use  silver  wire.  In  the  cases  in  which  he  used  it,  it  did 
not  Ijecome  encapsulated  and  quiescent,  but  caused  irritation  and  had 
to  Im?  reniovetb  He  now  employs  stcriliKeil  strong  silk.  He  does  not 
ji]i|irove  (d*  Barker*s  snlKuitaneous  wiring,  iis  he  Ixdicvcs  that  tlie 
|>ermanent  presence  ni  a  foreign  IhhIv  in  the  knavjoint  must  Ix^  a  con- 
tirmal  source  of  peril,  and  he  does  not  tldnk  that  the  <*entral  cicatrix 
whi<'h  follows  the  open  operation  causes  any  ineonveuience  to  the  patient. 
He  luis  eonie  to  tlie  e<niflnsion  that  the  open  o|*eration  should  be  adopted 
in  all  cases  of  fractured  patelln,  retHMvt  or  old,  unless  there  is  some  distinct 
eoTitraindicati<m.  None  of  the  methrwls  of  subcutaneous  suture  |>ermits 
us  tci  clear  the  joint  of  bhuHl-clots  ;  and  as  in  most  instances  of  fracture,  a 
periosteal  curtain  intervenes  between  the  fragments,  if  we  employ  sub- 
cutaneous suturing  we  cjinnot  remove  this  curtain.  And,  again,  punct- 
ured wounds  of  (h^]>  structures  of  the  joint  mrry  with  them  certain 
dangers*     A  v<Ttical  incision  is  just  as  gtHxl  ns  the  flap-methrKl.     Stokes 
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iloea  not  tliiiik  there  is  luiich  danger  of  splitting  the  fragments  dnring 
drilling,  if  the  ilrilluig  is  properly  carried  iutt  with  a  suitable  iri.stnimeiit. 
He  will  ill  future  do  tlie  drilling  l>y  means  of  an  elect rie  motor.  He 
thinks  that  the  eireuniferential  patellar  pret^snre  may  iuterfere  witli  the 
nutrition  of  tlie  hoiio,  for  we  know  that  the  external  eiren inferential 
pressure  of  Lonsdale^s  apparatus  may  aet  injuriously  in  this  mauiier. 

Louis  A.  Stimson'  discusses  the  treatment  of  fracture  of  the 
patella.  He  says  that  the  injury  does  nut  endanger  lite,  and  its  treat- 
ment by  method.s  tiiat  involve  no  risk  to  life  gives  a  large  measure  of 
gnecx'ss  when  these  metlrMls  are  properly  employed.  Resort  to  a  methml 
which  involves  risk  to  life,  or  such  disability  as  is  prochiced  by  ankylosis, 
is  only  justifuible  when  the  risk  is  very  small  or  wiien  the  eonditions 
are  such  that  the  fuuetional  i-esnlt  obtainc^l  by  another  method  w^ould 
prolwibly  he  much  inferior  to  tliat  commonly  ohtainetl,  and  he  says  the 
surgeon  must  choose  l>etwcen  tlie  ojierative  and  the  nono|>erative  met h rids. 
Experience  lias  shown  that  nono|Ri'ative  uh  thrnls,  in  the  great  majfirity 
of  tnstarux^s,  give  a  good  functional  ri^ult,  even  if  the  union  of  frag- 
ments is  Tint  close ;  and  most  of  the  faihin\s  ap|)ear  to  l>e  due  to  unfitness 
of  the  selected  method  or  its  faulty  nse*  In  oidy  a  small  proportion  of 
cases  are  the  eonditions  such  as  to  make  a  had  result  inevitable  wnth- 
uut  operation,  aiiil  most  of  the  later  eansas  of  limitation  of  fnnction  are 
equally  active  a  iter  eitlier  methotK  And,  again,  operation  cxj>oses  to 
inftH'tirm,  and  if  infection  occurs,  we  are  almost  t^ertain  to  have  a  stiff 
joint,  amputation,  or  death.  It,  of  cuni'se,  takes  les-^  time  and  makes  a 
got*d  rt^ult  more  wrtain  ;  but  s<tme  of  its  failures  are  iar  more  disastrous 
than  those  which  follow  on  nonopcrativc  methods.  If  tlicre  were  no  risk 
in  tlie  open  i^j K-ration,  it  would  <h^erve  selectiijn  in  almost  every  ease, 
because  it  niakt^s  pissible  the  removal  of  certain  canses  of  failure  which 
may  l>e  present,  and  \^'hich  <"aiinot  otlicrwisc  Ijc  recognized  anr!  removcMl. 
For  instance,  the  interjjosttiou  of  bundles  of  fasiua.  The  ]iropriety  of  a 
resort  to  o  fie  rati  on  turns,  tlierefore,  in  tlie  absence  of  special  reasons,  ujwjn 
the  measure  €>f  safety  with  which  it  can  be  done;  and  while  Stimstm 
believes  that  certain  methiKls,  when  surroundtsl  with  every  proteetitm,  t^an 
be  employcfl  with  an  assurance  of  simt'ss  which  justifies  resort  to  them, 
and  wliile  he  habitually  uses  them,  he  never  teaches  them  as  proper  niutine 
praetici\  l»iit  strongly  ail  vises  against  their  use  excejjt  by  those*  who  have 
had  experience  in  o|>erating,  \\\m  have  formed  the  habit  of  taking  surgi- 
cal precautions,  and  who  have  the  aid  of  trained  assistants.  He  has  o]jer- 
ated  in  more  than  70  ca.ses  without  an  acciflent.  In  40  (-ases  he  has  used 
the  subcutaneous  sutures  of  silk  tli rough  the  tendon  and  the  ligameniam 
patella^ ;  and  in  70  cases  open  incision,  with  the  simie  suture  or  the  fibro- 
periosteal  suture.  He  has  abandoned  the  sn  bent  a  neons  sntnrc  for  the 
single  ineisitm,  l>ecanse  he  found  that  ttic  cxtnivasated  blood,  when  the 
subcutaneous  suture  is  used,  often  escapes  frc^'ly  through  some  of  the  4 
smaller  incisions,  and  ojnsapiently  the  suture  lies  freely  witliin  tlie  area 
of  the  fra<'tnre  and  lactTation,  He  makes  a  median  incision  slightly 
overlapping  both  fragments;  the  e<lges  are  retract e<l  ;  the  fragments  are 
lifted  and  freed  from  the  clot  or  fringe  of  fasf^ia,  and  the  joint  is  washed 
out  with  hot  salt  solution.  The  fragments  are  drawn  together,  the  fringe 
adjusted,  2  or  3  catgut  sutures  placed  in  the  periosteum  along  the  edge  of 
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the  fracture,  or  a  single  stout  catgut  suture  passed  through  tlie  tendon 
ami  the  liganientoui  patcUce  st>  that  its  "2  stmurls  lie  on  tlie  front  of  tlie 
bone,  Sumetinies  additional  sutures  are  placed  in  the  rents  iu  the  lateral 
expansions.  The  iucisiou  is  closed  williout  drainage.  Tlie  liuib  is  plaeed 
on  a  posterior  splint,  and  the  patieut  is  kept  iu  l>ed  with  the  foot  elevated 
for  a  week.  The  superfieial  suture  is  then  reraoved  and  a  light  plaster* 
ot-Paris  dressing  applied.  In  a  few  days  he  leaves  the  hospital  tm  enrtelies, 
and  after  a  mouth  the  dre?ssiug  is  cut  dowu  in  front  and  he  wears  it  only 
in  tiie  daytime.  At  the  cnil  of  the  tinrtl  nuaith,  it  is  usually  possihh-  lo 
flex  the  joint  to  at  least  90  di^i^rees,  and  the  patient  usually  djsranls  the 
splint  entirely  before  that  time. 

Powerr^^  writes  upon  interference  iu  recent  simple  fractures  of 
the  patella.  In  order  to  aid  hiui  to  reach  a  eonelusiuu,  he  e(*llected  the 
views  of  71  surgeons,  of  whom  17  deliberately  oppose  operation;  1>  urge 
it  iu  all  eases  when  it  can  be  done  l>y  a  cxjmpeteut  nniu  amid  proper  sur- 
roundings; 41  advise  it  iu  seleeted  cases;  and  4  still  use  Malgaigue's 
ho<dvs";  70%  favor  operation  in  some  eases,  at  least.  After  making  a 
careful  sttuly,  Powers  maintains  tliat  Operation  has  a  distinct  place  in 
mod  cm  surgery,  although  it  should  or  dy  be  done  by  skilful  surgeons 
and  upon  healthy  in<lividnals  of  snitiible  age;  that  b«jth  its  advantages 
and  its  dangers  should  be  explained  to  the 
patieut,  and  it  should  c>rdy  be  employed  in 
fractures  in  which  tlie  se|>aration  is  over  ^ 
in,,  or  in  which  there  is  considerable  lawra- 
tion  of  the  ca|jsule ;  and  tliat  when  this 
method  is  employed  massage  should  be  used 
early  and  the  joint  early  mobilize<l 

Heatlicr  Bigg'  describes  tlie  apparatus 

which  he  employs  in  fracture  of  the  pa- 
tella:  **  Now,  if  the  essentials  *>f  treatuient 
l)e  put  into  serpience,  they  will  be  fouutl  to 
run  as  fallow:  1,  t«i  ajiproxiuiate  the  fraet- 
j  1  rci  1  st% m < ' u  t s  as  ci  a  u  p  I ete  1  y  as  possi  I >  1  e  ;  2, 
to  maintain  them  in  imi)isturbtH:l  apposition, 
so  that  new  material  may  be  easily  and  re- 
post^liy  laid  down  ;  3»  to  submit  this  new  ma- 
terial, when  fijrmed,  to  graduate  I  strain  in 
su(*h  a  wa\'  as  to  provoke  it  to  the  greatest 
strengtli  ;  4^  to  renevv  passively  ami  gradu- 
ally the  movements  of  the  knee-joint  from 
(MHuplete  extension  to  complete  Heximi;  and 
5,  to  restore  the  extensor  muscles  of  the  thigh 
to  active  power  and  nutrition  after  their 
enforced  atrophic  <]tiiesccnce*  The  way  in 
which  I  have  f  »nnd  all  thc»se  essential  c< ni- 
di tiiuis  most  perfx'tly  satisfied  is  by  an  ap- 
paratus having  the  <'<mstruction  shown  in 
the  aceompanving  illustration.  It  eonsistis 
of  2  lateral  njils  extending  along  each  side  of  tlie  leg;  these  are  jointe<l 
at  the  knee  and  mnnecte<i  by  4  metal  bands,  2  encircling  the  thigh  and  2 
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the  calf.  A  coiitiiiiiatiiio  u^  the  rod  on  tlie  outer  side  of  the  leg  reaches 
to  the  sole  of  the  fo{>t,  where  it  fits  into  u  socket  in  a  beil-shi>e  if  the 
patient  is  .still  rfeurnbeiit,  or  a  hoot  \\\wx^  the  patient  has  started  walking  j 
this  accessory  rod  is  simply  to  hiailizc  the  wluJe  apjuiratiis  in  a  precise 
and  fixed  position  on  tlie  leg*  Tlie  rest  of  the  spe<.*ial  meehauism  is  at 
the  knee.  In  the  fii'st  pkiet\  the  joints  of  I  he  lateral  roils  are  *  lucked 
joints* ;  that  is  to  say,  they  are  matle  fixed  and  incapahle  of  any  move- 
ment at  nil  when  the  instrnment  is  first  pnt  on  the  extendeil  and  quiescent 
leg;  hnt  the  hx^k  is  so  arraiij^etl  that  it  can  l>y  filing  be  ent  away  at  will, 
and  flexion  thereby  be  gradually  introdneed,  until  at  last  a  complete 
right  angle  is  reaelietL  Next,  there  are  at  the  joints  of  the  rcnls  short 
levers,  to  which  are  attached  elastic  *  niock-mnsclos/  with  an  extensor 
power  fully  equivalent  to  that  of  the  quadriceps.  Lastly^  there  are  2 
semilnnar  pads  for  holdino^  the  segments  of  the  jiatella.  The  lower  pad 
is  fastened  t^j  the  lateral  hhIs  by  transverse  straps,  its  object  being  simply 
to  hold  the  lower  segment  steady.  The  upper  pad  has  2  sets  of  straps, 
one  set  acting  trausversely,  so  as  to  bring  the  pad  dirertly  home  over  its 
segment,  auti  the  otlier  set  acting  oblitpiely  downwajxl  in  such  a  dircfrtitm 
as  tti  bring  t!ie  upper  segment  into  apposition  with  the  lower  one.  The 
application  of  the  ajiparatus  is  as  follows:  At  the  outset^  while  the 
patient  is  still  in  bed,  it  is  applied  in  perfect  and  rigid  extension,  and 
while  the  lower  segment  is  stea^lied  by  its  semilnnar  pad,  the  upper 
segment  is  readily  and  without  diflieulty  bronght  down  and  retained  in 
proper  apjKisition  by  its  semilunar  f>ad.  When  the  new  tissue  of  jimeture 
between  the  segments  is  estimate<l  (generally  in  abonl  6  weeks)  to  be 
sufficiently  fanned  and  to  be  eapaijie  of  some  incipient  strain,  then  the 
patient  begins  to  walk  with  a  stick,  the  instrument  remaining  rigid  for  a 
further  week  or  so.  Then  the  ^  locked  joint '  at  the  knee  is  released  by* 
amounts  of  about  5  degrees  at  a  time,  every  few  days,  until  the  complete 
right  angle  of  flexion  is  attaineil.  All  This  whih*  tlie  extcusTjr  'mock 
muscles^  are  kept  at  their  fullest  tension,  tlieir  object  l>eing  to  relieve  the 
quadriceps  of  any  work  whatever.  In  every-day  walking  with  the  knee- 
joinf  mobile,  it  is  the  quailriceps  that  flings  the  leg  forward  ;  the  *  mock 
nnisclcs  *  of  the  apparatus  chi  the  same  thing  artificially,  and  the  (jiindri- 
eeps,  iNiusccjuently,  has  no  need  to  eonie  into  act  inn  at  allj  and  therefore 
does  not  pull  on  the  upper  fragtnents  <tf  tlie  imtrlla^  which  is  thus  left 
nndisturbtnl  to  follow  its  lower  segment  in  ap| position.  When,  however, 
flexiim  has  been  |>ermitted  to  re\ich  the  right  angle,  then  the  *  mock 
muscles'  are  loosc^nwl  little  by  little,  and  the  quad rieeps  gradually  l>egins 
to  pnll  on  the  meudetl  patella  until  it  is  allowed  to  do  so  in  its  full 
strength.  Finally,  the  lower  semilnnar  pa<l  is  renHwed,  while  the  np]HT 
one  is  slighttv  l(H>stMied,  hut  is  left  as  a  uerrssary  saJeguard  for  a  few 
weeks  longer,  after  which  the  wlnile  apparatus  can  Ik'  diseanled.  The 
feature  of  this  partiriilar  treatment  is  that  nut  only  are  the  segments 
safely  hekl  in  apposition,  Init  the  renuitwl  l>one  is  snbmitte<l  by  con- 
trollable graduations  to  nmvement  and  to  strain,  and  the  new  tissue  of 
union  is  thereby  provoked  intf»  attaining  perfect  ^trcuglb,  for  all  tis'^nes 
strengthen  under  gnaluate<l  provocation/^ 

l^^hnand  Andrews^  reports  a  series  of  interesting  cases  to  demonstrate 
the  deformities  that  cxt^ur  after  bony  union  of  fractures  from  re- 
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softenitig  of  the  callus  or  IVoni  slow  bending  without  fMTcoptible 
siifk^oiug.  He  siiys  that  lualiyractiee  yuits  are*  <K:rai^iuTuilly  bast'd  on 
tlefofiuities  which  otriir  after  tiie  patient  Ims  l>cen  dischargrnl  witli  a  lirab 
apparinitly  solidly  uiiitoti  in  gtxnl  [imMum,  These  rases  are  rare;  but  the 
fact  tluit  they  are  rare  make.^  a  deleuce  difficult  before  a  court,  because 
jurors  have  rie%'er  heard  of  theui,  and  think  the  sur^^eon's  aceimut  in- 
credible. There  are  2  classes  of  cases;  1,  When  from  causes  partly 
known  and  partly  unknown  the  callus  which  was  apparently  firm  ami 
unyielding  is  ^Ussolvt^l  (as  Packard  calls  it)  ;  in  other  words,  is  rt^^jftenetl 
and  allows  a  free  inoveinent  of  Uie  fra|Lcnients.  2.  When  the  union 
becomes  firm  and  remains  immovable,  so  far  as  nianipnlatiou  can  gauge 
it,  yet  tliere  is  slow  yielding  to  the  tension  of  the  muscles  and  to  the 
weight  of  tlie  IkkIv  in  walking,  and  afti^  weeks  or  montlis  decided  de- 
formity dc%*clops.  In  some  cases  not  only  does  the  callus  yieldj  but  the 
shatt  of  the  original  bone  l>euds.  The  author  then  rt^ports  several  ea^es 
to  illustrate  the  first  class  of  eases.  He  says  the  swxmd  class  of  such  de- 
formities arising  tram  slow,  imperceptible  luiiou  of  lK>uy  callus  is  almost 
entirely  overkwkctl  in  surgical  bterature,  and  he  reports  several  cases  of 
this  ccmdition.  These  results  show  tfiat  it  is  nei-essary  to  keep  fracture 
cases  under  observation  longer  than  is  usually  done,  and  after  they  are 
dischargfHl  from  close  supervision  they  shoidd  be  infornneHl  of  the  iiece^ 
aity  of  inspection  once  or  twice  a  month  for  a  considerable  period. 

DISLOCATIONS   AND    DISEASES    OF   THE   JOmTS. 

Collier'  re{>orts  2  t^ses  in  which  dislocation  of  the  hip-joint  followed 
scarlatina.  In  1  case  pus  formed  in  the  neighborhood  of  the  liip-joint. 
There  was  no  evidence  of  bonc-di.'^easc,  but  a  dislocation  took  plac*^  njKin 
the  dorsum  of  the  ilium.  The  other  patient  fell  out  of  Ixxl  on  to  the  floc^r 
on  the  fifteenth  day  of  sc^arhitina.  A  ww^k  later  a  sciatic  dislocation  was 
rcc^ignizal.  Collier  believes  that  infectious  maladies  tend  to  cause 
degeneration  and  softenipg  of  the  ligaments  and  their  bony  insertions. 
[Most  repi>rtetl  cases  of  dislc^ication  occurring  during  fevers  have  been  in 
typhoid  fever  an^l  acute  rlicnrnatism] 

Noty '  reports  a  case  of  backward  dislocation  of  the  thumb, 
which  conhi  not  be  rcnlucwl  by  met^hanicid  metluKls,  but  wliich  was  iinally 
reduced  liy  the  fVtlhiwing  plan  :  The  haml  was  Hextxl  and  forcibly  |)ro- 
natcil.  The  surgeon's  two  f(>refingers  were  placed  beneath  the  head  of 
the  metacarpus,  and  his  t!mml)s  were  applied  to  tlie  dorsal  surface  of  the 
base  of  the  phalanx,  I^ressiuT*  was  thus  made  in  opposite  directions, 
and  on  raising  the  thumb  almost  to  a  right  angle  the  dislocatitm  was 
reiluced.  [In  a  dishK'ation  t»f  the  thumb,  if  reduction  cannot  be  effected 
by  ordinary  means,  an  operation  siuHdd  bt^  [lerformetL  One  plan  is  to 
expose  and  replace  the  long  flexor  tendon.  Another  plan  is  to  divide 
this  tendon  above  the  wrist  or  in  the  region  of  the  luxation/*] 

Friinrkc*  makes  a  report  u|Kin  the  pathologic  state  of  18  cases  of 
babitual  dislocation  of  the  shouIder-JMiut,  The  most  common  con- 
dition was  bydrops;    bony  separation  wa.s  far  more  rarely  met  with, 

1  Brit.  Med.  JtMir.,  f  JeL  15.  T898.  *  Rev.  mC^l,  Jan.  4,  1809. 
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The  frequency  of  the  various  lesions  is  shown  in  the  following  list : 
Dilntatioo  of  capsule^  16  cases;  com  m  tin  teat  iou  with  subseapular  bussa, 
1  ;  ruptints  of  capsule  alou^  glenoid  fossa^  3 ;  ruplnre  of  deltoid  along 
glenoid  ftm^a,  1  ;  rupture  of  deltoid  with  fracture  of  greater  tnberosity, 
1  ;  defects  in  head  of  humerus,  12;  defects  in  glenoid  eavity,  9;  foreiigii 
bodies  in  joint,  5 ;  foreign  bodies  with  hydrops,  2.  **  In  15  of  the  cases 
pepfjrted,  operation  was  pc^rforraetl  as  follows:  Roiection  of  the  head  of 
the  h(imerns»  9  timt*s  ;  opening  of  the  f*apsule,  which  was  subsequently 
fiutnre<l  or  drained,  5  times;  and  infolding  of  the  eap8ule  witliout  ofwn- 
ing^  once.  Kese<«tion  of  the  head  of  the  bone  prevented  future  di^^l^lca- 
tion,  but  often  affecte<l  the  mobility  of  the  joint,  an<l  is  therefore  to  be 
avoided.  A  better  treatment  consists  in  exposing  the  eapsnic  and  then 
taking  a  tuck  in  it,  or  opening  it  and  resecting  a  portion  of  it,  or  re* 
moving  from  the  joint  any  foreign  b<xly  together  with  suture  of  any 
muscle  that  ha^s  been  torn  from  it-s  attach  men  t.  The  joint  should  be 
kept  quiet  for  at  least  2  weeks,  w^ith  drainage  or  tamponade,  in  order  to 
secnre  the  ntniost  possible  retraction  of  the  st>ft  parts,*' 

Hoffa  *  discusses  the  treatment  of  congenital  dislocation  of  the 
hip.  He  says  cure  can  be  obtainecL  His  operatiuu  consists  in  exposing 
the  head  of  the  fennir,  making  a  new  mtyloid  cavity,  and  putting  the 
displawd  head  into  the  new  cavity.  **  Tlie  stejn?  of  this  ojwration  are  a 
vertical  incision  of  the  skin  and  sof\  jvaits  along  the  anterior  border  of 
the  great  trochanter;  free  incision  of  the  capsule  and  exposure  of  the 
disphicc*!  head  of  the  femur;  enlargement,  by  the  w^g  of  the  sharp  spoon, 
of  tlie  rudiuicntary  cotyloid  cavity,  so  that  it  is  made  ik*ep  and  wide 
enougii  to  receive  the  liead  of  the  femur ;  replacement  of  the  head  of  the 
femur  into  the  eidargeil  cotyloid  cavity,  a  step  in  the  ofK'ration  which,  in 
many  patients,  arnl  especial ly  iu  those  abov^e  the  age  of  childhood,  is 
attcndcil  with  much  *ltfficulty^  oi'ten  necessitating  forcible  extension  of 
the  lind>,  and  mviisionally  tenotomy  of  the  adductors.  Great  im]>ortance 
is  attacln^l  to  the  a f^er- treatment,  the  details  of  which  are  fully  described. 
Hofla  has  performed  this  operation  in  200  cases,  in  6  of  which  death  was 
a  direct  result  of  the  tiTatment.  While  advocating  his  ow^n  mcthcKl,  be 
acknowledges  that  it  caimot  restore  all  the  conditions  of  a  sound  and 
normal  joint.  Sliortening  of  the  limb  persists,  and  a  complete  range  of 
movements  cannot  be  attained.  The  condition  of  the  limb  with  regard 
to  form,  disjiosition,  and  functional  capacity  resembles  that  met  witli  in 
coxa  vara*  The  advantages  to  be  derivc^l  from  a  successful  o|>cration  are 
lengthening  of  the  limb,  diniiuisliwl  laxity  and  mobility  of  the  head  of 
the  femur,  and  improved  position  and  increased  activity  c»f  tlie  gluteal 
muscles.  The  younger  the  patient  the  better,  Hoflfa  holds,  are  the  pros- 
pects of  success  from  this  operation.  The  l>est  time  for  its  pcrfurmance 
is  from  the  third  to  the  eighth  year  of  life.  It  is  contraindiaited  in 
fiidyet^s  beyond  the  age  of  10,  in  whom,  in  cases  of  bilateral  dislocation, 
Hoffa  would  remove  b(Hli  femoral  heatls." 

Cliurles  A.  Sturrock^  employs  the  following  metboti  for  reducing 
dislocations  of  the  hip:  **  The  patient  being  laid  upon  his  back  on 
the  floor  J  is  put  under  the  influence  of  an  anesthetic.  The  surgeon,  as 
shown  in  tlie  illustrationsj  kneels  upon  his  left  knee  when  the  left  hip  is 
dislocated,  and  at  the  lefl  side  of  the  patient.     The  patient's  thigh  is  then 

»  Brit.  Med.  Jour.,  V^h.  25,  1899.  »  Ibid.,  Apr.  8,  1899, 


line  and  keeping  the  knee  steady.  Traction  is  now  made  by  steadily 
depre??sing  the  iinkle,  tlie  surgeon  nsiiig  his  knee  as  a  fiilcnim  ;  tlie 
patient's  leg  makes  a  most  powerful  lever,  and  the  pelvis  can  be  easily 
raised  off  the  ground  if  necessary,  tlie  weight  of  the  body  acting  as  a 
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countortraction  ;  finally  the  tlii^h  is  rotated  ont,  and  while  this  is  bemg 
done  the  hea4  uf  thr  frmur  slips  into  the  acetabulum." 

Joel  E,  Goldthwait*  writes  on  ]M^rDmiient  disloration  of  the  jiatella, 
and  reports  a  case  of  20  years'  chiratimi  suecess fully  treated  by  trans- 
plantation of  the  patella  tendons  with  the  tnherele  of  the  tibia. 
Tlie  follownig  ojKTation  was  perlHroietl  upon  the  ri^ht  knee:  Through 
an  8-iii.  incision^  beginning  above  the  knee  on  the  outride  and  extending 


Fio.  S5.-RotatloD  out  (BrIL  Med.  Jour.,  Apr,  B,  18W). 


downward  across  the  knee  to  the  inside,  the  cajisule  of  the  joint  waa 
ex  posetl ,  E  V  en  ^v  i  t  h  the  s  k  i  n  re  m  o  ved  the  pat  el  1  a  eo  n  1  d  not  be  bron  gh  t 
into  its  normal  pisition,  and  a  longitudinal  incision  3  in.  long  was  made 
through  the  onter  part  of  the  t^apsule.  After  this  the  dislocation  could 
be  corrected  without  difficulty  ;  but  because  of  the  change  that  had  taken 
place  in  the  stiape  of  tlje  ends  of  the  bones,  the  tulicrde  of  the  tibia  was 
so  nineh  farther  to  tlie  ont^ide  tliau  normal  that,  when  the  joint  was 
flexedj  the  patella  sli|)ped  out  of  place  again.  In  onier  to  obviate  thia 
and  to  have  the  attachment  of  the  patellar  tendon  in  the  proper  place,  it 
was  cnt  off  and  sewefl  to  the  }>eriosteum  and  expandcil  tendon  of  the  sar- 
torius  on  the  inner  and  anterior  snrfa»xs  of  the  tibia.  Because  of  the 
twist  that  had  taken  place  in  the  whole  upper  part  of  the  tibia,  this 
sartorins  attaclirucnt,  instead  of  being  on  the  side,  was  well  in  front. 
The  loose  eapside  on  the  inner  side  of  the  joint  was  next  shortened 
with  qniltctl  sntnres,  and  for  fear  lest  tlie  strong  thigh-muscles 
shonlil  tear  away  the  new  attaehiuent  of  the  patellar  tendiju  before  it 
became  firm,  about  three-fourths  of  tlie  quadrit^ps  extensor  was  divided 
just  above  tlic  jiatcHa.  The  woiuid  was  tlien  ti^rhtly  closed,  the  skin 
being  dejK'udefl  upon  to  close  the  gap  (f  in,  broad)  in  the  onter  part  of 
the  jf)int-<*a|isule  marie  necessmy  to  <!raw  the  putella  forward.  This 
rtK'Overy  was  uneventful.  A  Icatlier  kucf^-splint  was  worn  dnring  part  of 
the  time  for  several  months.  The  dlificulty  in  complete  extension  of  the 
knee  remained.     An  osteotomy  of  the  lemur  above  the  condyles  was  i>er- 
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fiirnietl  on  both  legs  ami  the  lirabs  were  straighteneilj  and  8  weeks  after 
the  o&teotoniy  the  left  knee  was  ftperatetl  iipoiK  Tlie  operation  wasi^iQiilar 
to  that  perfonnal  on  llie  riglit  knee,  except  that  iiij^toad  of  eutting  tlie 
patellar  temlon  aiitl  reattaching  it,  the  tuljercle  of  the  tibia  was  chisel  led 
off  anti  nailecl  to  a  depression  made  in  the  inner  mla  of  the  bone-  The 
functional  condition  was  greatly  improved,  bnt  not  to  the  degree  which 
occurred  in  the  other  leg.  Complete  extension  is  possible,  arid  there  is 
70  degrees  of  flexion. 

Shaffer*  Of:insiders  the  cause  and  mechanical  treatment  of  sabhixation 
of  the  st^mihmar  cartilages  of  the  knee-joint,  Tlie  derangement  may  lie 
so  slight  as  to  show  no  physical  signs,  or  may  be  niarkeiL  This  subluxa- 
tion is  most  likely  to  occur  when  tlie  leg  is  rotated  while  the  knee  is 
flexed,  the  rotation  being  delay cnt  or  Ijindereil  by  some  cause  which  also 
im(M?de3  flexion.  If  the  quadriceps  extensor  is  relaxed,  this  subluxation 
does  not  occur,  except  perhaps  from  vkileut  traumatism.  To  ])revcnt 
recurrence  of  the  subluxation,  it  i:?  necessary  to  antagonize  the  ligamentous 
weakness  of  the  joint  and  prevent  abnormal  rotation  of  the  tibia.  Thus 
the  quadriceps  and  ligamentum  patelleB  are  relieved  of  excessive  strain. 
When  so  treated  the  ligamentum  patellie  and  crucial  ligaments  may 
shorten  materially  in  tlie  course  of  a  few  months.  Tlie  objeet  is  to  make 
the  k  n  ee  te  m  pora  r  i  ly  i  u  to  a  pi  i  re  hi  n  ge-j  oi  n  t.  S  h  affe  r^s  a  ]  i  pa  rat  us  1  i  m  i  ts 
joint-movements  to  flexion  and  extension,  and  stops  extension  at  the  point 
of  comfort  to  the  patient,  and  tlina  prevents  ligamentous  strain.  The 
center  of  the  knee-pad  must  be  opposite  the  true  center  of  motion  (oppo- 
site the  most  prominent  part  of  the  internal  condyle),  and  must  rest 
amootlily  on  the  condyle  without  undue  pressure. 

John  B,  Wal  ker^  discusses  dislocation  of  the  semilunar  cartilage- 
He  considers  treatment  as  either  oi>erative  or  nunoi«!rative :  **  Oi^^a- 
sionally  one  may  be  able  to  see  the  patietit  for  the  first  time  shortly  after 
the  am  dent  has  occurred.  After  the  preliminary  examination  an  attempt 
should  hi*  made  to  i-ephice  the  dislocated  cartiliige,  and  this  nxay  lx*ac(^<uu- 
plishf'd  by  flexing  the  leg  as  much  as  possible  rm  the  tiiigh,  tiien  rotating 
the  tibia  inward  if  it  is  the  internal  c:artilage,  or  outward  if  it  is  the 
external  cartilage  that  has  lieen  flisplaced^  and  next  extending  the  leg 
quickly  upon  the  thigh  while  pressing  with  tlie  thumb  whei*e  the  cartilage 
is  sup|>osed  t'O  lye  out  of  plac*e.  A  firm  bandage  is  then  carefully  applietl 
ami  a  pail  adjn8t<id  ovit  the  displawd  jKirt.  The  patient  is  C4)ii fined  to 
be<l  and  an  ice-e:ip  placed  over  the  knee.  On  the  following  day  massage 
is  begun  and  continued  daily.  As  a  precautiimarv  measure,  it  is  suggest eti 
that  the  j>utieut  walk  with  tlie  toes  tnrueil  inward  when  there  has  lieen 
trouble  with  the  internal  c^artilage,  and  with  them  turncfl  outward  when  the 
trouble  has  been  with  the  external  cartilage.  Shaffer  has  published  rcpi>rts 
of  several  interesting  ciih?s,  perhaps  of  a  little  severer  type,  in  which  he  has 
sncceciled  very  well  by  the  use  of  his  so-trailed  Campbell  kne<?-apparatus. 
Thus,  it  may  be  said  that  with  l>oth  massage  and  the  apparatus  patients 
who  suffer  from  the  milder  tyjies  may  go  afjout  their  business  in  CNjmfort 
without  an  operation.  In  the  majority  of  cases  these  nietluxls  will  not 
succeed,  and  it  will  bec«:)me  necessary  to  open  the  joint.  ,\Valker  l>elieve3 
that  under  suitable  conditions  this  can  be  done  without  much  danger.  In 
regard  to  the  operatirm,  2  incisions  may  lie  considered  :  First  (Barker's 
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method),  with  the  leg  extended,  a  eiir^^eil  iucisioD  is  mode  from  the  irmer 
bonier  of  tlie  ligament  of  the  patella  to  the  anterior  edge  of  the  lateral 
ligament.  The  ends  of  the  ineisioo  in  all  cases  eorrespiod  to  a  line  a 
little  above  the  line  of  the  head  of  the  tibia.  The  convexity  of  the  flap 
reaches  down  about  1  in.  on  the  head  of  the  latter.  The  periosteum  is 
raised  with  the  flap  which  ctintaiiis  the  capsule  bcside^^,  bnt  the  flbers  are 
left  intact  in  their  relation  to  the  periosteum.  This  is  necessary  for  the 
subsequeut  strength  of  the  joint,  Wheu  tliis  flap  is  raised  the  cartilagin- 
ous ritn  of  the  articular  iaeet  is  generally  to  be  seen  divested  of  its  cover- 
ing of  semilunar  mrtilage,  which  s<jn)etimes  may  be  seen  separated;  at 
other  times  it  is  twistcn:!  or  curved  np,  its  end  beijjg  drawn  to  the  interior 
of  the  joint.  This  incision  certainly  easily  exposes  the  entire  line  of  the 
articulation.  It  has,  how^ever,  the  disadvantage  of  cutting  the  capside 
transversely  and  thus  weakening  it,  so  that  some  operators  fn-eferto  make 
a  vertical  incisioti,  as  rtHx»ni mended  by  Allinghani  and  MacCormac,  This 
should  be  3  to  4  in,  in  length  in  the  long  axis  of  the  leg,  and  f  in.  or 
so  internal  to  the  patella,  it^  center  cor rc^p*)!!! ling  to  the  line  of  the  joint. 
In  regard  to  the  position  of  the  limb,  there  is  more  room  in  the  flexed 
position,  though  eitlier  tluit  or  the  extender!  one  may  be  adopted.  If 
possible,  the  limb  shouhl  be  maintaiuc^l  throughout  in  one  position,  to 
prevent  blocMil  getting  into  the  cavity.  The  structures  from  the  skin  to 
the  synovial  membrane  should  he  divide<l  in  turn  until  tlje  division  of 
the  capsule  exposes  the  synovial  memljnme  clearly  at  tlje  bottom  of  the 
wouml.  All  the  snjK'rficial  structures  shouhl  be  dividetl  throughout  the 
whole  length  of  the  wound,  and  only  after  ail  blee^ling  poiuts  have  been 
secured  shouhl  the  synovial  membrane  Im  opeueih  The  eartibge  may 
now  ct>me  into  view.  One  may  jiroj't^l  now  in  1  of  2  ways  :  either 
suture  or  excise  and  remove  the  cartihi^e.  In  mild  cases  the  cartilage 
may  simply  be  separata!  from  its  attach  uient  to  the  head  of  the  tibia,  but 
it  still  may  renunn  attach e<l  by  its  two  extremities.  In  such  cases  Barker 
has  been  very  successful  by  his  method  of  suture.  Two  or  more  sutures 
of  silk  are  passetl  through  the  fibrous  investment  covering  the  tuberosity 
of  the  tibia,  then  througli  tlie  cartilage,  and  tied.  Silk  should  be  pre- 
fer retl  to  gut,  as  it  is  more  reliable.  If  the  c-artilage  is  fully  separated 
from  either  its  anterior  or  posterior  attachments,  the  coronary  ligament 
torn  through,  an*l  the  cartilage  cin^led  np,  it  is  better  to  excise  it.  When 
the  knee  is  in  a  flexed  positiiin  this  is  almost  always  tlie  case," 

John  0*Couor^  maintains  that  arthrototny  and  free  incisions  arc  a 
specific  cure  for  acute  articular  rheumatism.  Rheumatism  is  an 
infective  disease,  cansfMl  by  germs  (or  germ- [products)  which  enter  the 
body  through  the  tonsil  or  some  other  open  door.  Tiie  author  reports  a 
serie-s  of  interesting  cases  iu  which  he  opeue<J  the  diseastnl  Joints,  evacuate<l 
the  contained  flui*!,  irrigated,  and  iu  some  eases  drained.  The  patients 
were  rapidly  curcih 

Henle^  makes  a  rcfiort  on  the  treatment  of  tuberculous  joints 
and  cold  abscesses  in  tlie  cliutc*  of  Mikulicz,  In  this  clinic  conservative 
treatment  is  empkiyeil  for  joint-tul>erculosis,  except  in  the  case  of  the 
knee-joint,  which  is  usually  resectetl.  Iu  joiut.s  ex<^ept  the  hip  treatment 
is  begun  by  correcting  any  abnormal  position »  putting  the  joint  at  rest, 
and  employing  Bier^s  met  hot!  fi)r  (»l>taining  congestive  hyperemia,     Iu  1 

» Ann.  af  8urg.,  Apr.,  mUK         ^  neitrii^  z.  kliii,  thip.,  Band  xx.,  llefie  2  u.  3. 
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to  2  weeks  the  pain  is  usually  inndi  diminished  and  i(Kh>lorni  injeotionw 


begu 


It 


,dult  15  to  ;iO  ct\  of  10%   iodufc 


:h 


n  enuiJ- 
sion  are  injected  at  a  time ;  but  in  a  cluid  6  to  10  ee.  are  iis^^L  Coki 
abscesses  are  ai^piratcxl,  and  injecteil  with  iodoform  enudsion.  Injections 
are  repeatetl  at  intervals^  tlie  number  of  injections  depending  on  the 
severity  of  the  conditiorL  In  a  joint  an  injection  is  nirely  repeatcil  beffire 
4  to  8  \vci*ks.  Carefnl  attention  niiist  be  paid  to  the  patient's  liealth. 
Bier^s  rnethml  is  txintinnetl  for  many  bourn  a  day  during  the  iodoform 
treatment^  except  tor  2  or  3  dayn  after  eaeli  injectiim,  and  is  kept  op  for 
several  months  atT:er  a]^parcnt  cure.  If  in  spite  of  the  nsc*  of  iotloforni 
and  the  employment  of  Bier's  method  the  patient  is  not  cnred  or  grows 
worse,  opemtion  is  indieateth 

Lubl>e'  Ijclieves  that  puncture  slioulxl  be  carrieil  out  in  every  case  of 
niarkefl  hetnarthrosis,  bemuse  a  bhimly  efrusion,  if  allowed  to  remain, 
may  destroy  the  joint.  Thirty -two  eases  so  treated  remained  in  the 
hospital  an  average  of  22  days  eaeli ;  22  cases  treate<l  without  puncture 
remained  an  average  of  34  days  each. 

Arcliibald  W.  Culi'^  rept>rts  a  snccessful  operation  for  saCTO-iHac 
disease.  lie  ixirformt^l  the  operation  of  Golding-Bird  and  Collier.  A 
semijunar  tlap  was  raised  in  a  forwartl  dire<'tion.  Tliis  flap  containe<l 
skin,  faseia,  muscles,  and  the  posterior  sacra-iliac  ligament.  An  abscess- 
cavity  was  exposetl,  which  c*avity  communieatHi  with  the  joint.  The 
joint  was  trephined,  and  was  found  to  contain  hone-fi-agnients,  pus,  and 
grarudation-tis-stie.  Curetting  was  performed  and  the  wound  ehwab  Two 
weeks  later  it  was  necessary  to  scrape  away  tulxuTular  notbdt^  along  the 
line  of  incision.  Imloform  was  used  in  tlic  treatment,  nnd  a  lung  (external 
splint  was  ajvplied  on  the  diseased  side.  A  cure  resulte<h  J.  J.  Buch- 
anan^ f operates  fur  sacro-ibae  dist*ase  as  fLvUows:  *^1,  Locate  the  joint  as 
follows:  (a)  With  the  thigh  fully  extended,  draw  a  line  fmra  the  poste- 
rior superior  spintms  proci^ss  of  tlic  ilium  to  the  prominence  of  the  great 
troc*hanter.  (6)  Fix  a  point  oiie-fourth  of  the  dlstan<-e  along  this  line  (in 
the  adult  about  1 J  or  2 J  in.)  from  the  spinous  process,  (c)  Pass  a  drill 
at  this  point  throngh  the  soft  parts  into  the  bone.  2.  Make  a  free  in- 
cision til  the  muscle  along  the  line  niarkal.  with  its  center  at  the  drill- 
hole. This  incision  corrcsjxjiids  with  the  general  direction  of  the  glutei 
muscles,  whose  fib^irs  may  Ix^  separated  to  the  bone  without  cutting.  3. 
Having  cleared  the  hone  of  mnscuhir  fibers  for  a  sufficient  space  around 
the  drill-hole,  perforate  the  bone  with  a  trephine  of  1  in.  or  IJ  in.  in 
diameter,  with  its  center  at  the  drill-hole.  4.  With  the  rongeur  forceps 
remov'c  enough  more  of  the  ilium  to  expose  fully  the  disease<l  joint,  the 
sacral  [jortion  of  wliich  can  be  clcarefl  with  the  curet  and  gouge.  5.  Lay 
open  all  tul>ercuhms  absc.!ess-cavities  as  fully  as  the  anatomic  conditions 
will  fiermit,  and  curet  and  pack  them  with  iuHloform  gauze.  6.  Ijcave 
no  dead  spaces.  7,  8utnre  the  soil  parts  accnnitely,  except  at  points  of 
exit  for  the  gauze.     8.  Observe  strict  asepsis  thronghont," 

*  Deutsch.  Zeit.  f.  Chir.,  Band  49,  Ueft  6.  '  LamxH,  iicL,  1898. 

*  Menipbia  Lancet,  Dec,,  1898. 
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GrAvrif^iia'  states  thiit  in  his  exporitjiuv  no  better  results  are  obtained 
in  ti*eatiug  g^onorrhea  by  tlie  new  remwlies  than  by  the  old.  lie  tried 
abunuol,  prutargol,  ar^^eatamiii,  and  argouin.  None  of  tliese  remedies 
\va:s  capable  ofqiiiekly  stopping  tlie  dtseasi',  and  gonococei  coutd  l>c  fun  ml 
lung  after  the  treatment  bat  I  been  begun.  Tbe>e  new  drugs  do  not  pos- 
sess the  jMnver  so  often  as,sigti(4l  t(j  their  eretlit. 

(_\)lonibint  ^  consider  protargol  a  very  useful  remedy  for  gonor- 
rhea, lie  keeps  on  lumd  in  a  ttoloriJ  bottle  a  I(»%  solution  of  the 
drug  in  glycerin  and  water  (5  cc.  of  neutral  glyeerin  stirretl  np  with  10 
gm.  of  protargol  I  95  ix\  of  cold,  sterile  water,  and  the  mixture  shaken). 
The  requirtd  strengths  of  solution  are  readily  pref wired  from  thi<  (to 
make  a  0.25%  solution,  mix  2.5  ec,  of  the  standard  snlution  \vith  J>7.5  ee, 
of  slerile  waiter,  ete.).  In  the  aeute  stiige  of  gouorriiea  he  uses  as  an 
injeetiun  the  0.25%  solution.  The  patient  raieturates,  tbe  glans  aTul  pre- 
pueo  are  washed  with  an  ant  i  sept  ie  tin  id,  the  protargol  is  thrown  in,  mui  is 
allowed  to  run  out  alongside  the  nozzle  of  the  syringe,  protargt>l  is  again 
injeeicHl  and  retaint^l  fur  15  minutes,  and  the  patient  does  not  urinate  fur 
at  least  1  hour.  An  the  aeuteness  of  tbe  attaek  abates,  tlie  strength  ^f  tbe 
solution  used  is  inereastHl  gradually  U*  2%.  The  Kj'st  day  1  injeetioQ 
is  given;  the  seeotul  day  2;  on  tbe  third  and  following  days,  3.  Tbe 
injeetions  are  kept  up  until  the  patient  has  been  free  fmm  disebarge  for 
20  dnys,  ami  are  then  gmdnally  withdrawn.  Wiien  this  treat ujent  is 
eniployed  tlie  gonoeoc^tn  quiekly  disajipear,  and  the  tliseharge  ra}iidly 
alters  in  eluiraeter  and  diminishes  iu  amount.  The  author's  patients 
were  enred  without  tbe  ap|ieiiranee  of  eouiplieations.  lie  holds  that  pn*- 
targol  eures  rapidly  and  thorough  I}'  and  <]oes  ia4  irritate  the  m neons 
membrane. 

Gef>rge  K  n o w  1  es  8 w i  n b u  rn e  *  tn^ts  aeu  te  go ti o rrb ea  a s  ib!  1  o ws  :  A  j  K>r- 
tion  of  disebarge  is  obtaine<l  at  every  visit,  slainett,  aud  examined.  The 
patient  is  <lireeted  to  hold  the  nrine  for  at  least  3  or  4  lionrs  beibre 
eomiug  for  treatment.  **As  briefly  as  possible  the  treatment  pursued 
was  as  follows :  Tbe  anterior  uretlira  is  thoroughly  flnsherl  with  a 
hot  solution  of  potassium  ptTuianganate  {1  :  4000),  the  tcmjverature  rang- 
ing frfim  110°  to  115°  F.,  and  in  some  cases  even  to  120°  F.,  always 
flushing  it  ineh  by  ineh  by  gnisping  tbe  penis  lx»tween  finger  an<l  thumb 
at  eaeb  point  until  the  linihest  jwiiut  that  ean  be  graspcHl  is  rea<'bed  ; 
then  only  is  tbe  fluid  aIlowe<l  to  pass  baek  tu  tbe  ent-otf  musele.  If  the 
anterior  urethra  only  is  invulved,  tlie  anterior  urethra  only  is  irrigiito<l ; 
then  the  patient  lies  ou  a  table,  and  the  urethra  is  gently  filled  to  disten- 
tion with  a  2^^  solution  of  protargol  by  means  of  the  firdinary  urethral 
syringe  (one  holding  2  to  3  drams  l>eing  preferable).  The  patient  gnisps 
the  glans  as  elose  to  the  meatus  as  possible,  holding  it  for  about  10  nun- 
ntes.  The  meatus  is  then  eloswl  with  absorbent  eotton  and  gan/t^  baiulage, 
whieh  are  thrown  away  at  the  next  nrinatifju.  When  a  patient  is  rei^eiv^ing 
his  first  irrigation,  be  must  be  earefidly  watehed  and  immediately  made 

>  Rifnrma  Meih,  Jiilv  20,  1898. 

*  Er»lt.  Bril.  M«?d.  Jour.»  No,  IID,  1899;  from  Atti  della  R.  Acad,  dei  Fialocntid* 
aerie  IV.,  vol  x,,  1898. 

*  Jour.  Cutan,  and  Gen.-Urin,  U\^.,  Mar.,  18[*9. 
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reeeiv 
poflsible  tliL'  faiiitne.ss  wlik*li  rnay  aot'Oinpany  the  linst  treatment.  If  the 
pfjsterior  uretlira  bef-anie  involved,  the  treatment  ditlered  somewhat  in 
the  different  ease??.  Those  who  readily  learn  to  relax  the  sphineterj  allow- 
ing the  bladder  to  iill  from  the  meatus,  ai-e  generally  irrigated  in  tins 
way,  emptying  the  bladder  immediately.  If  they  tlo  not  readily  learn 
this,  after  the  anterior  injeetion  with  the  jvrotargol  has  been  made,  a  soft- 
rubber  ratheter,  sterilizwl.  No,  12  to  Hi  F,,  having  the  eye  near  the  tip, 
is  hd^rieiittnl  with  glycerin  or  Inbrichondrin  and  gently  passed  down  tlie 
nrethra  to  a  point  just  entering  the  posterior  urethm,  and  ^  oz.  of  a  2j^ 
solution  of  protargol  slowly  injeeted  throngh  it,  whieb  the  patient  immc- 
diately  urinates.  In  some  cases  it  is  important  to  see  that  the  bladder 
is  empty;  then  the  catheter  is  passed  into  tlie  bladtler,  the  nriue  alhiwed 
to  flow  out,  and  ^  oz.  of  the  protargol  injixtol  into  the  bladder.  Then, 
as  the  eatlieter  is  gently  withdrawn,  more  of  the  snluti*m  is  injeeted 
through  the  catheter  during  its  withdrawal  Tlie  pas^sing  of  the 
eatheter  tlnis  into  the  bladder  is  only  dtme  wiien  it  is  evident  that 
the  patient  does  not  eonipletely  empty  his  bladder,  and  in  certain  chronic 
eases;  hut  as  a  rontiue  trciitment  in  acute  posterior  urethritis,  it  is 
to  be  condemned.  An  important  suggestion  at  this  point  is  that  tlie 
catlieter  should  not  be  used  while  an  inflammatory  a>ndition  of  the  ante- 
rior urethra  exists,  (mles,"^  the  symptmiis  in  the  |>o«terior  urethra  nw  of 
such  a  degree  as  to  (*all  tor  immerliate  treatment ;  a  few  *lays*  wait  may 
prove  better,  as  a  rule.  A  valuable  aid  in  posterior  Urethritis  and 
in  some  severe  castas  of  anterior  urethritis^  in  case-^,  further,  when,  on 
a<x*ount  of  a  hypospadias,  irrigation  is  difficult,  has  bec^n  found  to  be  a 
pill  or  capsule  containing  1  or  2  gr.  of  methylene-blne  and  4  gr.  of  boric 
acid.  A  rather  serious  olyectiou  to  it  is  the  color  of  the  urine,  as  it  may 
stain  the  patient's  tuKlcrwear  unless  great  ciire  is  exercised  by  him. 
In  some  cases  in  which  the  aente  state  is  advanee<l  and  the  urethra 
extensively  iuflametl,  if  the  patient  shrinks  from  the  irrigation,  it  is 
omittetl  the  first  day  or  so,  the  prot^argol  (begiiming  with  1%)  alone 
being  used,  and  the  pill  of  methylene-blne  and  boric  acid  given,  warning 
the  patient  that  it  wilt  change  the  c*>lor  of  his  urine.  Then,  after  his 
confidence  has  been  gainetl,  irrigation  is  alsf>  employed.  The  stronger 
S4jlutions  of  permanganate  have  generally  prove<l  of  too  great  discomfort 
in  the  majority  of  aises  in  private  prtieticH',  and  even  1  ;4000  is  not  well 
borne  in  tlie  pr*aterior  urethra  in  ^sonie  few  very  sensitiv^e  eases.  In 
private  practice  the  metboil  of  treatment  differs  sonu^what.  The  patient 
is  examined  and  a  smear  taken  ;  he  is  tiien  irrigatwl  with  a  full  quart  of 
the  permanganate  while  sitting  on  a  fr>Ided  towel  on  tlie  etlge  of  a  chair, 
the  trousers  and  drawe^rs  are  pushed  tlown  Ix^hjw  the  knees,  and  a  clean 
towel,  folde*!  once,  is  laid  over  ttie  elotiung,  Ix'tween  the  knees.  Another 
towel  is  rolled  around  the  left  shirt-(*uff.  The  patient  is  given  a  pus- 
basin  to  hold  in  the  left  hand  to  catch  the  irrigating-flni<k  When  the 
basin  is  nearly  full,  he  empties  it  into  a  jar  or  wash-basin  on  his  left. 
The  operator  sits  in  front,  a  little  t<i  the  patient's  right,  and  grasps  the 
pi^nis  with  tlic  left  baud,  hohling  and  maniptilating  the  irrigator  wilh  his 
right  hand.  Yery  seld4)m  is  there  any  spattering  of  fluid.  Then,  as 
al>ove  descrilx?d,  the  patient  lies  on  a  table  to  receive  his  injection  t»f  piw 
targol  in  1  '/o  or  2^  strength,  generally  the  latter.     While  the  patient  is 
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holding  the  injection  the  sh'tle  is  stained  and  examined  under  the  micro- 
scope. Some  ea^8  liave  been  tuet  with  in  wln*4i  it  seemed  advantugeous 
to  eoeainize  tlie  anterior  uretlira  with  a  1  ^  solutioti  before  using  the  pro- 
targo!^  thoup;li  this  is  avoided  it'  poswible.  The  protargol  in  this  strength 
frequently  burns,  but  seldom  seems  to  irritate.*^  It  i^  rarely  necessary 
to  use  astriti gents. 

J.  A.  Abt '  di.scus.«es  genito-urinary  gonorrhea  in  children.  The 
gontK'occns  lias  been  found  hi  fref|ucntly  in  the  dirfeharge;>  of  vulvo vag- 
initis in  ehildrcn,  that  it  is  certain  that  gunorrheal  infec^tion  plays  an 
im])ortant  part  in  causation.  Weak  and  riekety  chiklren  arc  not  par- 
ticulurly  susceptible ;  in  tact,  tlie  victims  are,  as  a  rule,  strong  and  well- 
nourished.  The  perinenm  and  the  inner  snrface.s  of  the  thigliB  are  nsnally 
eczeniatous  and  covered  with  dried,  greenish-yellow  pn.s.  Tlje  Iai>ia 
majora  stick  together.  The  m neons  membrime  of  t lie  vestibule  is  red  and 
swollen,  and  so  is  the  hymen,  antl  considerable  pns  is  observed.  In  most 
cases  the  urethra  is  involve*!,  arnl  in  some  cases  the  ducts  of  Bartholin's 
glands.  If  the  i>erineum  is  pre.ssed  ujion,  pus  will  usually  exiulc  from 
the  vagina.  The  ingniual  glands  may  be  enlarged »  especially  if  there  is 
eczema  or  excoriation.  There  may  be  sligljt  fever,  but,  as  a  rule,  the  teni- 
|)eniture  is  normaU  There  may  he  itching;  pain  on  niidnrition,  or  vesical 
tenesmus.  The  disease  may  persist  for  weeks  or  even  for  montlis.  The 
uterus  is  never  involvecL  The  tubes,  ovaries,  or  jx^rituncno]  may  be  in- 
vol  veil  Epidemics  of  viilvovaginitis  have  been  re|)ortetl,  especially  in 
institutions  and  among  the  poor.  Infection  may  take  place  in  a  bath 
from  infected  bath -water,  soap,  or  towels.  The  in  fetation  may  also  be 
auiveyed  by  sponges,  bed-linen,  unclean  fingers,  clinical  thermometers, 
or,  rarely,  by  criiniiud  assaults.  The  vnlva  and  urclhra  are  the  partes 
primarily  attacked.  Tlie  disease  is  oceasionally,  thongh  very  rarely,  ^*en 
in  the  newborn.  Remember  wliat  E[)stein  pointe<l  ont ;  that  is,  a  physi- 
ologic discharge  may  eome  from  the  genitalia  of  the  newlx>rn,  caused  by 
epithelial  des<r|uamation.  The  prognosis  in  little  girls  is  gocKl,  and  the 
disease  nsnally  termiuates  within  3  ninnths.  The  diagnosis  depends  upon 
the  microscopic  finding,  and  pus  examiucfl  should  l>e  taken  from  as  high 
a  point  as  possible  in  the  tract,  preferably  from  the  urethral  orifice.  In 
a  case  of  simple  catarrh  tew  diploeoeci  are  found.  In  gonorrhea  large 
numbers  are  found  w^itliin  pus-wlls.  The  gonnctxi-us  is  decolorized  hy 
Gram's  mcthmi.  Other  iIiploecM?ci  are  not.  **  The  treatment  consists  of 
cleanliness,  antisepsis,  and  rest  to  the  parts.  The  vulva  slum  Id  he  kept 
scrupulously  clean  ;  in  S47vere  eases  it  shouhl  l>e  irrigati'd  3  or  4  time« 
daily  with  a  satnrated  borie-aeid  solution  or  a  sulutiun  of"  1  :  10,000  mer- 
curic eh  lor  id.  Cassel*  advises  that  after  the  preliminary  cleansing  of 
the  vnlva  the  child  l>e  placed  in  the  lithotomy-p<»sition,  with  the  pelvis 
elevated,  A  soft-ndjlwr  ctitheter,  or  the  tubing  of  a  soft-rublier  balloon- 
eyringe  is  intriKlnct^l  into  tlie  vagina,  and  the  same  irrigateil.  He  uses 
1;1(>(X)  or  1  :  2CK)D  niercnric  eblorid  solution.  Later,  if  the  condition 
pc^rsists,  lie  uses  1:1000  or  1.5:1000  silver  nitrate  solution.  The 
biclilorid  irrigation  is  extensively  used,  thimt^h  not  in  as  strong  solutions 
as  advised  by  Cassel ;  solntions  of  1  :  5000  to  1  :  lOXK^  answering  the 
same  purpose.  Potties!  um  permanganate  or  zinc  eh  lor  id,  in  solutions 
of  1  :  3000,  are  extensively  used.  Many  other  antiseptic  solutions 
1  Chicago  Med.  Kecordef,  Jan.,  1899.  «  Berlin,  klin.  Wocb.,  LS0S. 
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are  advised.  Id  obstinate  case.s  irrigation  with  astringent  sol nti tins, 
such  as  zinc  siilpliate  or  tannic  add,  may  be  used.  A  pad  of  sterilized 
cotton  well  dusted  with  boric  aeid  and  starch  may  be  placed  between  the 
labia  to  prevent  the  irritation  eaased  by  the  purulent  disclmrge.  Ex|x^ 
rience  teaches  that  irrigation  of  the  urethra  with  strung  antiseptic  so- 
lutions, or  the  intrtHluction  into  tiic  nretlira  of  bacilli,  of  iodotorni  or 
thai  1  in,  or  any  siiuilar  prcx-edure,  docs  not  result  iu  pcnuaneut  gornL  The 
administration  of  saluland  boric  acid  in  appro|)riate  closes  is  retsouuncudtxl 
for  the  uretlintis."  Gonorrheal  urethritis  in  tnidc  tiiildren  present??  synqj- 
toms  .similar  to  those  met  with  in  adults.  Children  in  arms  may  sut!br 
from  this  condition.  The  disease  is  apt  to  bwome  chronic  and  last  fr>r 
luonthy.  Mostcasoi  arc  due  to  actual  sexual  c<*ntact,  usually  with  diseastn:! 
Ber%*ants  or  otiier  girls,  but  s*Dme  arise  from  toucliing  with  infoctwl  hands, 
linen^  etc.  Complie:itions  may  occur  (stricture,  cystitis,  lymphangitis, 
balanitis,  balanoposthitis  ;  epididymitis  and  orchitis  are  rare  because  the 
organ  is  functionally  inactive).  The  certain  recognition  of  the  specific 
urethritis  can  be  made  only  by  the  microseoj>e.  In  both  sexes  gonori'fieal 
rheumatism  may  occur,  but  it  is  never  so  severe  as  in  adults  j  tliere  is 
little  or  no  fc%^er,  and  atikylosis  docs  not  follow. 

Antonelli  and  Scatolari '  use  irrigatiotis  of  picric  acid  in  the 
treatment  of  gonorrhea.  The  irrigation  is  used  3  times  a  day  ;  the  fluid 
is  filtered,  and  ctmtains  from  2  J^  to  5^  of  picric  acid. 

R.  Clement  Lucas*  read  a  paper  before  the  Royal  Medical  and  Chirur- 
gical  Society  on  gonococcus  joint- disease  in  infants,  secondary  to 
purulent  ophthalmia,  aud  discus.-^'d  23  collected  cases.  There  are  2  forms 
of  this  joint-disease  :  1.  Very  acute  arthritis  with  marked  swelling,  rerl- 
ness,  and  *  tenderness,  aud  in  which  the  appearance  suggests  impending 
suppuration.  2,  A  subacute  synovitis,  causing  marked  effusion  and  some 
pain  on  movement,  but  little  or  no  renin  ess.  Of  the  eases,  18  were  Oph- 
thalmia naonatomm*  The  remaining  5  were  due  U)  secondary  inocu- 
lation in  older  children,  the  oldest  being  7  years  of  age.  In  tlie  first 
group  of  cases  the  joint-disease,  as  a  rnlcj  appearefl  at  the  end  of  the 
second  or  in  the  third  week  of  the  ophthalmia.  The  knees  were  especially 
attacketl,  but  any  joint  might  suifer.  The  inflammation  usually  passed 
away  in  from  3  to  5  weeks.  Examination  showinl  that  gonocoeci  }>ro- 
dueefl  fheoi>htha!mia  aud  joint-disease.  When  suppuration  txH^urs,  Lut^s 
thinks  there  may  be  mixed  infection.  Two  eases  of  this  series  suppu- 
ratetl.  In  1  of  them  streptfKXicci  and  gouociieei  were  found  ;  in  the  otiier 
staphylococci  and  gonncrM'r*i. 

John  Homans'*  reports  a  case  of  gonorrheal  artliritis  of  the  left  knee 
en reil  by  open  i  n g  t  h e  j o i  n t.  He  e vacu a tcil  10  oz .  o f  t h  i  n ,  brc* wn  i  s h ,  se ro- 
pnrulent  fluid,  wipe<l  nut  the  joint,  and  irrigated  with  salt-solution.  The 
wound  was  drained  f  »r  2  (hiys,  and  the  patient  disehargetl  cured  in  17 
days.  The  disease  was  clinically  diagnosticatwl  as  gonorrheal.  Tlie 
patient  had  a  nretliral  discharge  containing  dipiococci.  The  fluid  evacu- 
ateii  from  the  knee  contained  no  gonococt^i  and  no  tul>ercle- bacilli. 

Grinepcrte  *  treats  soft  chancre  as  follows  :  Twice  a  day  bathe  the  part 
for  over  15  minute's  in  a  2^^  S(>Iutiou  of  ciTolin  at  a  temperature  of  from 
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100°  to  108°  F.,  wipe  the  parts,  dust  with  «alol,  aod  bandage.  In  2  or 
3  davis  the  sore  waBa*^  to  8ei")'i'tt\  and  at  the  end  of  a  \\^^k  ctaitrizatio!! 
begins.  The  average  duration  of  treatment  in  a  s-uries  of  cases  was  11 
days, 

James  Moore'  discusses  the  value  of  antistreptococcic  serum  in 
the  treatment  of  priniary  venereal  sores  and  their  enmplieations.  In  48 
cases  of  acute  inflaniniatorv  bulx)  he  iisfxi  this  treatment,  and  siippunition 
ocx.*urre<l  in  (Mil y  7  cases.  He  has  n-snl  the  serum  in  eases  of  phaj2:e<:lenic 
ehancre.  His  oonelusions  are  as  IhIIows  :  **  1,  While  recognizing  the 
great  importatiee  of  early  local  antiseptic  treatment  of  the  chancroid,  I 
believe  tliat  if  5  cc.  of  the  scnirn  are  injectctl  snbcntaneonsly  into  each 
inguinal  region  in  cases  in  wliieli  inflammatory  bubo  is  likely  to  develop, 
it  will  prove  a  goiMl  prophylactic  measure,  and  assist  in  healing  tljc  ehan- 
croirh  2.  If  inflammatory  bulm  has  already  tleveloped,  and  the  acute 
inflammatory  symptoms  have  mA  l)een  present  more  than  48  hours,  10  ec, 
injected  into  tlie  inguinal  region  corresponding  to  the  inflamed  gland 
will  cause  resolution  in  the  fnajority  of  eases,  3.  If  there  is  evidence  of 
pus-formation,  the  serum  may  imssil»]y  limit  the  extension  of  the  suppura- 
tion; but  in  this  class  of  eases  my  results  liave  been  anything  hut  satisfao- 
tory.  4.  The  serum  should  always  be  injeeteti  into  the  area  drainefl  by 
the  infected  gland,  preferably  the  right  and  left  inguinal  regions,  I  have 
Dot  seen  goml  results  from  injf^liug  it  into  remote  an^as.  5.  In  phagedenic 
ulceration  com|>liraling  venereal  sores,  this  serum  wonld  appear  not  only 
to  nentralize  the  toxins  in  the  blood,  but  also  to  bring  about  a  healthy 
condition  of  the  nleer." 

M.  CamplHll  Williams'  rep<^rted  a  case  of  chancre  of  the  tongue, 
inoenlation  having  bt^'u  from  the  mouthpiece  of  a  bagpipe.  This  bag- 
pipe hud  been  playe<l  u]H)n  by  a  syphilitic  subject,  but  had  been  put 
away  for  2  months,  when  the  owner  used  it  and  develojMxl  sypliilis. 
This  case  shows  that  the  virus  of  syphilis  may  remain  active  in  a  dried 
state  for  at  least  2  monllis. 

Lindstrom'*  makes  a  study  of  the  blood-clmnges  canse<l  in  sypliilitics 
by  intravenous  injection  of  mercury.  The  bloinl  at  fii-st  improves 
rajndly,  but  as  the  number  of  injections  are  increase<l  the  improvement  is 
not  maintained.  Even  very  minute  doses  improve  the  composition  of 
the  blocMl  (increjise  of  ix>d  ct»r])useles  and  hemoglobin  and  diminution  of 
white  corpuscles).  These  changes  can  be  notified  after  1  injet^tion.  If 
the  tr(*atment  is  sns|>en<led,  the  improvement  is  rapidly  lost.  Slow  in- 
crease of  the  doses  l>enefits  the  syphilids  as  well  as  the  Idood.  If  more 
than  150  mgni.  of  perch lorid  are  given,  slight  toxic  etFects  appear  (dinii- 
luition  of  re<l  coqiuscles  and  oxyhemoglobin  and  increase  oi'  white  cor- 
puscles). If  initiations  are  continued,  toxic  manifestations  becfmie  p«)sitive 
(mer<'urial  anemia),  whieli  may  last  long  after  the  inject i<vns  are  stopped. 
Considerable  quantities  of  weak  solution  (10  mg.  in  10-cc.  dases)  produce 
the  nn>st  saliFsfaetory  results. 

Miehailow*  studies!  the  effect  of  Operations  on  lOO  syphilitics. 
He  finds  that  syphilis  lessens  vascular  elasticity  and  blood-eoagn lability  ; 
hence  wounds  bleed  a  great  tleal,  especially  in  the  tertiary  stage  of  syphilis. 
Wounds  do  not  granulate  readily  ;  the  granulations  are  either  st^anty  and 
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teud  to  fiitty  dcgentrsition  or  tlioy  art!  etlcttiatoos.  During  the  slaw 
wtHiixtl-liealiiijGj  there  is  a  profiirie  serolibrinous  or  sen ipuru tent  discharge. 
Even  i^hght  pressiire  causes  the  edges  of  a  wound  to  atropliw  Plastic 
0|jeratioiLs  often  f:iil  in  these  cases.  These  noteworthy  conditiniis  are  first 
observed  in  the  eondyloniatous  period,  and  are  nuM  noticeable  in  the 
gnmmatous  perimi  and  in  eases  which  have  been  treated  iiuperfectly. 
WiHtnd^  in  syphilitics  sbould  not  be  Unshed  with  antiseptics,  but  should 
be  dressed  witli  warm,  mtiist,  sterile  dressings. 

Steward  I^Toy  Xlc^^nrtly '  writes  on  general  arthropathies.  His 
eonclnsions  are  as  follows:  ''1.  Many  of  the  cases  of  acute  synovitis  of 
a<hilt5  are  gonorrheal,  and  should  hnve  aspiration,  irrigation,  and  io^hi- 
form,  or  arthrotomy.  2.  Many  of  tbc  cases  of  epijihysitia  of  adults  arc 
assoeiat«l  with  secondary  syphilis,  and  should  liave  mercury  protoiodid ; 
and  with  tertiary  syphilis  should  h;ive  potussintu  iodid ;  and  in  neither 
couilition  should  a  knife  f>e  nseiL  3.  Many  of  the  cases  of  hi|*-jnint 
and  P*)tt's  disi^s*^,  and  other  bone-diseases  of  children,  are  caused  by 
hereditary  syphilis,  and  shouhl  be  given  the  iodids.  4*  In  all  cases 
of  so-calle*l  iK>ne-  and  joint-disease  piitassinoi  iodid  should  be  given, 
whether  a  speeitk  history  can  Imb  obtained  or  not." 


DISEASES  OF  THE  BRAIN  AND  NERVES. 

V,  P*  Gibney  *  advcx-ates  ttie  treatment  of  metatarsalgia  by  the  use 
of  specially  constructed  boots.  He  says  that  if  tlie  arcli  of  the  foot  is 
broken  down,  it  is  necessary  to  get  it  into  proper  position,  and  it  is  even 
more  inii>ortant  to  maintain  the  correct  position  by  mtmldiug  the  s<>lc  of 
the  sh<x*  so  tljat  it  will  have  an  outline  identical  with  that  of  the  sole  of 
the  fcMit.  The  lieel,  the  arch  of  the  foot,  and  the  ball  of  the  foot  must  be 
taken  into  consideration  in  making  the  boot.  The  upper  mnst  fit  acen- 
rately  over  the  instep  and  compress  evenly  the  proximal  ends  of  the 
metatarsal  bones.  Tiiere  must  be  no  pressure  on  the  tlistal  ends,  and  yet 
the  hoot  mnst  not  be  wide  enongh  to  allow  this  ptirtion  of  the  foot  to 
extcn<h  The  transverse  arch  is  best  preservwl  by  having  the  ins^jlcs 
slightly  convex  across  the  metatarso-|ilialangeat  region.  If  the  longi- 
tudinal arch  is  weak,  the  shank  of  the  shoe  must  extend  down  to  a  point 
jnst  back  of  the  metai^irso- phalangeal  articnlation,  and  the  sole  mnst  be 
sutfieiently  thick  to  prevent  the  end  of  the  spring  cutting  into  the  foot  or 
projecting  through  the  umlcr  portion  of  the  sole. 

Reulx'n  Peterson'  writers  <m  peripheml  ncrve-transphtntation,  and  re- 
ports a  case  in  whii-ii  the  sciatic  nerves  of  a  dog  were  successfully  tnms- 
phinted  t*i  take  tlie  place  of  a  portion  of  the  ulr»ar  and  median  nerves  in 
a  man.  But  few  eases  of  nerve -transplantation  have  been  reported. 
In  Peterson *s  case  there  was  a  return  of  sensatiiui  in  the  anesthetic  area 
t  h  e  f  1  ay  a  fte  r  t  h  f  *  o  pe  rati  on .  T^v « i  week  s  a  ft  e  r  ope  rat  i  on  st*n  sat  ion  h  ad  a  1  m  ost 
completely  retrniied  aufl  tlie  hand  had  l)e<x>me  a  natural  color,  and  5 
weeks  after  o]>eration  the  strength  of  the  muscles  of  the  thumb  was 
g  rea  1 1  y  imp ro  ved . 

Jaboulay*  advocates  division  of  the  sacra!  svmpathetic  for  the  treat- 
ment of  certain  cases  of  pelvic  neuralgia*     He  has  noticcfl  that  vagin- 
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ism  US  ami  pelvic  neuralgia  are  likely  to  disujijK'ar  aftor  hystercctoiiiy  or 
oophorwtoniy.  The  siirgeoii  thought  that  thb  might  be  doe  to  division 
of  the  fibers  of  the  synijiathetic  rather  than  to  removal  of  the  organs. 
He  treated  a  case  of  vaginisaius  by  excising  3  cm,  of  the  sacral  sympa- 
thetic of  the  right  yide  and  dividing  tlie  sympathetic  on  the  left  mde.  In 
order  to  reaeh  this  nerve  he  made  a  transverse  incision  abtiut  10  cna. 
posterior  to  and  above  the  anus,  separating  the  re^-tinii  from  the  anterior 
snriiice  of  the  siicrura,  and  pnshed  forward  the  rectnni.  In  another  case 
he  made  a  left  parasacral  incisinUj  antl  thtis  divith^d  the  anterior  branches 
of  t lie  sacral  piexns.  In  eaeh  ease  the  vaginism ns  completely  disa}T}>ea red 
by  the  next  day.  In  Ix^tii  cases  there  were  vulvovaginal  hyperesthesia 
and  retention  of  urine  of  2  days*  duration  in  I  ease  and  4  days'  duration 
in  another* 

\Y.  W,  Bostick '  reiK>rts  a  case  of  violent  neuralgia  of  the  tipper 
extremity  foHowing  injury.  Tlie  arm  was  aniputateil  in  the  upper 
thin!  without  relief.  Exeision  of  the  bulbous  ends  of  the  nerves  did  not 
prothice  relief.  Finally  the  brachial  plexus  was  excised^  the  origin  of 
the  long  thoracic  being  uointerfered  with.  This  completely  relieved  the 
fiat  lent. 

John  H,  Jot>son  ^  repoiis  a  ease  of  dislocation  of  the  ulnar  nerve. 
He  says  there  are  9  cases  on  rt^eord^  which  are  described  as  eongenital, 
liabitual,  or  spontaneous.  There  are  15  cases  on  reconl,  besides  his  own, 
whieli  are  trauTuatic,  In  Jopson's  ease  the  pnin  was  severe,  and  opera- 
tion was  suggested  Ixvause  of  the  fear  of  neurilis.  The  nerve  was  exposed 
by  an  incision  and  the  groove  was  fun  ml  eitlier  absent  or  filled  np,  and 
the  fascia  which  lay  over  the  nerve  was  separated  from  the  olecranon 
process.  A  groove  was  formed  by  dividing  the  fascia  over  t!ie  heads  of 
the  flexor  carpi  ulnaris  muscle  between  the  olecranon  ami  internal  con- 
dyle, and  hy  making  a  longitudinal  incision  in  the  inner  head  of  the 
tricM'ps.  The  nerve  was  laid  in  this  incision  and  kangaroo-tendon  sutures 
passed  through  the  triceps  tendon  and  k^osely  round  the  nerve,  and  tied 
carefully  so  as  to  make  no  pressure  on  the  nerve.  The  fascia  nver  the 
gland  was  unitwl  by  catgut  and  the  wound  closed.  This  patient  made  a 
most  satis faetoi'v  recovery.  Three  weeks  after  openition  the  nerve  could 
be  felt  in  position.  Flexion  was  free,  but  when  earned  beyond  a  right 
angle,  tliere  was  some  pain.  Two  months  afer  operation  tlie  motion  of 
the  arm  was  perfectly  free  and  t!iere  was  no  pain  nor  disnunfnrt. 

J,  Hntehinson,  Jr./ discusses  excision  of  the  Gasserian  gattg:lion 
for  trigeminal  neuralgia.  He  says  that  practieuUy  thei-e  are  only  2 
metluMls  of  a]iproachiug  the  ganglion  :  One  route  is  from  Ixdow  thrt>ugh 
the  [lase  of  ttie  skullj  after  resecticm  of  the  zygoma  and  some  part  of  the 
lower  jaw ;  this  is  tlie  pterygoid  ruute.  The  otlier  is  through  the  outer  side 
through  the  temporal  fossa — the  temp(n*al  route.  The  temporal  route  pos- 
sesses certain  advantages.  The  inciston  in  the  temporal  route  is  short,  but 
little  muscle  is  divided,  and  the  scar  is  hidden  by  tlie  scalp.  The  ganglion 
can  be  thoroughly  exposed  with  little  risk  of  opening  the  subarachnoid 
space.  The  only  pr>rtion  of  the  skull  divided  is  the  sfpuunoiis  part  ttf  the 
temporal  bone.  There  is  no  danger  of  communiaiting  wjlli  the  Eusta- 
chian tube  and  pharynx.    Certain  oljjectiuns  may  be  urged  to  the  pterygoid 
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route.  The  wound  leavps  a  ilisfigunn^  ,sair  upon  tlie  hce  ;  there  may  be 
necrosis  of  the  zytrorna  and  tlie  i'<.>rcjMt>itl  proce.s.s  may  be  liist*  There  is 
often  severe  blcwlinij;  from  tlie  pteryguld  plexus  uf  veins  and  from  the  In- 
ternal niaxilhii-y  iirtery.  There  oiay  Ih/  difficalty  in  finding  the  foramen 
ovale^  wliieh  opening  Is  sometimes  liid<lon  by  the  pterygoid  spinous  ridge. 
Id  trephining,  the  Eustachian  tube  may  ha  opened,  and  if  this  hap|>ens 
septic  infection  i.-^  likely  to  follow.  The  dura  muter  may  be  oix'nedj  which 
ia  a  serious  matter.  The  internal  carotid  artery  may  be  damaged.  The 
ganglion  cannot  W  el<?arly  exposed  by  the  pterygoid  route,  and  very  fre- 
quently only  fragments  of  it  are  gotten  away.  In  some  cases  necrosis  of 
the  zygoma  has  iollowtKl.  Some  surgeons  believe  the  operation  j>roposed 
by  Qu^nu  and  Hartmatin  is  a  good  one.  These  surgeons  divide  the  zygoma 
at  each  end  and  remove  the  greater  wing  of  the  sphenoid  bone  inwaixl  to 
the  fu'amen  cKvale.  Tiiis  is  praetie^illy  the  removal  of  the  wlrole  fliwr  of 
the  middle  fos.'^i.  Hutchinson  thinks  that  the  subdural  method  by  way 
of  the  temporal  fi>ssa  is  the  only  pruj>er  plan  to  reniuve  the  Gasseriao 
ganglion.  Horsley  lias  fuund  that  it  is  possible  to  excise  the  gang! ion 
without  cutting  the  meningeal  artery,  ant!  this  is  a  great  advantage.  If 
it  is  divided  during  the  operation,  we  should  phig  tlie  foramen  spinosum 
with  a  little  bit  of  bone.  There  should  be  no  haphazard  cutting  in  the 
attempt  to  remove  the  ganglion.  The  second  an<l  third  divisions  must 
be  thoroughly  exposetl,  and  divided  just  above  their  foramen  of  exit. 
Then  the  root-trnnk  must  be  snnght  for  and  divided.  If  the  ganglion  is 
drawn  outward,  the  surgeon  will  be  able  to  deal  with  the  ophthalmic 
brancli  without  injuring  the  cxjulornotor  nerves,  the  ctirotid  artery,  or  the 
cavernous  sinus.  In  several  recorded  eases  the  ophtlialmie  branch  has 
not  bcx'n  divided,  and  yet  the  neuralgia  has  been  completely  relieved,  and, 
of  course,  the  nutrition  of  the  eye  was  not  endangered.  It  is  impossible  to 
avoid  the  motor  root  of  the  gangliitu,  and  lience  there  is  atrophv  of  the 
masticatory  muscles  of  that  side;  but  this  produces  little  innjnvenience. 
If  the  Gasserian  ganglion  has  been  thoroughly  dealt  with,  the  neuralgia 
does  not  return.  One  of  Krause's  patients  has  been  free  from  neuralgia 
for  5  years  ;  1  of  Horsley's,  for  4  years. 

William  Rose'  ccnjsiders  the  pmctieal  value  of  extensi%'c  removal  of 
nerve-trnnks  in  the  operative  treatment  of  trigetnmal  neuralgia. 
By  either  route  the  intracranial  of>eration  is  dangerous  and  difficult,  and 
it  should  be  tlie  htst  resource  for  erases  that  have  resisted  all  other  treat- 
ment: or  have  recurred  after  extracrimial  operation »  In  the  past,  most 
operations  of  division  or  removal  of  ner\'e-trnnks  have  been  of  but  tem- 
porary iK^ncfit.  Simple  neurotomy  gives  very  transitory  relief;  and  even 
when  a  centimeter  r>r  so  of  the  nerve  rs  removed,  the  relief  from  pain  is 
not  of  long  duration.  But  Thiersch's  work  on  nerve-extirpation  has 
been  of  intinitt*  value.  At  some  accessible  sjwt  he  frees  the  nerve  from 
its  connectitms,  grasps  it  witli  a  pair  of  sjjet^ially  made  forceps,  and  by 
torsion  draws  out  a  leno^tii  of  it  distally  and  proximally,  cutting  the 
peripheral  end  and  tearing  off  the  central  en<h  He  records  many 
sueeessftd  ciises  performe<l  upon  the  supra*orbital  and  infra-orbital,  tlie  in- 
ferior dental,  and  the  lingual  branches.  Rose  approvcB  strongly  of  this 
method,  and  has  fiund  it  in  his  own  practice  eminently  satisfact(»rv  :  be 
now  adopts  it  instead  of  the  more  serious  step  of  attacking  the  GasscTian 

'  Practitioner,  Mar.,  1899. 
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gang^lion.  In  mmt  cases  lie  has  seen  lately  the  chief  painlul  areas  have 
Ifreen  in  the  clistribiition  of  the  se<x>nd  and  third  divi^ion.s  though  the 
o|}hthalmic  is  aScH'tod  souietimos  by  a  kind  of  radiatiun.  If  the  other  2 
rninks  arc  dealt  with  in  this  way,  there  is  ooraplete  immnnity  from  paio. 
He  says  that  in  a  well-established  case  of  tie,  all  minor  operations  on 
peripheral  branches  are  worthless.  The  main  trnnks  sliouhl  be  attacked 
as  they  erjiergc  from  the  craninm  ;  and  as  it  is  not  practiciible  to  deal  with 
the  second  and  third  divisions  in  one  ojwration,  he  takes  the  second  divis- 
ion at  first,  and  after  a  few  weeks  operates  nptai  the  third  division.  He 
then  describes  in  detail  his  method!  of  opTutinn,  He  says  the  suceeas  ob- 
tainc<l  in  snch  ca^is  de|>erHls  npon  the  amount  of  nerve  renaoved^  and  in 
those  sevei^e  crises  for  which  furmcrly  he  wonkl  have  endeavoretl  to  remove 
tiic  Gaaserian  gansrlion,  he  prefers  to  try  the  etlk't  of  this  extra-cranial 
ojwiiition.  It  is  less  difficnlt  and  less  risky.  He  has  operated  on  some 
40  cases.  There  has  Ir-cti  no  n^enrrence  worthy  of  mention  in  cases  oper- 
atetl  on  in  1893  and  181)4. 

W.  W,  KtN'n  and  W.  G.  Spillcr*  present  some  rt^oixls  on  resection  of 
the  Gasserian  ganglion,  witli  a  pathologic  rcfKirt  on  7  ganglia  remove*!  by 
Keen.  Tlie  w^holc  rcjiort  deals  with  11  cases.  The  pathologic  findings 
h\iu\v  first  that  the  nit^lnllary  snbstanct^  of  the  nerve-fihci's  in  the  ganglion 
and  in  its  branches  is  swollen,  is  atrophia.!,  or  entirely  gone ;  that  the 
axis-cylinders  are  greatly  degenerated  or  even  destroyed  ;  that  the  ct?lb 
of  the  ganglion  may  U?  so  fh^gcnerated  as  to  give  rise  to  donbt,  but  for 
the  tM'casional  observation  of  a  ncrve-ccll,  whether  we  were  dealing  w^ith 
ganglionic  tissne.  The  vessels  are  dii^tinctly  sclerosed.  In  1  case  there 
was  great  increase  in  the  ctmnt^tive  tissne  of  the  ganglion.  It  seems 
probable  that  the  ganglionic  changes  are  secondary  to  clianges  in  peTiph- 
eral  nerves.  Keen  believes  tliat  if  a  facial  neuralgia  has  lasted  for  3 
or  4  mtfntlis  withont  being  en  ret!  by  tlrngs,  wc  shouhi  perform  a  periph- 
eral oj>eration,  in  the  hope  of  relieving  the  pain  and  preventing  the  up- 
ward progress  of  the  disease.  We  shonld  not  remove  the  ganglion  nntil 
w*c  have  first  tried  peripheral  operation,  and  this  shonld  be  the  ndc  until 
improvements  in  tcehnic  have  rendered  the  o|wration  safer.  The  mcthcMl 
prefer rcnl  by  Kci'n  is  the  Hartley-Kraiise  method.  He  does  not  think 
there  is  any  real  danger  of  corneal  nlceratinn  if  the  lids  are  sewwl  together 
fiir  a  time,  and  wlien  the  stitches  arc  rcniovc*!  from  tlie  lids  the  eyeball  is 
for  a  time  protected  by  a  Btdler  shichL  Keen  considers  the  moilality  of 
the  o[)eration  tt>  lie  over  20%,  and  he  thinks  that  if  the  ganglion  is  en- 
tirely removed  the  pain  will  not  rctnrn*  He  advocates  the  removal  of 
ttic  entire  ganglion,  not  leaving  the  inner  part  of  it  an*l  nut  attempting  to 
save  the  motor  rrM>t. 

Ilaynt^an,^  at  the  Congr&s  dcs  M6:le<!ins  Alienists,  considered  the  causes 
of  the  tncntal  distnrbani*<»s  that  nsnally  follow  snrgical  operations.     The 

Iiaticnl  may  develop  mania,  melancholia »  dementia,  delusional  ctmditions, 
lysteria,  etc.  There  is  no  one  single  type  of  affct^tion  that  can  be  cidled 
postoperative  insanity.  The  most  important  point  is,  Can  such  dis- 
turbain'C^ocfMir  in  any  |xTson,  or  only  in  one  who  is  pretlispose^l  to  mental 
disease  through  heredity  or  other  previous  condititm?  The  latter  view 
is  the  one  best  sustainetl  by  eviilence.  It  is  tloubtini  what  the  exciting 
cause  is  in  such  cases.  It  may  l>e  the  profound  moral  effect  of  the  opera* 
» Am.  Jour.  Med.  Sci.,  Nov.,  1898.  "Jour,  de  NeuruL,  Aug:.,  1898. 
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tiou-shock^  tlie  use  i>f  tlie  a»e8thetit%  the  empl^jyment  of  antlsepsLs,  pre- 
ceding  ill-health,  septic  infection,  and  aIcuholi>iii.  The  ma«t  Iretjueiit 
causes  are  probably  ^^eptic  infection  and  alcoholism*  A  gynecologic 
operation  is  not  nn>re  apt  to  produce  this  condition  than  is  any  ittlier 
operation.  Postoperative  insanity  \s  a  rare  erudition  wliieli  is  met  in 
from  1  %  to  2  %  of  surgical  crises. 

Kochcr*  discussed  at  the  Gennan  Congress  of  Surgery  some  questions 
relating  to  operations  for  epilepsy.  He  said  that  in  recent  years  the  pro- 
fes^sion  liad  lost  confidence  in  the  operative  tivatujent  of  epilepsy.  The 
older  statistics,  alleging  that  o]>eration  cnretl  70%  of  ca*^^s,  had  been 
proval  to  lie  wrong;  and  the  later  statistics  of  Graf  and  Brann  show  that 
iroiu  2%  to  4  ^  of  cases  operated  upon  are  curwl,  KiK'hcr  says  that 
the  results  are  much  better  when  the  chira  mater  has  Ix^n  opmie<l  tlian 
when  it  lias  not  been  ;  an*l  this  fact  eon  firms  a  view  he  has  long  nuiin- 
taineiJ,  that  epilejxsy  is  due  to  a  general  or  local  increase  of  intracratiial 
pressure,  and  by  opening  the  dura  we  olitain  a  safety-valve  which  lowers 
this  pressure.  He  reports  6  cases  in  which  there  has  been  no  recurrence 
of  epilepsy  after  3  years.  In  these  castas  the  membrane  that  covers  tlie 
trcphinc-opcning  is  still  soft.and  yielding.  In  his  cases  which  ret_'ovcrcJ 
after  trephiniiig,  tlie  trephiiie-oiicning  was  closed  with  a  very  hard  mate- 
ria!. In  18  cases  of  complicated  fmctnre  i>f  the  skullj  the  parts  were  so 
injured  in  17  of  the  cuses  as  to  permit  him  to  obtain  a  safety-valve  to 
diminish  pressure.  In  1  case  he  nmld  not  do  this,  and  this  wjis  the  only 
case  that  develojxNil  c|)ilepsy.  It  is  possible  to  produce  epilepsy  in  a 
guinea-pig  by  making  repeatixl  slight  blows  on  the  head  with  a  light 
hammer.  These  blows  increase  tlie  intracranial  pressure;  but  if  the 
dura  mater  is  incisetl  Ijctore  the  blows  are  delivereti,  it  is  impossible  to 
prmluce  ej>ilcpsy  by  this  method.  These  facts  explain  the  causative 
influence  of  cerebral  cysts.  In  1  of  his  cases  it  was  na-es-sary  to  drain 
a  cyst  for  3  years  before  a  cure  was  obtained.  He  states  that  the  ventri- 
cles c^ni  be  draineil  by  drilling  through  the  skull  and  inserting  the  neeille 
of  an  asp i  rati  ng-syrin^ 

Jaboulay  and  Ijannois^  present  a  stuily  on  resection  of  the  sympathetic 
nerve  in  the  treatment  of  epilepsy.  The  rct^uxled  etises  show  that  some 
patit^ots  are  cured,  some  are  improved,  and  tmi uy  are  not  benefitetj.  Tliese 
authors  report  a  case  of  a  iioy  of  18,  who  develojved  epilepsy  as  a  result 
of  a  fright.  He  sometimes  had  8  attacks  in  a  day.  JalMiulav  removed 
the  cervical  sympathetic  ganglia  of  one  side  and  stretchcil  the  pueu mo- 
gastric  in  the  other  side,  and  the  boy  had  no  more  attacks.  The  anthom 
maintain  that  streteliiug  the  pnenmogiii^tric  may  rutKlify  the  excital>ilfty 
of  the  lower  portions  of  the  brain.  In  some  other  of  the  authors'  cases 
the  condition  was  impr(»ved  but  not  ctire<l  hy  tlie  operation,  and  in  (*thers 
no  benefit  sa^nu**!  to  result.  Jaboulay  is  Ixx^rmiiug  doubtful  about  the 
advisability  of  the  treatment,  because  lie  has  notit*ed  that  in  the  cases  in 
which  there  wris  improvement,  and  esju'cially  in  those  winch  were  cured, 
there  was  a  st n>ng  hysteric  elenieut.  The  authors  therefore  arrive  at  the 
conclusion  that  this  operation  sluMild  be  aliandoornl,  jnst  as  we  have  already 
aba n d till e<  1  1  i ga t u  re  o f  t h e  v e rte b ra  I  xet^t^ I s.  La Bori  1  e  ^  d  i sei isses  t !  i e  va  1  u e 
of  resection  of  the  sympathetic  nerve  for  epilepsy.      He  made  guineapigs 

»  Jour.  AriK  Med.  Asstic,  Mnr  13,  1899.  '  Rev.  He  M^.,  Jan.  10,  189S. 
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vktiniH  of  epilepsy  by  partially  dividing  the  ^[>inal  rord,  ant]  then  remnvcnl 
the  groat  sympathetic  witli  ha  ganglia;  but  he  t'unud  ihiii  product^  no 
beuefieial  effect  on  traiiniatie  epilcjjsy  ;  in  fact,  it  seemed  to  make  it 
worse.  If  one  simply  removed  tlic  sympathetic,  a  eonsc^nitive  epilepsy 
may  result  from  tins  operation.  It  caused  a  coni;:estion  of  the  brain, 
Avhieh  raii^ht  possibly  be  assumetl  would  benefit  certain  mental  conditions. 
Carl  Beck  '  reports  3  cases  of  the  removal  of  tlie  sympalhctit'  ganglia 
of  the  neck  for  epilepsy.  He  comes  to  the  eonelusion  that  this  niethcKl, 
w4neli  was  suggested  by  Jonncsco,  lias  practit^ally  no  vahie,  and  that  the 
few  ehaugas  for  the  Ix^tter  that  are  reporteil  are  aii-idental  or  such  as  may 
be  observed  after  any  operation.  The  operation  has  cnai)lc<l  m^,  however, 
to  determine  the  iiiilfu^n«i'e  of  the  removal  of  the  sym|ialhelic  nerves  nnd 
ganglia  of  the  neck  upt*n  the  eyvi^y  aiu!  tiiis  influence  suggests  that  the 
remedy  may  be  valuable  in  the  treatment  of  ex<^plithalmic  goiter, 

Albert  I,  Boiiffleur^  writers  upon  cerebral  COntusiOtl.  His  con- 
clusions are  as  follows  :  **  1.  The  term  *  cerebral  conrussiou/  as  gener- 
ally employed,  is  definite  and  unsatisfactory,  and  inconsistent  with  mo<lern 
idf'as  of  [jathology  aud  precision.  2,  The  term  *  cerebrdl  concussion  * 
should  be  limited  to  those  phenomena  resulting  from  disturbuuee  of  the 
function  of  the  brain  by  trauma,  without  the  productioti  of  gross  mechan- 
ical lesions  of  the  brain,  o.  The  slightest  [uauifestati<jn  of  concnssion 
is  dtie  to  disturbance  of  the  tlui<l  equilibrium  of  the  brain,  and  is  always 
of  momentary  duration  aud  effect.  4,  More  severe  concussion  pro<luceij 
spasjn  of  the  viisomotor  system,  and  results  in  the  prtKhictiou  of  signs 
and  symptoms  that  tire  idcutictd  with  aud  niulistinguishalile  Iriuu  those 
of  shock,  and  which  pen^ist  until  the  circulatory  eijuilibrium  is  restored, 
and  not  thereafter.  5.  The  gross  mtNL^hanical  lesions  of  the  brain  pro- 
duced by  trauma,  with  or  without  fracture  of  the  skull,  are  itlenticiil  with 
those  4jf  eoutusiou  elsewhere,  tJ.  The  clinical  history  conx'sponds  with 
wliat  we  slioidd  uattnully  expect  from  a  contusion  of  tissues  of  such 
delicate  strufliire  and  of  such  s]>eciaiized  function  with  such  anatomic 
relations.  ^7,  The  treatment  of  ciuitnsion  of  the  brain  is  the  same  as 
that  of  contusion  elsewhere,  with  the  special  demand  for  the  early  treat- 
ment of  complications.  8.  The  term  *  tx^rebral  eompi-ession  *  indieates  a 
mechanical  disturbaiux^  of  the  circulation  of  the  brain  by  any  lesion  that 
materially  increases  intracranial  tension.'* 

Normau  Tiruec  C:uNMn  ^  rejx»rts  some  cases  to  slmw  that  the  **  cranial 

ctacked-pot"  souttd  nmy  lie  a  valuable  symptoni  of  cerebral 

tttmor.  He  rejiorts  4  cases  of  cerebral  tumor  in  which  this  cracked- 
pot  sound  was  present.  The  diagnosis  of  3  of  these  cases  was  subsequently 
eoiifirmed  by  postmortem  examinati"m.  This  sound  is  due  to  a  sep^i ra- 
tion of  the  sutures,  and  is  apparent  oidy  in  ciises  in  which  the  sutures  have 
been  united  and  again  separtitt^i  by  pressure  from  within,  as  In  eases  of 
acfjuirtxl  hydi'<xH?pludus.  It  is  not  present  in  cimgenital  hydnx'ephalns. 
The  only  other  cruidition  in  which  lie  has  found  this  sound  j^resent  is  in 
extensive  linear  fracture  of  the  skull.  The  cranial  craeked-pc»t  sound 
must  not  1h'  mistaken  for  the  high-pitched  sound  present  in  some  cases  of 
braiii-tnmorsj  as  it  is  in  it  a  high-pitclie<l  s(jimd,  but  rather  the  t*Icar,  dis- 
tinct, craektHl  sound  like  that  produced  by  striking  a  crackeil  pitcher  or  an 

'  rhicasio  M©ti.  R«-cnrdei-,  Apr..  ISHf).  »  Philn.  Mtnl.  Joun,  Oct.  29,  1898. 
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iron  pot,  and  is  best  attained  bv  jHTcnssitig  the  cranial  bones  with  tlic 
finger  instead  of  the  plexi meter.  It  is  not  necessarily  a  suund  of'child- 
hood  J  bnt  may  be  present  at  any  jKM'iod  after  tlie  suture,s  have  betx>nie 
firmly  united.  In  an  analysis  of  4D  eases  of  cerebral  tumor  there  is  mention 
of  hydrocephaltlS  in  22;  so  that  with  hydrcH-eplialtis  present  in  sucli 
a  large  percentage  of  the  cases  this  sonnd  must  be  an  important  symptom, 
antl  it  probably  can  be  deteeteil  in  cases  in  which  there  is  actual  in'cssnre 
from  ventricular  effusion,  Hydrocefjlialus  is  not  always  easily  diagnosti- 
Cittetl  by  ordinary  meiliods  btMi^inse  thei-e  is  eon.siderabic  hytlr(Ki^[»halus 
before  there  is  an  apparent  increase  in  the  size  of  the  licad.  The  cracked- 
pot  sonnd  wotdd  indicate  the  existenoe  of  pressure  from  within. 

p],  Blanc*  mnkes  a  hitcr  report  on  the  7  cases  in  which  lie  performefl 
craniotomy  for  microceptialic  idiocy*  Two  of  the  eases  were 
o|KTatcd  on  in  1891  ;  1  of  them  in  l89ri^  and  the  others  later.  He 
niaintains  that  in  every  case  there  wiis  positive  and  immetliate  benefit  j 
then  the  c^mtlitions  ceased  to  iraprovCjand  finally  t!ie  patients  returned  to 
their  original  state.  The  glimpses  of  intelligcntx>  wlitch  they  exliibited 
for  a  time  were  no  longer  shown  ;  the  face  became  expressionless  ;  walk- 
ing bc^c:lmc  ilifficnlt,  and  excitement  again  appared.  That  is,  the  anthor 
maintains,  there  was  temporary  benefit,  but  the  ground  so  gaincil  w^as 
rapidly  lost.  He  thinks  that  this  result  may  arise  from  the  nature  f)f 
the  raierocephalic  idiocy.  The  most  common  form  of  micr^x-ephalie 
idiocy  is  known  as  primitive  microcephaly.  In  this  there  is  arrest  of 
brain-development  at  the  fijurth  month  i>f  intranteriue  life,  and  surgical 
operation  c^n  do  no  gocMh  When  we  have  to  deal  witli  those  rare  eases 
of  |M>stend)ryonie  or  late  microeephaly  better  results  may  possibly  be  ob- 
taine<L  Blanc  disapproves  of  Doyen's  temporary  hemicraniectomy  or 
JahoulayVs  method  of  mobilizing  tlie  vault  of  the  cranium.  In  primi- 
tive microcephaly  it  is  not  the  cranium  that  is  at  fault,  hntthe  brain  itself, 
and  opt^ration  is  useless,  [We  disbelieve,  as  a  rule,  in  tlie  oi>erative  treat- 
ment for  idiocy,] 

8iitlierlandand  Cheyne*  write  upon  the  employment  of  intracranial 
drainage  in  the  treatment  of  hydrocephalus.  They  have  cmi:Joyed  a 
new  method,  and  rewrt  3  cases.  Their  theory  is  that  the  ventricular 
distention  is  due  to  closure  of  comraunieating  channels  between  the  ven- 
tricles and  the  subarachnoid  spaces.  It  is  impossible  for  fluid  to  collect 
under  preasure  in  the  snbara(*hnoid  spaces,  since  thr^e  spares  c< an mnn irate 
dirwtly  with  the  veins.  In  hydrocephalic  chiMren  the  2  hitcral  ven- 
tricles, as  a  rule,  freely  communiciite,  si>  it  is  sufficient  to  establish  drain- 
age on  one  side  of  the  brain.  The  draitiagc  is  carried  from  the  ventricle 
to  the  subtJural  spaces,  a  v^ery  small  opening  being  made  in  the  dura,  and 
a  mnnber  of  strands  of  catgut  tied  together  Ix'ing  passed  into  t!ic  vcn- 
trirle  and  the  other  end  iK'ing  maintained  In  the  sulHlnral  space.  Tlie 
dura  is  sutured,  and  so  is  the  skin.  In  1  case  this  o|>eratifni  was  done, 
and  the  head  diminishe^l  notably  in  size,  but  the  child's  mental  condition 
<lid  not  improve,  and  death  from  basilar  meningitis  otxnirreil  in  3  months. 
In  another  case  the  head  diminished  notably  in  size,  but  only  on  tlie  side 
operated  upon.  In  this  ease  the  2  lateral  ventricles  could  rmt  have  com- 
nmni<^teil  freely  witli  caeli  other  ;  t  lie  re  fore  the  operation  was  pertVirmed 
upon  the  other  siilc.     Physical  iraprovement  followed,  but  not  mental  ini- 

»  Loire  mdd.»  Dec.  15,  1898.  *  Brit  Mfid.  Jour.,  Oct.  15,  1898. 
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provement.  Another  patient  wiis  openittil  npon  in  the  same  way,  but  the 
fhild  diixl  of  measli^  before  there  was  any  iippurtunity  for  IniproveDient 
to  take  j»lace,    [In  1  exi^e  of  oiir  own  no  gooil  ru^nlt  folio  wed  J 

Sworykin  ^  whites  on  the  repair  of  trephine-ojxiiin^!^.  He  has  cm- 
ployoil  vai'ions  materials  experimentally  U)i(»n  rabbits.  He  has  used  dead 
cartilage  and  living  cartilage,  and  plates  of  phosphate,  carbonate,  and 
sulphate  of  lime,  with  a  little  gelatin^  After  a  time  be  de<:'aleified  tJie 
bone^  and  made  an  examination.  He  found  tliat  gramdation-ti.'^sue  giTW 
from  the  peri[ihery  toward  the  eeiiter,  was  eon  vert e<l  into  eonnciliv^e 
tis-sue  and  ukimateJy  ossified,  and  the  fVtreign  mat<^rials  were  ahsorlKxl. 
The  entire  prm-ess  with  the  mineral  phigs  requirwl  about  a  year  and  a 
half;  bnt  when  cartilage  was  use*l,  it  was  \i^Ty  much  more  riJiiid, 

J-  (irekotf  *  has  tjvated  r>sseons  defcH'ts  in  tlie  sknll  hv  the  use  of 
calcined  bone.  He  has  tried  this  j>roeednre,  twif*e  with  success,  in 
children.  The  defcn^t  should  be  iillwi  a^  evenly  as  jH>ssil>Io,  the  etlges 
beiug  frei^keueiL  This  metbml  has  l>eeu  advix^ated  by  Bartli,  who  em- 
ployed spongy  calcined  and  sterilisced  lioue  on  animals,  and  on  the  tibia  in 
man» 

TxH^nanl  Freeman  *  has  experimeiited  to  determine  the  value  of  egg"- 
membrane  in  preventing:  adhesions  after  trephine-operations.  He 
says  that  many  most  sntx-esstnl  o[>e  rat  ions  on  the  brain  have  liad  their 
results  idtimatcly  destroytMl  by  the  formation  of  adhesions  between  the 
brain,  the  memhranes  of  the  brain^  and  the  sealp.  In  order  to  prevent 
this  Kec*n  basdevisetl  the  in%*ersion  into  the  trepliine-o|K*ning  of  a  pt^bin- 
cnlate^l  Hap  of  periosteum  obtained  from  the  adjact-nt  sk nil-area.  This 
methcxl  is  tronblesome  and  not  quite  satisfactory.  Beach  has  snggested 
the  int  rod  net  ion  of  gold  foih  Ablie  has  a<lvisetl  the  iisc  of  rubber  tissue; 
but  experience  shows  that  either  of  these  materials  may  \h}  snrrounded  by- 
eon  neetive  tissue  and  may  cause  more  extensive  adhesiouB  than  would 
otherwise  have  CN?("urrfHb  Even  hea%'y  foil  is  apt  to  crack  and  break 
irito  smaller  pien^es,  an*l  rubber  tissne  finally  disintegrates,  and  any  for- 
eign  biMly  may  ranse  snppuration.  Freeman  conceiveil  tlie  idea  that  the 
lining  membrane  of  the  t^g^^  jxisses^ed  certain  advantages  for  this  pur- 
pose. Tlie  membrane  is  compact  and  tough  in  spite  of  its  extreme  tliin- 
uess.  It  is  so  durable  that  it  has  Ijcen  used  to  close  jx-r (brat ions  in  the 
tympanum  J  where  it  often  remains  intact  for  many  months.  He  assumed 
without  question  that  the  contents  of  a  fresh  i^^^g  must  be  aseptic.  A  newly 
laid  egg  was  scndjlx-d  and  sterilized  in  merenrie  chlorid  ;  the  shell  was 
cnicketi  aufl  p(*clcd  frcjtn  the  nmler lying  membrane.  Animals  were  tre- 
phined, tlje  brain -membranes  cut  away,  and  the  brain-snrtaec  lacerated. 
A  bit  t*f  egg-membrane  was  remove<l  and  inserttnl  in  the  oj>enings.  The 
animals  were  killed  after  varying  intervals,  and  the  cgg-menibniue  w^as 
fonnd  intact  ur  ri^plaanl  by  a  new  tissue,  and  the  brain  and  scal|>  were 
not  adherent.  Microsrcipir  examinatimi  showcnl  tliat  in  1  week  the  egg- 
membrane  had  Ix^en  replacxnl  by  a  layer  of  adipose  tissue  containing 
lihMid-rclls,  and  nnderncatii  this  was  a  delicate  layer  of  countx-tive  tissue 
containing  many  ronnd  ct^lls,  whiclj  tissue  tille^l  the  trephine-opeuing. 
The  author  feels  that  it  isjnstifiable  to  claim  the  fi>llowing  advantages  for 
this  new  material  :  It  is  inexjiensivc  and  cjin  ijc  easily  obtainc<l.     It  is  not 
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really  a  tu reign  Wly,  but  seems  to  tncr>r[K>mte  itself  with  ti?:siies  without 
eausiiig  irritation  or  ricatrit^ial  depo>it>i.  Even  thcuigh  it  Is  ii I ti mutely 
ahsorbed,  it  remains  intaet  !?iiflieieiitly  long  toaecojuplisli  tlu^  purpose??  for 
which  it  was  inserted »  and  there  is  no  danger  of  in  feet  ion,  whieh  WM>idd 
retjiiire  a  seeund  f>f>eration  and  lead  to  the  extensive  formation  of  connei^ 
tive  tissue,  [We  Uelleve  this  suggestion  of  Freeman  h  important.  We 
have  not  as  yet  used  egg-nienihrane  i])  tlie  lirain,  butshuU  not  hesitate  to 
do  so.  In  a  ease  in  tlie  Jetlerson  Medical  Ctdlege  Hosj>ital  in  whiefi  the 
median  nerve  was  extensively  exposed  hy  an  aeeident,  it  was  use<l  by  J.  C 
Briek,  with  perfect  iiuccess,  to  prevent  adhesion  of  the  nerve  to  tlie  scar.] 


DISEASES  OP  THE  SPINAIi  COLUMN  AND  SPINAL  CORD, 

Theodore  F.  Prewitt^  discusses  the  snbject  of  gtmshot  injtiries  of 
the  spine,  and  reports  a  case.  Tlie  patient  was  paralyzcMJon  botli  siili?s. 
After  incision,  it  was  seen  that  the  bullet  ha<l  stniek  tlie  third  lamina, 
fractural  the  bone,  and  hxiged  in  the  canal.  Fragments  of  bone  were 
removed,  and  the  bullet  was  seen  lying  with  its  point  just  through  the 
dura.  The  bullet  was  removed.  The  patient  reeovereil,  anil  4  years 
later  showed  only  some  slight  tleliH't  in  the  movement  of  the  right  arm. 
Prewitt  presents  the  rceorils  of  49  eiises  of  gunshot  iiijnry  treatetl  sint^ 
the  antiseptie  era:  24  were  operated  ujMm,  with  11  recoveries  and  13 
deaths ;  25  were  not  operattnl  upon,  with  8  rcn-overies  and  17  tieaths.  In 
the  cervieal  region  in  eases  operate*!  upon  the  mortality  w^as  55J?S  ;  in  the 
dorsal  region,  6(>%,  There  were  3  operations  for  injury  in  the  lumbar 
region,  and  all  reeoverc*h  Prevvitt's  conelusions  are  as  follows:  Imme- 
diate r operation  shoidd  be  advise<l  if  tlie  wonnd  is  in  ati  aeeessilde  region 
and  involves  the  lateral  or  posterior  portions  of  the  spine,  uidess  the 
patient\s  eondition  is  liojveless.  To  wait  for  nature  to  effeet  rejiair  is  often 
to  stand  idly  hy  while  sumc  removable  eanse  produces  i n Han y nation  or 
degeneration.  Operation  is  not  necessarily  contra  indicated  because  the 
bullet  has  damaged  itr  entere<l  one  r^f  the  great  eavities, 

J.  C  Mnnro,*  in  a  |>aper  on  laminectomy,  read  before  the  Suffolk 
District  Medical  Soeiety,  iliscusses  17  eases,  and  eoneludes  that  tlie  per- 
formance of  the  ojjeration  does  not  recpiire  more  than  |  hour;  shock 
ia  very  slight  when  the  operation  is  crmi pi eted  in  A  hour,  bnt  licconies 
markeil  in  longer  proee^^ures  ;  the  fact  tiiat  the  cord  is  ho}K!lessly  dam- 
age* I  ea  n n ot  a  1  way s  be  k  n o w  n  lie fo re  e x  f »os n re  of  1 1  ic  ci i n  1  ;  as  H t vrsl ey 
says,  sepsis  is  the  only  danger  ;  the  anesthetic  is  lUfi  spci^iallv  dangerous; 
the  osteoplastic  method  Iklh  no  advantages ;  there  slnmhl  l»e  a  single 
me*lian  incision  in  the  soft  parts;  hemorrliage  is  usually  arrested  by 
packing  ;  the  laminae  are  cut  by  sjvecial  forceps  or,  rarely,  by  a  ehis<?l ; 
oj>eration  must  not  be  performwl  until  the  severe  sh<x*k  of  the  accident 
haa  passed;  operation  is  not  justifiable  if  the  cord  is  known  to  be  com- 
pletely ernshcil  or  divided  (this  cannot  always  be  ]X)sitively  recognized), 
or  if  spontaneous  recovery  swins  to  be  taking  i>]in%\  It  is  possible  that 
in  acnte  myelitis  temporary  relief  may  be  ol)tained  by  evacuating  subdorsal 
fluid  ;  it  is  certain  that  in  chronic  cases  relief  can  l»e  so  ohtaiucd. 

A.  V.  L.  Brokaw^  reports  a  case  of  fracture-dislocation  of  the 
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cervical  vertebrae  in  which  st»gment^s  (*f  %T^rtebra3  were  wired  aiitl 
pivsriure  was  relieved.  This  iiiaii,  7  months  beture  seeing  Krukaw,  fell 
bark  ward  over  the  .side  of  a  wa|2[oiJ.  When  seen  by  the  antlior  he  had 
irritative  cord-syuiptoins,  eutaneon^  rmmbness  witli  attaeks  of  shooting- 
pain  ;  paralysis  of  the  dorsal  ciittnieous,  siiperfieial  palmar,  and  mnseidar 
branches  of  tlie  ulnar  nerve  in  the  forearm  ;  and  partial  Erb*s  palsy. 
Patient  felt  muefi  easier  when  recuriibeiit  with  the  head  extended.  8kia- 
grapljs  showed  tfic  vertebral  distortion,  0[K^ratk»n  was  determined  on. 
An  incision  o  in.  in  leiiit^th  was  made,  Tiie  soft  parts  were  reflected.  It 
W'Us  found  that  the  fourth  cervical  spine  had  been  fractured  and  was 
irregularly  unitetl,  the  spines  of  the  lifth  and  sixth  verteln-siD  were  widely 
Beparatwlj  the  hgarnenta  subflava  was  paitially  separate^!,  bnt  the  lign- 
mentnru  nuf  hte  was  intact.  There  was  marked  lateral  rotation.  The 
parts  Mere  bronght  info  netu'ly  normal  position  iw  rotating  the  In^ad  from 
side  to  side  and  carrying  it  down  over  tlie  end  of  the  table.  A  pieiT  of 
Btout  silver  wire  was  thrown  around  the  spines  of  the  vertebra?  involved 
in  tlie  fracture  and  twisted.  Beauise  the  npfier  portion  of  the  wire  was 
insetini-ej  a  rin»2^  of  wire  was  pusseil  around  the  tljird  cervical  spine  and 
Bilkworm-gnt  sutures  were  pussetl  from  one  link  to  the  other.  The  wires 
w^ere  anchrn^etl  to  the  tcndiuons  aponenroses  and  nutscles  of  the  back  by 
suttUTs  of  kangariM>-tendini.  The  wound  was  ch>sed  and  ilrcssed,  antl  the 
parts  were  kei)t  rigid  by  a  helmet  and  enirass  of  starchc<l  hinjdiige  and 
strips  of  binders'  board.  The  patient  recovered  and  was  greatly  relieved, 
the  pain  was  absolutely  en  red,  and  now  the  only  vestige  of  ttie  old 
trouble  is  a  partial  paralysis  in  the  distribution  of  the  ulnar  nerve. 

Noble  Smith  '  says  tliat  some  surgeons  maintain  that  every  ease  of  ver- 
tebral caries  slnjuld  be  operator]  upon,  because  snffieiently  good  results 
catmot  be  otherwise  obtained,  and  beranse  eVerj'  portion  of  diseased  bone 
ought  to  be  removed.  Smith  opposes  both  propositions.  He  believes 
.that  if  the  spine  is  thoroughly  fixed  by  an  appropriate  apparatus  and 
extendai  l>y  the  surgeon  himself  according  to  the  ec  an  fort  of  the  patient, 
and  the  health  of  the  patient  maintained  by  pro[ier  food  and  medicinCj 
almost  every  case  will  be  cure<l.  Undoubtedly,  in  some  cases,  operation 
is  demanded.  It  may  sometimes  be  necessary  to  evMcimte  abscesses  or 
iTmove  pieces  of  ne<jrosed  bone ;  in  fact,  an  abscess  should  be  opeueil  as 
soon  as  it  ibrms.  In  regard  to  removing  tnljercnlous  bone,  it  is  not  yet 
possible  to  define  with  aecnraey  the  aiTa  of  disease* ;  and  even  if  we  coidd 
define  this  area,  o|)eration  would  not  prevent  rwurrence  in  other  parts 
after  the  diseased  portion  was  reninved.  Exaorinatiou  of  }KUhologic  speci- 
mens shows  how  it  often  must  be  in)possil)le  to  remove  all  dist^aseil 
structure.  Smith  shows  a  picture  of  a  specimen  in  which  many  of  the 
vertebral  bodies  are  diseased, 

Lange  -  opp(^»s€is  Calot's  methml  for  forcibly  correcting  atigtilar 
curvature  in  the  majority  of  cases.  He  a<lmits  that  if  skilfnlly  car* 
ried  out  tliere  is  not  much  danger  to  life,  and  thnt  early  results  seem 
extremely  favondde,  but  asserts  that  tlie  improvenient  is  not  permanent. 
A  large  gap  exists  alter  forcible  correction,  which  space  is  at  first  fi lle<l 
with  blood  or  softened  tuberculous  material,  later  by  tidxTculons  grnnnla- 
tions,  or  possibly  by  fibrous  tiasue;  but  there  is  no  evident>e  that  bone 
forms  in  the  space.     It  is  true  that  the  spine  may  liet-ome  fairly  firm  by 
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osseous  union  of  the  an^'hes  and  proci^s^es  of  the  dtseasetl  vertL'brie ;  but 
such  a  union  h  at  best  fragile,  tlie  hack  will  be  always  weak  ;  a  fraeture 
will  be  easily  induced  and  may  result  most  disastroLisly,  If  a  ca.se  pre- 
sents angular  curvature  autl  persistent  paraplegia,  Calot's  treatment  is 
pro|>er,  and  in  spite  of  the  possible  risks  sliouki  be  eniphiyed* 

Diieroquet*  reduccS  angular  deformity  in  tlie  following  manner: 
Give  ehlorofonu  to  light  anestliesia.  Apply  extension  by  Say  re's  appa- 
ratus to  the  hejid  only»  the  toes  l>eing  allowed  to  toueh  the  ground.  Any 
deformity  not  remedied  liy  extensiun  is  corrected  by  baud  pressure.  A 
plaster  jacket  is  applied  after  wjrrectiou  is  obtained.  This  methofi  of  re- 
d  net  ion  is  less  fbreible  than  Caiot's,  [We  should  hesitate  to  plaee  a 
person  in  the  erect  postui-e  while  under  chloroform.] 

A.  M.  Phelps-  discusses  the  question  of  the  forcible  correction  of 
deformity  in  Pott's  disease.  He  says:  An  old  and  extensive 
kyphosis  with  an  ankyloscd  spine  sliunld  nut  Ije  so  treated.  A  case 
with  a  large  abscx3ss  is  unsuitable  fur  this  treatment.  The  eases  whic^h 
promise  tlie  In'st  I'esults  are  those  which  arereetmtand  in  which  <leiurmity 
is  commencing  ;  cases  in  which  tliere  is  im  abscess  or  in  which  the  abscess 
has  diseha''geiJ  ;  and  cases  of  paralysis  not  due  to  invasion  of  the  spinal 
canal.  The  operation  is  followed  by  better  results  in  the  hiuibar  tliaii  in 
the  doi^al  region.  In  pro|KT  eases  the  operation  is  useful,  but  it  must 
never  be  applied  indiseriminately. 

Nicrill'  l»elieves  in  oi>erat!ng  for  Spina  bifida.  If  the  sac  has  a 
s ma  1 1  nve k ,  si  m  ply  1  i ga te  i t ;  i  f  i t  h as  a  1  a rge  nee k ,  cl ose  t he  ope n  i  n g  w i t h 
rows  of  catgut  siituiTs.  Large  flaps  of  skin  and  mesoblastic  structures 
are  employed  to  elnse  the  gap  ;  the  margins  of  the  mesoblastic  structures 
being  inverted  just  as  the  margins  of  a  cut  intestine  are  inverted  by 
Lembert  sutures.  The  skin-edges  are  turned  outward  in  suturing.  A 
riilge  is  foriutil  by  this  method,  which  ridge  streiigtliens  the  flaps.  Of 
32  cases  ojieratrHJ  upon,  25  rtH'overeih  In  several  of  the  fatal  easi's  the 
patients  had  hydrocephalus  as  well  as  spiua  bifida. 

C.  V,  Pearsun  ^  ail  vocates  treating  Spina  bifida  by  Open  operation, 
folhnve<l  by  closure  of  the  spiual  eanah  The  author  docs  not  think  that 
paralysis  IhOow  the  tmuor  positively  eontraiudieates  operation,  because  in 
some  eases  the  paralysis  may  bt^  dtie  to  tlte  prf»ssure  of  the  fluid  in  the 
sac.  Pearson  lays  particular  stress  upon  the  following  points:  **  1.  The 
patient  shonld  be  lying  on  the  side,  with  the  head  low.  2.  I  think  the 
first  incision  should  in  all  cases  be  a  lateral  one,  so  as  to  avoid  the  possi- 
btlity  of  woimdiug  the  cord  or  nerves.  Moreover,  this  lateral  ineisioD, 
made  on  what  is  the  up|>ermost  aspect  of  the  tuna  or  in  the  posture  ret^Mjra- 
mended,  gives  a  complete  view  of  the  interior  of  tlie  sac.  I  believe  that 
Mayo  Rtibsou  uses  a  nn^lian  incision  in  eases  of  simple  meningm^ele,  but 
I  shrmld  not  be  dis|ji>sed  to  adr>pt  it,  as  many  authorities  state  that  it  is 
often  impossible  to  say  whether  the  cord  is  present  or  aijsent ;  and  in  any 
case,  as  the  eentnil  portion  of  the  skin  and  sac  will  have  to  be  removeth  I 
cannot  see  the  object  of  a  meilian  ineislmi.  3.  I  think  it  is  a  distinct 
advantage  to  retain  the  flnid  in  the  sac  or  replace  it  by  irrigation  during 
the  sepanititiu  of  the  eord,  etc.,  from  the  skin.  If  I  nnderstanrl  ctjr- 
reetly,  Robsoii  advoeatcs  that  in  eases  in  wiiieh  this  separation  is  ditlic^tdt 
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a  portion  of  the  skin  ^should  be  left  attaehetl  tu  tht^  conl,  ami  |jIaocd  with 
it  in  the  spinal  caiiah  This,  to  me,  ^eerusan  ulijerliiniylik^  [jnx-eetUng,  if  it 
can  poriijibly  be  avoided,  a.s  I  tlunk  covering  U[>  sudi  epidermic  strnetures 
is  likely  to  give  rise  to  after-trouble,  such  as  the  growth  of  hair  or  the 
fbriiiation  of  sebaceous  tumors.  4,  The  inssertion  of  the  sjumge  to  pre- 
vent leakage  frum  the  eanal  during  o|>eration.  5.  The  liixTating  lateral 
inei>ioiis  1  luive  used  enable  the  apuoeurotie  coverings  to  be  glidcnj  into  a 
po.sitiun  of  complete  a[>proxiniation  over  the  canal,  and  to  he  retained 
there  by  snttires  without  the  tension  whieh  would  otlierwise  exist*  6.  The 
ojiemtion  I  have  d esc ri bet!  'ms  apjiUrable  to  ca^^es  of  meningomyelocele — 
by  far  the  most  common  form  met  with  in  practice,  and  whicli  has  nsu- 
ally  been  regaRlt^l  as  a  form  on  which  it  was  nnjn>titiali[e  ti^ojKTate.  7,  I 
think  the  use  of  a  small  drainago-tube  for  a  few  days  l>etween  the  dura 
mater  and  aponeurotic  covering  is  advisable^  in  case  lealcage  of  eerebro- 
spinal  fluid  occurs,'* 


DISEASES  OF  THE  KIDNEYS  AND  URETERS. 

MM.  Gny(»n  and  T,  All>arran  ^  discussed  the  sidijeet  ul* nephrotomy 
at  the  French  Surgical  Congress  kA^  1898,  They  restrict  tfjc  term  nejib- 
rotomy  to  tlie  making  of  an  incision  intotlic  kidnt^y  ;  but  when  the  pelvis 
of  the  kidney  is  opene<l  through  the  kiduev-substancT,  and  the  wonnd  is 
kept  open  and  a  fistula  is  formed,  they  call  the  opration  nephrostomy, 
S<J  a  nephrotomy  can  be  designate*!  the  making  of  a  temporary  opening 
into  the  kidney.  This  proceilure  may  be  employed  fur  exploratory  pur- 
poses, and  is  superior  \u  aenpunctnrc,  and  the  x-rays  in  these  cases  Inive 
not  l>cen  conclusive.  The  kidney  is  reached  through  the  lumbar  ineisiony 
but  its  fatty  capsule  is  stripptni  from  it  and  the  organ  is  lifted  imtward,  so 
that  the  vessels  of  its  pedicle  can  Ix'  compressed  by  the  fingcn?  of  an 
assistant.  An  iwision  is  mafle  into  the  pelvis  througli  the  convex  Ixjrder 
of  the  kidney.  When  the  incision  is  sij  made  there  is  but  a  small  amount 
of  renal  tissue  cut ;  the  hemorrhage  is  slight ;  it  cxjkjscs  a  large  amount 
of  renal  tissue,  and  gives  free  access  to  the  jndvis  and  caliccs.  If  after 
this  incision  a  stone  is  found  and  extract ei:l,  wc  call  the  operation  nephro- 
lithotomy. Some  surgeons  believe  in  extracting  a  stone  thrtHigb  an 
incision  in  the  walls  of  the  renal  pelvis,  the  operation  know  n  as  pyelot- 
omy*  But  such  an  operatinn,  although  it  is  Ircc  from  the  evil  td'  cut- 
t  i  n  g  t  h  e  sec  ret  i  ng  port  i  o  n  o  f  I  he  k  i  d  n  ey ,  t  h  »t\s  n  ( >t  [  le  r'  m  i  t  o  f  free  e  x  t  ni  vi  ion. 
It  is  often  very  difficult  to  remove  cah-uli  from  such  a  cut,  and  a  fistula 
frequently  follows.  Nephrfjstomy,  or  the  foruiation  of  a  renal  fistula, 
may  l»e  performed  by  either  the  lumbar  route  or  the  trans|K?ritoncal 
mute  J  the  lumbar  route  is  preferahlc.  If  a  permanent  fistula  is  njade 
into  the  kidney  before  retention  of  urine  has  existed,  the  urine  will 
be  abundantly  s(X'reted.  When  retention  has  existed,  it  raay  take  a  little 
time  to  re-cstalilish  tlie  function  t>f  the  kidueVj  but  this  will  sidjse- 
quently  lie  accon^plishetL  If  tlie  retention  was  of  a  septic  nature,  tbei*e 
will  be  more  pronounced  alterations  in  the  kiduey-i)arenchyma  than  in 
cases  of  uronephrosis  ;  more  markefl  in  eases  in  which  the  reti^ntion  was 
of  long  standing  and  in  ccunplete  retention.  Nephrostomy  is  employed, 
in   the  firnt   place,  to  relieve  renal   retention,  sei>tic  or  aseptic;  and   in 
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cases  of  anuria  to  re-establish  the  functions  of  the  kidney.  A  patient 
with  calcuhis-anuria  is  in  a  very  grave  condition.  It  is  likely  that 
both  kidneys  are  diseased,  and  nephrostomy  is  preferable  to  ureter- 
otomy, or  to  pyelotomy,  or  to  nephrotomy.  Nephrotomy  is  objectionable, 
because  if  the  kidney  is  sutured  far  less  urine  is  secreted  than  if  it  is  left 
o[>en.  Ureterotomy  is  an  operation  that  takes  a  long  time  to  jxjrform, 
and  pyelotomy  is  by  no  means  so  successful.  The  authors  say  in  uro- 
nephrosis, if  the  patency  of  the  ureters  cannot  be  re-established,  that 
nephrectomy  should  be  performed ;  but  the  conservative  operation  of 
nephrostomy  is  temporarily  a  benefit.  Nephrostomy  is  a  useful  procedure 
in  the  treatment  of  pyonephrosis.  Of  course,  it  may  he  followed  by  a  per- 
manent fistula;  but  the  fistula  usually  heals.  In  simple  pyonephrosis 
nephrectomy  is  rarely  required,  and  we  must  remember  in  this  disease  the 
other  kidney  is  very  generally  affected,  and  that  the  oi^ran,  though  dis- 
eased, is  usually  capable  of  valuable  functionation.  Plastic  operation, 
if  undertaken,  should  1^  done  secon^larily  rather  than  primarily.  In 
tuberculous  pyonephrosis  nephrotomy  should  be  performed'  if  the 
condition  of  the  other  kidney  is  unknown,  or  when  the  local  conditions 
are  such  as  to  render  nephrectomy  exceedingly  dangerous. 

Nasse'  re|>orted  a  case  in  whi(*h  he  successfully  performed  nephrec- 
tomy for  a  crush  of  the  kidney.  He  groups  cases  of  wounded  kidney  as 
follows :  1.  Those  cases  in  which  profound  hemorrhage  occurs  at  once 
after  the  accident,  and  in  which  the  patient,  if  left  alone,  would  die  in  24 
hours.  2.  Cases  in  which  intermittent  hemorrhage  occurs,  the  bleeding 
taking  place  over  a  period  of  several  weeks,  at  the  end  of  which  time  the 
patient  may  die  of  anemia.  3.  Cases  in  which  the  hemorrhage  entirely 
stops  and  the  case  appears  to  be  doing  excellently,  when  violent  hemor- 
rhage again  begins  and  the  patient  dies  in  collapse.  In  the  third  group 
an  immediate  operation  must  be  performed.  Many  cases  in  the  second 
group  are  cured  without  operation ;  but  if  anemia  l>ecome8  marked  an 
operation  should  be  performed.  The  ojieration  which  must  be  performed 
will  be  determined  only  after  exjK>sure  of  the  kidney  ;  in  some  cases  liga- 
tion is  necessary ;  in  other  cases  complete  nephrectomy  must  l)e  per- 
formed. 

Thorkild  Rov\««ing*  writes  on  obscure  hemorrhag^e  from  a  single 
kidney,  and  the  cure  of  such  a  case  by  nephrotomy.  The  explanation  of 
this  phenomenon  is  obscure.  We  often  hear  it  spoken  of  as  renal  hemo- 
philia, homaturic  neuralgia,  and  angioneurosis.  Rovsing  is  of  the 
opinion,  from  an  analysis  of  reported  cases  and  from  his  own  experi- 
ence, that  there  are  some  material  phenomena  which  will  account  for  the 
bleeding.  He  reports  cases  in  which  there  was  bleeding  from  the  left 
ureter  occurring  in  attacks,  the  bleeding  l)eing  associated  with  pain  in 
the  loin.  The  kidney  was  explored  and  its  upper  third  found  adhe- 
rent to  surrounding  structures.  The  \x\\\yev  portion  of  the  kidney  was 
bluish-reil  in  color,  and  was  easily  torn.  In  other  words,  this  case  was  a 
congested  kidney ;  the  congestion  had  been  brought  about  by  tight-lacing, 
compressing  the  organ  against  the  liver,  and  the  operation  produced  a 
cure  by  freeing  it  from  constricting  adhesions.  He  reports  a  second  case, 
that  of  a  woman,  who  had  an  attack  of  hematuria  after  lifting  a  heavy  tub. 
The  kidney  was  found  to  be  enlarged  and  rigid.    Colon-bajcilli  were  found 
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ill  the  urine,  and  a  eystoscopie  oxaminatioii  demonstrated  that  the  bleeding 
was  from  the  riglit  ureter.  An  operatiun  .showed  that  the  kidney  was  out 
of  place  and  was  attachctl  fintdy  to  tiio  Itver^  and  tlie  liver  showed  the 
evideiiee  of  tight-laeing.  In  tlii?^  ai.se  tlie  bletHUng  was  dae  to  the  venous 
stasis  produefnl  by  torsion  o^  the  pedide  in  a  niisplutt'd  kidney,  and  the 
operation  prtKhiced  a  enre.  He  rejwrts  the  ease  of  a  man  who  liad  had 
hematuria  for  3  months,  and  wliose  left  epidiciyinis  contained  an  indnratcii 
area.  Bloody  urine  eanie  ironi  the  left  ureter,  but  there  were  no  bacilli  in 
the  urine.  Operation  was  jxrforuied  ;  nothing  wus  tuuud,  and  the  patient 
wns  cured,  The  right  kidney  also  was  explonxL  It  is  po.ssiblc  tliat  in 
this  case  a  small  tnbcrculous  foeus  may  not  have  bc*en  discovered.  The 
fotuth  case  was  a  mim  of  28,  who  had  had  attacks  of  [)ain  in  the  left  si(le 
witli  hematuria  J  and  the  left  kidney  was  rigid  and  out  of  place.  The 
urine  eontaint^l  colon-bacilli,  and  the  cystic  exaniinatinn  demonstrated  a 
flow  of  turbid  urine  from  the  left  ureter.  An  operation  was  performed, 
and  it  was  Ibund  tiiat  the  left  kithiey  was<lisplaciMl  and  the  ureter  kinked. 
The  patient  rec*ovcred. 

The  yoiuigcr  iSt^nn  *  reports  a  case  of  lumbar  nephropexy  without 
suturing,  a  method  of  o|»eralion  devisetl  by  the  elder  Senn,  He  eon- 
denins  the  passing  of  suturcsi  through  the  gland uhir  substance  of  the 
kidney,  and  says  that  sntures  which  are  tie<l  sulliciently  firmly  to  sustain 
the  kidney  must,  because  of  a  subsefjnent  eicirtricial  contraetiou,  destroy 
a  considerable  amoiuit  of  kidney -substance.  As  a  rule,  liowever,  these 
sutures  do  not  remain  in  place,  hut  cut  through*  Senn  maintains  tliat  if 
this  operation  is  performed  ajnl  the  }iatient  kejit  in  the  recumbent  posi- 
tion until  cicatrization  is  c^miptete  throughout  the  wound,  a  relapse  is 
impossible,  Ix-eause  the  kidney  is  susfuqidcil  by  a  band  (d'  cicatricial 
tissue  and  lies  bound  upon  a  flocrr  of  eonneetive  tissue,  and  an  extrarenal 
support  is  thus  obtained.  The  extrarenal  sui>port  is  formed  by  a  union 
of  the  fibrous  capsule  of  the  kithiey  with  pararenal  ct>nne<tive  tissue. 
The  operation  is  j>erforme<l  as  folhnvs:  An  incision  is  niatle  at  the  outer 
border  of  thequadratus  lumboris  ruusclc,  extending  from  the  twelfth  rib 
to  near  the  crest  of  the  ilium.  The  fatty  capsule  of  the  kidney  is  opened  ; 
the  kidney  is  seized  and  the  fatty  capsule  is  remf^ved  with  dissecting- 
forceps  anrl  scis,sors.  The  fibre *us  capsule  is  scarified  with  2  cambric 
needles  held  in  licmostatic  forccf^s^  and  the  scarification  is  carried  to 
a  degree  just  short  of  causing  hemorrhage.  A  strip  of  i(Mlofi>rm  gauze 
12  in.  long  and  2  in.  wide  is  carricil  underneath  the  lower  pole  of 
the  kidney*  A  gauze  pad  is  placed  over  the  exposed  portion  of  the 
kidney,  and  the  gauze  sling  is  tied  over  it.  The  region  l*eueath  the 
kidney  and  around  it  is  packed  with  gauze.  The  external  woun<l  is  not 
sutureih  It  is  well  to  phu'c  a  pad  in  tlie  hypo<'hon<lriac  region  t<i  rcin- 
f*>rce  the  gauze  packing.  Six  days  after  operation  the  juicking  beneath 
tiie  kidney  is  removed,  and  11  days  after  the  operation  the  gauze  sling 
is  reTUfivaL     The  patient  should  Ivc  kept  in  \m\  for  a  month  or  h  weeks, 

John  B.  Deavcr-  writes  on  movable  kidney^  tliscnsses  the  drag- 
noeis;  and  says  that  the  o|>eration  he  prefers  is  a  mmlifieation  of  that 
devise<l  by  the  elder  Senn.  The  kidney  is  reposited  in  the  loin-spaoe, 
and  I  re  Id  in  position  by  an  assistant,  A  vertiral  incision  is  made  3 
in.   in    length;,  the    renal  fat  is  exposed;    the  outer   or   adipos^e  layer 
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of  this  fat  is  dissected  oflf';  all  the  posterior  part  uf  the  fatty  eupsule 
is  out  away,  and  the  anterior  part  as  far  as  the  hiliini.  The  projwr  cap- 
sule of  the  kidoey  is  searitioLl  with  a  scal{>el,  aire  being  taken  not  to 
damage  the  kidoey-siihstance.  Along  piece  of  ganze  is  passetl  beneath 
the  upper  jwlc  of  the  kidney,  and  another  long  piece  below  the  lower 
pole,  and  tire  organ  is  rei>osited,  Ganze  is  now  packctl  ronnd  and 
over  the  kitlney,  and  uv^er  tiiis  ^auze  packing  the  long  strips  of  gauze 
are  tietl,  and  a  large  ganze  pad  is  placed  upon  the  anterior  abdotuinal 
wall  over  the  site  of  the  kidney.  The  wound  is  dressed.  The  oper- 
ation rer[uires  only  10  or  15  minutes  to  [lerforrn.  The  jiatient  is  plaenl 
in  a  supine  position  after  it  is  over.  Tlic  gauze  is  removeil  in  a  week  or 
10  days.  The  wound  is  gently  repacked  1  and  dreased  after  the  usual 
manner.  The  wound  heals  eoinpletely  in  from  4  to  5  weeks,  Sottocasa* 
advocates  the  following  method  of  fixing  the  movable  kidney.  Simon's 
incision  is  made  to  expose  the  kidney,  the  fatty  eapsnie  is  incised,  and  a 
portion  of  tlie  midille  of  the  convex  edge  of  the  kidney  protrudes*  An 
incision  2  em.  in  h*ngth  and  I  cm.  in  depth  is  made  in  the  upper  third 
of  the  free  nlge  of  the  kidney,  and  a  flap  *2  cm.  long  and  1  em.  wide  is 
cut  fnim  the  quad ratns  lumbHrum  muscle,  aut!  is  fixe^I  into  the  wound  of 
the  kidney  and  to  the  capsule  of  the  kidney,  silk  sutures  being  eraph lyt^k 
The  wound  is  then  closeil  l>y  buried  sutures.  This  operation  has  only  been 
tried  so  far  fin  dogs,  but  in  them  it  has  been  shown  that  the  muscle-Hap 
is  converted  into  Hrm  connective  tissue  ami  incorporated  with  the  kidney- 
substance.  [Til is  proc*^lurc  seems  unnt^cessarily  severe^  and  we  Avonid 
hesitate  to  practise  it.  That  many  ojjei-ations  for  movaljle  kidney  do  not 
give  a  ])ermanent  result  is  certain.  We  ojierate  only  upon  c^iises  in  which 
the  displacement  eauses  symjitoms  and  in  which  tlie  organ  makes  wide 
excu  rsi  on  s  i  rrespeet i  ve  o  f  sy  m  jitoms.  The  neu  rasthen  ic  sta  te  so  com  umn  ly 
asscKMated  with  movable  kidney  rarely  passes  away  after  operation.] 

Rr>swell  Park  ^  iliscnsses  the  indications  fc>r  operation  in  tuberculosis 
of  the  kidney.  He  says  when  we  once  come  to  a  conclusion  tliat  a 
ki^lney  is  tulwrculous,  tlie  sooner  operatiim  is  pcrformeil  the  better,  pro- 
vitllng  that  the  other  kidney  is  free  from  disease  and  that  there  is  no 
tuberculous  lesion  elsewhere  which  can  be  considered  a  contra indrcaticm. 
\ery  rarely  is  the  diagnosis  made  so  early  lliat  we  are  justitied  in  rely- 
ing fui  nonsurgical  measures,  and  ft  is  very  exceptional  to  meet  with  a  case 
so  limited  tluit  a  partial  nephrc^i-tomy  is  justifiable.  If  both  organs  are 
atletted  with  ttiberculosis,  remova!  of  tine  of  them  will  do  harm  rather 
than  good.  We  must  careful  ly  examine  to  see  if  there  are  any  extensive 
tuberculous  lesiuns  elsewhere,  especially  in  the  lungs,  the  mesentery,  the 
intestines,  etc.  It  is  not  necessary  to  consider  tuljerculous  lesions  a  con- 
tmiudication  for  o|iemtion  on  the  kidney  if  these  legions  are  in  situations 
that  fran  be  reached  surgically,  as  the  bones,  tlie  joints,  the  skin,  and  the 
lymph-glands  rjear  the  surface.  The  operation  is  of  ilonlitful  j*r(>|>riety 
if  there  is  tubercidons  disease  of  the  prostate  and  seminal  vesicles,  and 
perhaps  of  the  testicle.  If  the  ovaries  are  diseased,  they  may  possibly  be 
removed  at  the  same  time  as  the  kidney.  When  other  deep  organs  are 
involval,  operation  is  inexperlient.  When  the  peritoneum  is  involvetl,  it 
may  be  wise  to  remove  the  kidney  by  the  peritoneal  route,  in  the  hojie  of 
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obtaining  benefit  from  oj)ening  the  afjdomeii.  If  the  di.soa,se  has  laJsteJ 
h>ng  tiie  ureter  is  usually  invnlved,  and  the  .surgical  iudieatioD  is  to 
reiJiov'o  the  ureter  with  the  kiflney.  Removal  of  the  uret-er,  however, 
u  1  ay  pro] o ng  the  o|  *eratio n  so  as  U^  e n d a  ii ger  1  i  f e,  a  u d  under  t h ese  ei  r- 
curastanee,^,  if  the  ureter  is  left  in  place,  a  tew  drops  of  JjO%  .solution  of 
ziue  eh  lor  id  iihouhl  be  injectei.1  into  the  ureter,  or  we  Bhould  pass  along 
it  a  probe  W'luise  tip  is  eovered  with  melteil  .silver  nitrate.  !S<>me  sur- 
geons reeomniend  liitubar  drainage  tor  tulHiTeulous  kidney,  but  thi?  is 
regaitled  by  I^ark  as  a  great  mistake,  as  there  is  great  risk  of  inteetion 
of  the  Wound  and  ilisseuiination  of  the  disease*  After  «n4y  removal 
of  a  tuijereulons  kidney  in  whieli  the  disease  is  not  seriously  advaneed, 
the  progress  of  the  infeetion  to  the  rest  of  the  genitourinary  traet  may 
be  delayed  and  sometimes  ehe<'keil.  Park  thinks  in  elioosing  the  oper- 
ation the  intraperitoneal  route  will  he  seleeted  only  in  the  presence  of 
certain  speeific  indieations.  It  will  be  ernph»yed  in  the  case  of  young 
children,  because  in  them  it  is  the  only  route  by  wlneh  an  enlarged 
kidney  can  be  safely  removal.  Of  the  extraperttonpal  methoils,  the 
obliipie  is  prefemble  to  the  lumbar  ineisiou.  If  we  take  a  talde  of  1(X> 
nephiTctomies,  probably  between  90  ami  95  would  l>e  done  by  tlie  oblique 
incision  of  Konig.  In  some  eases  it  is  wise  to  divide  the  opemtion  into 
stages:  the  first  part  of  the  proceiluiT  being  exploratfiry»  then  the  wournl 
IB  paekcil  with  gauze,  an<l  a  ie^v  days  or  a  lew  weeks  hiter  nephrectomy 
is  jierformaL 

Franklin  IL  Martin  ^  has  made  a  series  t»f  experiments  on  dngs  to 
determine  the  projifir  method  of  implanting  the  ureters  in  the 
rectum.  The  method  has  for  its  objert  the  prevention  of  bulisinpient 
itifeetioti  of  tlie  ureters  and  kidneys.  In  his  oiK^ratiini  the  ureters  are 
ma<le  to  empty  into  the  bowel  in 'the  diret*ticm  of  its  long  <liameter,  from 
above  downward.  They  are  bnried  in  the  reetai  wails  longitudinally  for 
a  distanec  of  1  in,  or  more,  so  that  during  the  aet  of  defee^itiou  tlje  fei-al 
mass  will  obliterate  the  caliber  of  the  ureter  by  pressure  upon  the  mucous 
membrane,  an<l  the  pressure  ads  from  alwve  downward.  The  ureters  are 
prottH'ted  by  the  nuiseular  coat  of  the  intestine,  which  surrounds  them 
through  their  longitudinal  course  to  the  extent  o{  2  cm.  The  mnsrular 
e*)af  f>f  the  liovveb  surrounding  the  ureters  nnd  acting  from  aliove  downward, 
milks  the  urine  downward  and  hohls  the  ureters  el ostxl  when  the  rectum 
is  auling  defecation.  The  ureters  are  implanted  in  the  lower  liowe!,  which, 
it  will  be  remembei'ed,  is  nsnally  empty  except  during  deflation. 

J.  F.  Baldwin^  reports  a  ease  in  wdneh  he  excised  1.1  in,  of  the 
right  ureter  in  the  |KTtbrmaTice  of  a  liystercet<jmy.  The  loss  of  mate- 
rial was  s<»  great  that  it  w;xs  impossible  to  ilo  a  ureteral  anastomosis.  It 
was  decided  to  implant  the  ureter  into  the  blad<ler.  The  bladder  was 
0[>ened  on  the  point  of  a  pair  of  forceps  that  had  been  inlroduecd. 
Tlie  wlges  of  tlie  tnctsion  were  held  apart  wnth  other  forceps.  The  end 
of  the  ureter  was  eauglit  with  the  first  pair  of  forceps  and  pulled  into 
the  Ijladder-incision,  and  w'as  suturfHl  witli  cat«j^ut.  Kindling  that  the 
tensitm  was  greats  he  caught  the  bladder-wall  near  tlie  p^vint  of  implanta- 
tion, and  fastene*l  it  with  catgut  to  the  stump  of  the  broad  ligtuncnt,  thus 
relieving  the  tension  and  forming  a  sort  of  roof  to  protect  the  ureter. 
This  patient  retH>vered. 

>  Jour.  Am.  Med.  Aasoc.,  Jm.  28,  1899.  "  Phi  la.  Med.  Jour.,  Nov.  26,  1S98. 


DISEASES  OF  THE  KIDNEYS  AND    VHETEHS. 


189 


Pa^>teaa'  discusses  catheteriajation  of  the  ureter.  He  does  not 
tliitik  it  necessary  to  use  eitiier  local  ur  gene  nil  ancstliesiiu  He  emph^ys 
the  instniraent  devised  by  Albarmn,  and  carries  tlie  catheter  up  to  the 
jielvi!^  of  the  kidney.  8(_>nietim^  wJien  the  catheter  m  introduced  no 
fluid  e3Ga|>ei?,  either  Ixraiise  there  is  obstrucLion  or  beeaut^e  the  fluid  is  tm> 
tliick  to  flow.  There  was  not  1  instance  of  infection  following  140catli- 
eterizatiouB, 

A 1  harran '  reports  ii  patients  who  suffen?*!  from  nnnfehrile  unilateral 
pyelitiSp  which  he  treated  by  means  of  lavage  of  tlie  kidney-pelvis 
tfi rough  the  ureteral  catheter.  He  Hrst  washed  out  with  l>onc-acid  solu- 
tion, and  finally  used  1  :  lOOO  silver  nitrate.  After  from  5  to  11  washings 
there  was  great  irnjirovement.  He  rejx>rted  also  4  i-ases  with  slight 
pyelitis  which  were  greatly  improved  by  this  treatment. 

David  Newman"^  discusses  the  relative  value  of  the  cystosro|)c  and  of 
nreter-eatheters  as  aids  in  the  diagnosis  of  surgical  disease  of  the 
kidney.  He  says  by  a  careful  study  of  the  symptoms  iuid  oi'  the 
physir-al  signs  in  many  cases  a  positiv^e  diagnosis  can  be  arrivetl  at ;  but 
in  othei*s  all  onliuary  methmls  of  investigation  may  fail,  and  yet  it  may 
be  essentia]  for  tlie  sitrgeon  to  determine  whetlier  or  not  he  shall  perform 
an  operation.  In  some  ciises  cystoscopic  examination  alone  will  give 
conclusive  information ;  in  others  the  nreter-eatheters  must  also  be 
employei].  In  many  cases  of  renal  hematuria  and  in  some  cases  of 
pyemia  the  escape  of  l>lr>od  or  [>ns  from  tlie  ureter  can  be  seen  by  the 
rvHtosco|>e,  If  tire  amount  of  blood  present  is  small,  but  still  sufficient 
to  color  the  urine,  the  eystoscope  in  the  male  is  more  reliable  tluni  the 
ureter-catheter,  bei?aiise  the  introduction  of  this  catheter  into  an  inflamed 
ureter  may  c^usc  slight  blee<ling^  and  so  destroy  the  value  of  the  observa- 
tion. On  the  other  hand,  the  eystoscope  is  unable  to  detect  the  presence 
of  albumin,  bacteria,  or  tube-casts  in  the  urine  from  one  kidnev  oulv. 
For  this  purjxpse  the  ureter-catheter  must  he  used.  The  cystoscopy  being 
the  safer  instrunient,  must  be  usetl  first,  and  when  fnither  information 
is  necxletl  the  ureter- cat  I  icters  can  be  employeti  The  eystoscope  is  very 
useful  in  enabling  us  to  diagnosticate  all  vcsit^d  and  renal  lesions  that 
manifest  themselves  by  the  presence  of  pus  or  of  blotKl  in  the  urine.  It 
will  enable  us,  for  instance,  to  see  that  no  vesical  disease  is  present,  and  we 
may  even  see  clear  urine  flowing  from  one  ureter  and  contaminated  urine 
from  the  ottier.  Ncwnnm  then  reports  several  cases  to  exhibit  the  valne 
of  the  cystoscoj>e  and  the  ureteral  catheter.  He  says  objections  have  been 
raised  to  the  use  of  the  catheters  because  of  the  liability  of  intr^xbu'ing 
septic  matters  into  the  ui'eter ;  but  often  the  ureter  is  already  septic  befom 
<?athetcnzation  is  thouiiht  of.  In  cases  of  cystitis,  unless  there  are  excep- 
tional circumstances,  catheters  slionid  not  Iw  cmployctl.  Both  the  ureter- 
catheters  and  the  cystosc«»pe  must  W  nse<1  witli  aso[>tie  |»rcc*uittons.  The 
instrument  should  be  sterilizetl^  and  the  meatus  antl  surrounding  psirts  l>e 
washes!  and  rendcrfHl  free  from  contaminating  particles,  and  after  the 
examination  the  bladder  sbouhl  be  wnshed  with  an  antiseptic  solution.  In 
ca/ses  of  suspected  Bright's  tlisease,  amyloid  infiltration,  or  tuberculous 
lesions  of  the  kidney,  it  may  l)e  necessary  to  make  sevend  examinations 
with  the  ureteral  catheters  before  forming  a  definite  opinitm.     When  the 

*  Ann.  des  Malfid.  des  Org.  g^a-tirin.*  No.  121,  1898.  '  Ibid. 
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surgeon  is  sure  that  the  other  kidney  is  healthy,  heean  recommend  nepli- 
reetomy  as  a  Ufe-pre.servint^  (jpcration.  Newmoii  insists,  liuwever,  tliat 
catheterization  of  the  ureters  is  not  ven'  frtxjtiently  necessary,  and  that, 
like  all  new  methcxls  of  ditiieal  research  ami  treatuient,  it  is  likely  to 
siiifer  from  the  overerithiisiasm  of  its  nfivr*eates, 

Leopold  Cas|)ei  '  writes  on  the  catlieterizatioii  of  the  ureters  in 
both  sexes,  and  pictures  the  instrument  he  employ?-.  He  sjiyi^  the  state- 
nient  is  fivqncntly  made  that  the  prticess  is  dangeronSj  2  eh^jnents  enter- 
iiifj  into  this  fhrnger— traumatism  und  infection.  Only  a  very  awkward 
o|K:u'ator  ean  infliet  tranniatism  ;  altljough,  of  course,  slight  bleeding  may 
oc^^asionally  be  observe<l.  Tiiere  is  certainly  a  p^lssihihty  that  intecticm 
ean  oeeur  if  the  bladder  is  infeeted  and  full  of  micToorganisras,  Theoret- 
ically this  danger  looks  positive;  but  praetieal  ex[>enence  lias  taught  ns 
that  there  is  nu  danger  of  infection,  Casper  has  never  met  a  case  in  which 
infection  followed,  altiiough  he  has  cijtheterize<l  uretei-s  over  500  times. 
We  know  that  the  number  of  cases  of  pyelitis  compared  with  tlie  large 
nnml>er  of  cases  of  cystitis  is  small,  and  of  these  c\^ses  i»f  pyelitis  but  very 
few  are  of  the  ascending  variety.  Nevertheless,  the  greatest  pos>il>le  pre- 
caution should  be  used  in  practising  this  mettnKl  ;  only  a  master  of  the 
technic  should  employ  it.  All  jn-eruutions  as  to  asepsis  should  be  taken, 
and  after  the  catheterization  the  ureters  shouhl  W  irrigated  with  a  solu- 
tion of  silver  nitrate,  and  the  meth<Kl  should  only  W-  euiployed  in  those 
cases  when  there  is  distinct  indication  ;  tliat  is,  when  it  is  neeessar>'  fur 
diagnostic  or  therapeutic  purposes.  Cas|*er  says  the  method  may  be  of 
great  service;  1.  When  there  is  doubt  whether  there  is  an  infection  of 
the  urinary  apparatus  or  not^  especial ly  in  large  abdominal  tumors  of 
doubtful  origin.  2.  In  some  doubtful  aises  of  an  affi*etion  of  the  urinary 
apparatus  the  method  teaches  us  if  the  bladder  or  kidney  and  ureter  are 
the  seat  of  the  affection.  3-  If  the  disease  of  the  kidney  hiis  been  diag- 
nostieatetl,  the  catheterization  of  the  uretens  will  show  us  which  kidney  is 
the  seat  of  disease,  and  will  enalde  us  to  state  tlic  nature  of  the  malady. 
Aw  entirely  new  observation  is  the  existent^  of  SpastiL  of  the  ureter, 
which  Casper  could  tlt^monstrate  in  a  case  of  hysteric  oliguria.  He  had 
previously  i-epurted  occasional  spasm  occiuTing  in  the  ureter  which  might 
simulate  a  displaeementof  the  ureter.  No  urine  flowed  when  the  catlieter 
was  intriKluaHl^  but  an  injection  of  liquid  was  followed  by  a  flow  of  urine. 
An  impediment  is  formed  by  a  stricture  of  the  ureter,  by  a  distortion  or  a 
bend.  These  cases  can  be  distinguislifMl  from  spasm  of  the  ureter,  as  in 
the  former  a  nirtain  amount  of  water  flows^  and  in  the  latter  there  is  not 
a  drop.  Ureteral  catheterization  is  of  great  value  in  tleterminiug  the  con- 
dition of  the  supposed  healthy  kidney  when  one  kidney  has  been  found 
defiuit€*ly  diseased, 

M,  L.  Harris^  showed  to  the  New  York  Academy  of  Meilicine  his 
urine -segr^gatot,  which  is  employed  in  the  diagnosis  of  diseases  of 
the  urinary  tract.  The  instrument  is  employed  for  the  separate  colleetitJU 
of  the  urine  from  the  kidrjevs.  By  this  instrument,  the  lever  being  in 
the  rectum  or  vagina,  a  septum  is  raist^l  in  the  base  of  tlie  bladder,  the 
beaks  of  which  rotate  about  its  longitudinal  axis.  Thus  the  opening  of 
each  catheter  receives  the  urine  as  it  escapes  from  the  ureter,  passing  into 

*  Brit.  Meet.  Jour,  Nov.  h  1898. 
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the  cathefer  and  out  at  onee  into  the  vial.  Ttie  tec'bnic  of  the  nse  of  the 
instrument  is  not  dittienlt;  tht- patient  siiuukl  lie  flat  on  the  table,  tlte 
shouldei-s  and  hips  being^  on  the  same  level,  t!ie  legi^  flexed,  and  the  feet 
on  a  level  with  the  hijjs.  The  bladder  should  be  well  irrigated  with  ster- 
ilizeil  water,  and  150  ee,  of  fluid  be  allowed  to  run  into  the  bladder  to 
taeititate  the  turning  i>f  the  wrings  of  the  instrtmient.  He  then  desoril>ed 
in  detail  the  use  of  tbe  segregator.  If  the  urine  flows  from  each  side, 
we  may  be  sure  that  2  kithieys  exi^^f.  If  the  urine  flows  from  1  side 
only,  we  cannot  at  onee  eouelude  that  there  is  oidy  1  kidney;  the  fluid 
of  the  other  may  be  arrested  temjxvrarily  or  meehanieally  suspended. 
By  this  instrument  we  can  determine  the  location  of  a  pathologic  process, 
whether  in  the  bladder  or  kidneys,  and  whether  one  or  both  kidneys  are 
affecteih  By  comparing  the  urine  taken  from  the  bladder  jost  Ix^fure 
the  exam i nation  with  tliut  obtained  by  the  instrument,  we  are  able  to 
determine  which  eonstituents  are  of  vesie^il  and  which  of  renal  origin. 
We  can  determine  by  this  tlie  amount  of  work  done  by  each  kidney,  ur 
its  funetiniuil  capacity.  The  instrument  should^  if  poi^sible,  Ije  left  in 
place  for  30  minntes.  As  a  rule,  no  anesthetic  is  neeeivsary.  iSometinieB 
eneain  is  usixl.  In  cases  when  there  is  painful  cystitis,  it  may  he  well  to 
give  an  anestiietic.  The  instrument  should  not  be  used  if  there  is  a 
bladder-gnnvtii  which  bleeds  easily,  if  tlie  bladder  is  contraetetl  or  dis- 
torted, or  if  there  is  %^esicai  calculus  or  greatly  enlarged  prostate.  [We 
consider  Harrises  instrimient  extremely  valuable.  If  used  with  careful 
attention  Uy  the  teefmie  as  set  forth  by  Harris,  it  is  capable  of  giving 
most  impurtant  information,  and,  in  our  opinion,  renrlers  the  employment 
of  ureteral  catlieters  rarely  newssary,  at  least  iu  male  patients*  Recently 
Harris  has  apjiarently  demonstratt^l,  by  means  of  the  segregator,  that  the 
flow  of  nrine  from  the  kidneys  is  intermittent,  and  that  for  a  periml  of 
10  or  12  minutes  there  may  not  lye  a  drop  enter  the  bladder  from  one 
side,  the  other  ureter  at  the  time  discharging  freely.] 

DISEASES  OP  THE  PENIS,  URETHRA,  TESTICLE,  VAS.  AND 

TUNIC. 

Loumeau*  makes  a  report  on  Rebreyend's  operation  fur  phimosis, 
and  advocates  a  inethotl  of  Circmncision  which  almost  completely 
resects  the  mucous  membrane,  but  lart^ely  retains  the  skin.  The  patient 
is  anesthetizeil,  and  a  narrow  strip  of  skin  is  removed  from  annintl  the 
orifice  of  the  jirepure  while  that  structnre  is  drawn  ft^rward  from  the 
glans.  The  skin  is  pu**hfsl  Imek  all  around,  leaving  the  mu(X)Us 
mend)rane  of  the  prepuce  exposed.  This  nnieons  membnme  is  slit  on 
the  dorsum  back  tu  the  corona,  the  2  flaps  nvf  cut  awav,  and  onlv  a 
collar  of  mucous  membrane  is  left  back  of  the  glans.  Tlie  e^lges  of 
this  collar  are  sutnred  to  tire  skin  with  catgut.  The  suture-line  is  dusted 
with  powder, 

Herbert  W.  Page^  reports  a  ease  of  epispadias  whieti  he  cruTd  by 
CantwelFs  operation.  In  tliis  o(>eration  the  surgeon  makes  use  of  a  Hap 
of  nuieons  and  snlmmeous  tissue  from  the  open  nrelbra,  from  the  ex- 
tremity of  the  glans  backward,  as  fnr  as  possible,  into  the  infundibulnra. 
The  corpora  cavernosa  are  separated  from  each  other  by  bkmt  dissection, 

1  Gita.  m^.  Belg^,  Dec.  8,  1898.  *  Lancet,  Nov.  5,  1898. 
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a  urethral  tube  is  formed  out  of  the  flap,  this  tube  is  pliiee^l  beneath  the 
eorpum  eavernosa,  ajul  the  corpora  are  unitetL  The  infbmhl>iiiifarm 
opening  is  i'lostHl  by  prolonging  the  incisions  of  the  urethral  flap  so  as 
to  surround  it,  and  suturing  the  wounded  surfaea^  thus  inade  to  bridge 
over  the  funnel  leading  into  the  bladder.  [This  opeiiition  give?»a  urethra 
where  it  should  be  (the  under  side)  and  a  penis  with  a  natural  eurve.  It 
Wiis  dcscriljed  by  F*  V,  Cantwell  in  the  Arm.  of  Stnrj,  tor  De<\,  1895.1 

1\  G.  Balch  *  reports  a  case  of  papilloinatotis  urethritis.  This 
is  a  very  rare  di.^ase.  Papillomas  of  the  urethra  are  usually  n  hi  hi  pie, 
bleed  very  easily,  are  most  common  near  the  urethra,  and  are  souietime,s 
tender.  The  patient  was  a  man  of  20,  who  4  years  previously  had  guflenxl 
from  gonorrhea,  and  had  used  soiuids  to  treat  seminal  emissions.  Later 
he  observetl  that  discharge  returned,  an<l  discovered  a  warty  growth  at 
the  margin  of  the  meatus.  Ttie  wart  was  destroyed  with  chnimic  acid  ; 
but  grew  again,  and  obstruetetl  to  soiiie  degree  the  flow  of  urine.  The 
meatus  was  cut  and  mieroseopic  examination  was  made.  The  anterior 
urethra  in  its  first  2  in.  was  covered  with  papillomas.  The  urethra 
was  ccjcainized,  the  growths  cui*etted  away,  and  the  raw  area  touched  with 
ghxeial  acetic  acid  ;  1  week  later  the  anterior  urethra  was  painted  with 
silver  nitrate,  10  gr.  to  the  ounce.     Cure  resulted, 

Mundorf ^  considers  electrolysis  a  valuable  agent  in  the  treatment  of 
clironic  glandular  urethritis.  It  is  not  necessary  to  use  an  anes- 
thetic. Tlie  procedure  is  entiiely  safe.  He  gives  a  seantx^  of  3  ndnntes 
to  each  ghind,  and  cmfiloys  4  or  5  ma.  He  uses  Kollman's  instnmieuts  ; 
a  sound  with  a  blunt  end  for  Morgagni*s  crypto,  and  a  sharp-pointed 
instrument  for  Littr^'s  glands, 

John  M.  Rc^binson^  says  that  it  is  not  unusual  for  inflammation  of 
the  urethra  and  prostate  to  follow  bicycle-riding ;  but  In  sucli  cases  tlie 
exercise  is  usually  only  the  exciting  cause,  and  some  underlying  condition 
generally  exists.  This  condition  is  a  gonorrhea  lurking  in  the  glands 
and  crypts  of  the  niTthra,  irritated  by  uric  acid, 

H.  W.  Webljcr*  reports  a  case  in  which  death  occurred  15  hmirs  afler 
passing  a  catheter.  The  mmi  was  57  years  of  age.  ThcR*  were  no 
ftvmptcMTis  of  uremia,  and  death  was  apparently  due  to  reflex  cardiac 
feUure- 

S.  Baunignrten*  reports  the  case  of  a  man  who  had  a  very  tight 
strict n IT  of  the  urethra,  due  to  gonorrhea.  The  stricture  was  dilated  to 
No.  13  F.,  but  could  not  be  dilated  further.  CalculnS  in  the  bladder 
WHS  discovercfl  by  sounding.  Perineal  section  was  |>er formed,  the  stone 
removcil,  antl  the  strictured  portion  of  the  urethra  excised.  Cure  re- 
sulted. 

G^\^lym  W.  Davis ^  believes  in  the  operation  of  internal  uretlirot- 
omy,  even  for  deep  strictures.  He  has  had  no  trouble  from  hemorrhagic. 
The  ft^ar  of  urinary  fever  and  sepsis  is  largely  a  legacy  from  former 
days,  and  it  is  practimliy  cHminatx^l  today.  Davis  is  not  ready  to  admit 
that  urinary  fever  is  always  infectious.  Chills  sometimes  arise  too 
quickly  after  instrumentation  to  be  septic*     Nei^vous  disturbance  is  a 

I  Boston  M.  ;tiiH  a  Jmir,.  July  7,  1S98.  *  MpH.  Uec,  Aii^,  20,  1898. 
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factor  10  priKlnciug  such  cliilLs.  If  a  catheter  Is  kept  in  tlie  bladder  for 
3  days^  urinary  infiltration  eannot  tR'cur,  Before  o|>r'nitHig,  the  urine 
should  be  rendered  antiseptic. 

G.  Frank  Lydritoti  *  \v  rites  on  tratimatisms  of  the  urethra.  As 
a  rule,  the  retsults  of  severe  t  ran  mat  i.sra  are:  L  Hemorrhage;  2,  Reten- 
tion of  urine ;  3.  Urethritis;  4,  Cellulitis  and  ^angreiie ;  ij.  Kxtmvasa- 
tion  of  urinc^  causing  celkilitis,  gangrene,  or  peritonitis;  B.  Septicetiiia  ; 
7.  Remote  results  (stricture,  fistula,  false  passages  from  atteni|)t8  to  intro- 
duce instniuients).  Hemorrhage  is  rarely  dangerous  in  amount,  because  the 
wound  is  lacerated  and  lKH.^iise  e<riiyniotic  swelling  arrests  it.  Retention 
of  urine  can  always  be  relieved  surgically.  The  danger  of  extravasation 
de|>ends  on  the  condition  of  the  urine.  Normally,  urine  which  can  IVf^ly 
escape  does  no  particular  harm.  Septic  urine  or  urine  peut  up  may  do  great 
damage.  After  a  urethral  injury  give  autiseptio?  by  the  month  and  u:i>e 
theui  locally  (local  irrigations  with  boric-acid  SHlutinn,  and  salol  or  euca- 
lyptus by  the  mouth).  H'  severe  hemorrliage  occurs,  perform  perineal 
section,  arrest  blewling  by  packing,  and  drain  the  urethra. 

J.  Henry  Dmvd^  points  out  the  importance  of  making  an  early 
diagnosis  in  urethral  stricture,  Ijceause  if  a  stricture  can  be  treated 
iH'fure  the  deeper  tissues  become  invulv«:'d,  tliere  is  every  hope  of  a  com- 
plete and  permanent  cure.  A  stricture  to  protluce  the  symptoms  ordi- 
narily given  in  buoks  is  from  3  to  7  years  old.  A  twisttxl  or  diviiled 
stream  may  occur  when  tliere  is  no  stricture,  and  may  l>e  absent  in 
sttrieture  of  tlie  deep  urethra;  aei'ording  to  Hutcliinson,  67  ^^  of  strictures 
are  in  the  deep  urethra.  When  a  morning  discharge  following  a  gnnor- 
rhea  has  ceased,  it  will  not  return  as  a  symptom  of  stricture  for  from  4 
to  5  years,  and  not  even  then  If  the  inflividual  is  mmlenite  in  his  way  of 
life.  '*  When  diminution  of  the  urinary  tube  is  marked,  say  about  No, 
7  to  No.  10  F.  in  size  below  the  nornml,  the  dilatation  l>eluud  or  in  front 
of  the  contraction,  by  constant  irritation,  Ijccomes  inflamed  to  sucli  a 
degrw  that,  during  the  night's  rest,  pus  or  mucopus  is  secretetl  in  sufllcient 
quantity  to  furm  a  drop,  this  aiaking  its  appearant*e  at  the  meatus.  The 
increase  f>f  urination,  esiKvially  at  nig! it,  ttmuot  occur  until  the  anatomy 
behJml  tlie  compressor  is  involved.  In  the  great  majority  of  cases  this 
rarely  otM'urs  for  years,  providing  the  acute  involvement  (at  the  time  of 
gonorrhea)  had  been  entirely  cured.  Tiie  earliest  diiignostic  symptom  of 
urethral  contraction,  and  one  that  is  more  pusitive  than  the  urethn^meter 
or  bulbous  l>fjugie,  is  the  appeiy-^jince  of  shrtnls  in  a  clear  or  seniielear 
urine,  especially  tlie  first.  The  origin  of  these  shreds  is  from  the  same 
locality  as  the  morning  pus  or  mucopus,  but  they  make  their  appearance 
early,  when  the  inflammation  has  n<*t  attained  sufficient  strcngtli  to 
nianufaeture  juis-c^'lls  in  quantities  sufficient  to  furni  a  drop.  If  tliese 
slireds  are  exiinuned  niieroscopictilly,  tliey  will  Im?  found  to  consist  of  pus- 
eel  is  anr]  various  pytjgenio  bacteria  lield  ti^gether  l>y  mucus  and  deiiener- 
att^l  e))ithelium.  At  first  these  shreds  may  Im^  almost  imperceptible  to 
(he  naked  eye,  hut  their  presence  will  Im*  cnnstiint  from  the  time  nf  sub- 
mue<tus  involvetnent.  As  the  canal  is  lessened  in  calil>er  tlicy  ben>nie 
larger,  at  times  appearing  like  pierces  of  string.  The  earliest  appcanmee 
of  urethral  desf|uamati(m,  denoting  submm:T»ns  inflammation,  is  about  3 
months  at\cr  an  acute  g<morrhea.     In   every   case  of  specific  urethritis, 

1  Rnirwny  Surgeon,  Dec,  1898.  '  Philft.  Meet.  Juiir.,  Mar,  iJ,  18m 
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stringy  substance  will  be  fbuoil  in  the  urine  as  the  casi*  appruiiches  re- 
covery. This  eomes  from  the  Iblcls  of  tlie  nuieons  miinbrane,  and  will 
entirely  disappear,  providing  the  cure  is  et>niplete.  This  must  not  be 
confounded  with  the  shreds  iipix'aring  in  a  clear  urine  nionths  or  even 
years  after  gonorrhea.  The  secsiindary  efianges  flue  to  nrethnd  obstruc- 
tion are  so  well  described  in  most  textbouks  dealing  with  gen i tour inar}' 
diseases,  tliat  it  is  unneeessarv  to  say  further  than  that  when  pathologic 
changes  owur  in  the  prostate,  btuihler,  kidneys,  or  even  the  lieart,  the 
case  can  be  little  Iwuefited,  even  after  tlie  ob^t ruction  has  bci»n  removetL 
It  is  a  grave  quest  it  ^n  to  decide  whether  it  is  possible  to  eradicate  a 
etrictnre,  except  possibly  by  urethrotHriiy,  and  then  nt>t  unless  long-etju- 
tinned  after-dilatation  is  practised.  This  leads  to  one  ajuclusion  :  Pro 
mi)te  absorption  of  submucous  hyjierplasia.  (a)  Never  discharge  a 
ease  of  gonorrhea  as  cure<l  until  the  morning  nrine  is  clear  of  debris. 
(/>)  Keep  tire  patieirt  under  observation  lor  at  least  6  nir^nths,  in  order  to 
be  able  at  once  to  detwt  localized  inflammation  by  urinary  sbre<ls,  should 
they  apjiear.  There  is  anotlicr  condition  in  which  these  si i reds  ^h\* 
vahial>le  aid,  long  Wtbre  the  appearance  of  textbook  symptoms^  and 
months  after  the  6np|)osed  cure  of  a  gonorrheal  iiiHammation,  The 
patient,  after  any  exwss  known  to  cause  genitourinary  congestion,  sees  a 
drop  at  the  meatus.  If  he  has  had  sexual  etaigress  the  woman  in  the 
ciise  is  actnised  of  inff^*ting  him,  and  in  his  opinion  one  more  is  added  to 
bis  attacks  of  gonorrhea,  Althongb  many  eases  of  this  nature  arc  treated 
as  gonorrhea,  a  microse*>[)ic  examination  would  reveal  no  gonocoeci.  If 
the  urine  is  inspeeteil  visually,  it  will  be  found  clear,  or  almost  so, 
but  containing  tl»e  shreds  indicating  contrtictions  in  the  canaL  The 
nK>istnre,  or  drop,  simply  sh<jws  that  the  chronic  inflammation  which 
always  exists  Whind  these  contract irMis  has  taken  on  an  acute  ibrm.*' 
Upon  the  discovery  of  the  nretbml  debris,  dilatation  should  be  advised. 
No.  30  F.  is  the  standard  size  to  dilate  to.  Before  sounding,  irrigate 
with  0.33%  formaldehjd  solution,  and,  after  sounding,  with  a  1:500 
zinc  solution.  For  this  pm^pose  a  syringe  of  a  capacity  of  from  4  to  6 
oz,  is  use*b  The  author  cites  some  instructive  casea.  His  conclusions 
are  as  follows:  "  1.  TextlMXik  symptoms  of  stricture  are  misleading,  and 
do  not  occur  until  the  contraction  has  existc^l  for  years.  2.  8y  nij*touis 
or  no  symptoms,  shre<ls  in  a  clear  or  sendclear  urine  indicate  urethral 
conti'action,  3.  The  early  diswvery  (3  or  4  mouths  from  time  of  in- 
fection) of  these  shre<ls  may  be  foUowerl  by  the  entire  oIjI  iteration  of 
their  nurse.  4,  Always  give  the  patient  the  sensation  of  urination  when 
using  a  sound.  5.  Formal dchyd  irrigation  preceding  and  zinc  solution 
following  a  sound  is  advisable  in  evrry  4'ase,  and  raav  sometimes  save  a 
life.** 

M,  Carlier*  reports  some  cases  to  prove  that  epididymitis  may 
arise  as  the  first  symptom  in  the  (N>urse  of  stricture,  the  tirethral  infection 
about  the  stricture  being  responsiljle  tor  the  condition.  In  the  cases  re- 
portL^l  liv  f'arlier  there  liad  bwn  no  difficulty  of  micturition  or  other 
symptoms  ut  n  ret  lira  I  t>on  strict  ion, 

K<'ginald  Harriso!i  ^  says  that  cases  of  stricture  are  sometimes  cucoun- 
teretl  in  which,  l>ecause  of  the  urgentT  of  the  symptoms  or  the  nature  of 
the  stricture,  ordinary  plans  of  treatment  |irove  futile.     Those  eases  of 

1  Gaz.  hebdom.  de  MM.  et  de  tliir.,  Jan.  26,  Um,  ^  Uncet.  Aog.  6,  1898. 
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advanced  stricture  to  which  Harrij^ou  refers  owe  their  nrgeocy  to 
their  being  cum  plicate  J  with  some  dcgj-ee  of  retention  of  iirino,  which 
must  be  rehcveil  surgictilly.  Siip|xwe  a  uian  oi"  oiiddle  age,  who  lias  long 
suffered  from  and  neglected  a  wtricture.  Eventually  he  is  suddenly  seizetl 
with  inability  to  pass  urine  or  he  chnmienlly  sutlers  from  the  incapacity 
to  empty  hia  biatlder  completely.  Let  us  suppose  the  stricture  is  hard 
and  tortuous,  resists  hot  baths,  opium,  and  eatheterism  with  all  sorts  of 
flexible  iustrumeutSj  and  nothing  will  pass  but  a  metallic  catheter  of 
small  diameter,  and  it  may  recjuire  anesthesia  to  pass  tiiis.  If  such  a 
catheter  is  tied  in,  it  may  slip  out  at  night,  and  it  is  certainly  difficult 
and  may  he  impossible  to  replace  it.  Even  if  it  is  retained,  it  may  he 
impossible  to  pass  a  larger  one.  It  is  not  desirable  to  retain  a  fine 
catheter  io  a  septic  bladder,  bc^cause  it  is  not  possible  to  disinfect  the 
bladder  through  it.  Pimcture,  urethrotomy,  or  cystotomy  is  not  always 
advisable.  In  such  a  case  the  surgeon  would  obtain  a-  great  advantage 
if  he  could  expand  the  metal  instrument  after  its  intnxUjctiou  and  stretch 
the  stricture  before  withdrawing  the  instrument  Harrisou  has  devistd 
an  instrument  ibr  use  in  such  a  ciise :  '*  It  is  provided  witli  a  pilot- 
guide,  as  well  as  with  a  screw  top,  iu  case  the  former  [)roves  useless.  It 
contains  a  fine  test-catheter,  on  whieli  the  dilators  ruta.  It  is  fittetl  with 
a  series  of  7  rods,  by  wdiich  dilatation  may  be  carried  from  a  No,  3  to  a 
Ko.  12  (English  gauge),  and  the  introduction  of  the  latter  is  controlled 


FlO.  36.— Ke^fmfild   niirriHon's  instniincrU  f<i^r  ^trotrhiiij^  iirclhrol  strietums;    1*  dilttUng-rod;  2; 
caLiieter-styltit ;  3,  dilutor  (LaiiLet,  Aug,  6,  \WMh 


hy  a  spiral  spring  which  consolidates  the  instrument  and  makes  it  act  as 
1  piece*  On  the  dilator  being  passed,  as  an  ecjutvalent  t*>  a  No.  3 
catheter,  the  stylet  is  withdrawn,  and  the  correct  position  of  the  instru- 
ment is  judged  of  by  its  transuu'tting  urine  and  from  its  position  relative 
to  the  rectum.  Then  the  intnxluction  of  the  dilating  rods  in  accordance 
with  their  number  and  size  is  pnKX'<^!ed  with  while  the  anesthetic  is  con- 
tinuech  This  is  to  l>e  done  deliberately,  so  as  to  stretcfi  and  not  to  lather- 
ate  the  stricture,  the  proec?ss  usually  lasting,  according  to  the  rigidity  of 
the  contraction,  from  about  10  to  20  miuutti^.  When  the  largest  rod  is 
reachetl  the  fidly  distended  instrument,  now  representing  No.  12  in 
caliber,  is  withdniwn,  and  the  urine  that  remains  is  drawn  off  by  a  full- 
8ize<l  silv^er  eathetf^r,  which  may  b*'  passed  easily.  Tiie  blailder  is  then 
washe<l  out  and  disinfected,  and  a  soft  <'at!ieter  is  tied  in  and  retaiu<xl  for 
48  lion  1*8  or  so.  As  the  process  is  oue  of  stretching  alone,  rigors  or  fever 
rarely  follow.  Tlie  subsecjueut  management  of  the  case  merely  consists 
in  instructing  the  patient  how^  and  when  to  pass  a  bougie  for  himself,  and 
^o  to  endeavor  ti>  maintain  j>ermancntly  tlje  normal  dimensioiH  of  his 
urethra.      It  is  hardly  necessary  to  illustrate  the  kind  of  case  to  which 
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this  treatment  is  applicable,  as  it  will  readily  ocxitir  to  those  who  have 
had  praetieal  experience  of  them.  In  prwK^Jiiig  to  adopt  it,  the  only 
drawback  which  is  likely  to  Ijappen  is  the  ease  prtA'ing,  ou  trial  %vitb  an 
anesthetic,  to  be  an  impassable  stricture.  Under  such  eiretitn stances 
Wheelhonse's  perineal  operation  wmdd  probably  Ix^  soiccted  as  the  after- 
Dative.  Where,  however,  the  dilator  can  be  pa.sse<i  in  tlie  manner  1  Ijave 
eiideavoretl  to  describe,  both  patient  and  practitioner  will  be  none  tlie 
wurse  for  knowing  tliat  the  n^tcntii>n  of  urine  has  been  relievecl  in  •^neli  a 
way  as  will  permit  the  introiluction  of  a  full-sizwl  catheter  into  the 
bladder;- 

Orville  Hurwitz  ^  has  aioditicil  the  operation  of  perineal  Section, 
simplifying  it  and  using  certain  new  instruments.  He  says  it  is  often 
difficult  to  find  the  urethra  wiieo  we  are  operating  for  tight  stricture, 
with  or  without  rupture  of  the  urethra,  **  The  operation  fiir  perineal  sec- 
tion is  a  modificatiuu  of  that  kutjwn  as  the  *  Wheelhouse/  and  is  a  sim- 
plification of  tliat  prtx-eilurc  by  the  substitution  tif  a  perineal  staff  of  my 
own  contrivance.  The  teclinic  is  entirely  changed.  It  will  Ije  observed 
that  Fig.  38  consists  of  2  blades  (c)  in  close  approximation,  which 
together  form  a  smrKith  stafi',  witli  a  thnmb-screw  (a)  at  one  emb  by  mear»s 
of  which  the  blades  may  be  readily  separated.     It  works  upon  the  same 
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Fig.  37- 


-Horwltr'a  dUntor  over  a  ftUform  boiisfie ;  bliidea  separated  (Jour,  Ciitiiii.  and  Gen.-Urln. 


principle  as  the  Otis  dilating  urethrotome,  an  instrument  familiar  to  all. 
The  distal  etid  of  the  staff  terminates  in  a  rounded  nut  (e)^  which  can  be 
remove<l  and  replaced  by  a  whip  filiform,  as  is  shown  in  Fig.  39.  By 
examining  Fig.  30  (rf),  an  opening  in  the  nut  at  the  end  of  the  staff  will 
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Fro.  38w— Horwlta'i  dlliitor  for  wbirvlioiifrie  ;  Madcii  cloned  (Jtiur.  Cutim.  and  Gen,*l>in.  Dls.j 

Aug.,  mm. 
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ved,  which  leads  into  a  tunnel  through  which  an  ordinary  whale- 
iform  can  l>e  passetl  (Fig.  37  (/)).  The  filiform  is  employetl 
is  not  possible  to  insinuate  the  wlnjvliongie,  it  hei ug  frequently 
that  the  former  instrnuicut  can  W  iulniilueed  when  the  jiassage 
it  tor  cannot  be  acliievefl  ;  so  that  it  will  Im  oliservrMl  the  staff' (*an 
with  either  an  ordinaiy  filiform  or  with  a  whip-bougic,  or  even 
a  guide.  When  it  is  possible  to  introduce  the  whip-bougie 
the  stricture,  it  is  to  Ik*  fastcne<l  to  tlu^  perineal  st^aflT  in  the 
shown  in  Fig,  39  (h).     The  blades  uf  the  instrument  are  closed, 

'  Joan  Cut  an.  and  Gen.-UriQ,  Dis.,  Aug.^  1898. 
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as  in  Fig,  38,  and  the  staff  is  passed  into  the  urethra  until  arrested  by 
coming  iu  contact  with  the  shoulder  of  the  stricture.  The  \vli]|>bongie 
being  pnshcd  in  front  of  the  htikf\\  reaches  the  Ijhidder  and  eurls  up,  and 
when  the  urcthi'ii  is  openal  sKTves  as  a  gnide  to  the  operator,  as  it  is 
iDsertetl  diruetly  through  the  stricture.  In  case  the  whip-bougie  *^nnot 
be  passtHl  through  the  strictnrt\  a  wljulcbonc  fiUfornt  is  to  be  inserted; 
the  tnunel  at  the  end  of  the  stall'  is  threaded  over  the  lib  form  and  iutro- 


Fio.  39, — Horwitz's  ilUuUjr  over  whip-bougie  :  blndea  Beparatcd  (Jour.  Cutaii.  and  Gen.-tTrin.  Dls., 

Aug,.  IKU**;. 

dueed  into  the  urethra  until  arrested  at  the  contracted  portion  of  the 
canaL  An  lissistant  turns  the  thural)-screvv  (Fig.  38)  and  separates  tlie 
blades,  as  sliown  in  Fig.  3 IK  The  amount  of  sepanitiun  is  noted  by  an 
indiciitor  on  the  handle  of  the  staff  (Fig.  37  (/>))»  When  the  blarles  are 
separated,  the  urethra  in  front  of  tlic  stricture  is  not  only  tix*^!,  but  is 
made  prominent,  and  tlie  operator,  after  making  tlie  incision  tii rough  the 
skin,  can  readily  open  the  urethra  witli  absolute  [jrccision  and  ease.  The 
eepa ration  of  the  blades  of  the  staff  iixes  the  urethra  and  serves  to  hohJ  it 
steadily.  When  the  staff  is  in  position,  with  the  blades  expaudeil,  the 
location  of  the  urethra  cim  be  readily  detected  hy  palpation  over  tlie 
tissue  of  the  jierineimK  The  objection  to  employing  the  staff  of  Whtvl- 
house  is  that  the  urethra  remains  movable,  and  that  if  an  effort  be  ninde 
to  ojx'u  the  amal,  the  tissues  are  bablc  to  roil  from  under  the  e(]ge  of  the 
knife,  making  an  iueision  difficult  and  at  the  same  time  misleading  the 
operator.  When  the  filiform  is  emphnu^l  in  conjuncfion  with  mv  stiiff» 
instead  of  the  whip-l)ougie,  the  urethra  can  be  rciidily  detectal,  and  when 
incised  it  will  l>e  ton[id  passing  through  the  stricture,  and  can  Ix'  traced 
without  difficnhy  to  the  entrance  of  the  bladder.  If  the  stricture  be 
impas-sablc  and  the  o|HM*ation  has  been  jXTfiirmed  without  a  guide,  the 
staff  is  to  be  passeil,  with  blades  close<l  (Fig.  3S),  down  to  the  scat  of  the 
contraetiou  ;  when  this  point  is  reache<l  the  bhides  are  to  be  8<*panittHl, 
the  urethra  fixe<l  and  made  prominent,  when  the  nrethru  can  be  ojiened 
in  front  of  the  stricture  by  a  few  touches  of  the  knife."  The  author  then 
descril^es  in  detail  bis  plan  of  operatinn. 

Delore^  says  that  in  tuberculosis  of  the  testicle  an  exploratory 
incision  should  l>e  aiade,  and  the  iliseased  tissue  removed  by  partial  re- 
section of  tlie  gland.  To  be  sure  tlie  testicle  is  sound  we  must  incise  it 
on  its  convex  Invrder,  because  the  surface  may  look  sound  when  there  is 
disease  decjM'r  in.  Even  a  small  portion  is  of  value  sexually,  and  should 
be  alh>wc<l  to  remain  if  jx^siljlc. 

Lenz*  reports  on  the  use  of  guaiacol  in  epididymitis.  He 
usually  emphiys  10%  of  the  drug  iu  petrolatum  ;  but  li*  the  scrotum  is 
irritable  uses  only  a  5%  ciintment.  Before  applying  it  the  scrotum  is 
first  washed  with  soap  atid  water  and  then  with  ether.  It  is  most  useful 
in  the  acute  stage.  If  usetl  in  the  acute  stage,  the  pain,  swelling,  and 
fever  disappear  in  from  3  to  5  days.     After  the  acute  stage  is  over,  use 

1  t  '^BlrnllVl.  f.  d.  Krankh.  d.  Hara.  u.  f^exualorg, ,  Jan.  21,  1899. 
«  Brit.  MeiL  Jour.,  No,  n*52. 
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itistead  of  gimiacol  ointoicnt  of  bt'llaJtmna  (1%  to  2^c)  mixed  with  equal 
parts  of  simple  ointment  ami  tliadiylorj  uintmetiL  8alol  is  given  io- 
ttrnally,  in  doses  of  15  gr.,  3  times  a  clay-  After  giiaiacol  is  applied,  it 
apj)ears  in  the  urine  in  from  15  tt)  30  niinntes. 

F,  R,  Stnti^is  *  a^lcs  the  question,  Are  complete  castrates  capable 
of  procreation?  His  conclusions  are  as  ftillows  ;  '*  1,  In  animals,  for 
a  varying  periwJ  after  eomplete  eiihtration,  normal  spermatozoa  are  fonnd 
in  the  contents  of  the  seminal  vesicles.  2.  This  period  varies  in  different 
animals,  being  g  days  for  the  dog,  7  days  for  the  cat,  and  14  days  for  the 
guineapig.  3.  In  man,  elinical  eases  are  reeordcKl  in  which  fec^undation 
of  the  female  has  oecurrct]  after  coitus  with  the  male  wlio  has  been  com- 
pletely castrated  j  but  in  accepting  the  correctness  of  suvh  statements,  we 
most  remember  the  adage  that  accidents  may  liapj>en  in  the  l>est-regnlated 
larailies.  Still,  Punceteaii^s  case  (if  correct)  proves  that  spermatozoa  do 
exist  for  a  certain  time  in  the  seminat  vesicles  of  a  eunuch,  and,  arguing 
from  analogy  in  what  occurs  in  animals,  this  is  quite  probable.  4,  Still 
pursuing  the  analogy,  in  man,  as  in  the  d(^g  and  cat,  a  complete  castrate 
mai/  be  capable  of  procreation  proviileil  the  coitus  occurs  within  the  first 
7  days  after  the  castration/' 

Uanser^  discussers  varicocele  as  an  occasional  symptom  of  renal 
cancer,  Guy  on  has  spoken  of  tli  is  symptom.  If  a  varicocele  appears 
in  a  person  who  is  of  more  advane^d  age  tluin  is  usual  for  this  con- 
dition to  appear  in,  we  should  suspect  renal  growth.  The  varicocele 
appears  on  the  side  of  the  diseasetl  kidney.  Such  a  varicocele  increases* 
in  size  more  rapiiUy  tlinn  does  an  ordinary  varicocele.  This  condition  is 
probably  producetl  by  tlie  pressnre  of  the  tumor  and  of  enlarge^l  glands 
on  the  spermatic  veins,  and,  as  it  indicates  that  the  growth  is  spreading, 
may  influence  our  decision  as  to  tlie  advisability  of  operation* 

Winkclmann''  has  devised  an  operation  for  hydrocele.  He  per- 
forms it  under  Sehleich's  infiltration -anesthesia.  An  incision  is  made 
over  the  upper  jwrtion  of  the  sac,  the  testicle  is  turned  out,  and  the 
vaginal  tunic  is  strippfnl  off  and  turnetl  inside  out  A  con|ile  of  stitches 
arc  passtnl  to  prevent  the  testis  again  entering  its  sac.  The  testis  and 
everted  tunic  are  restoreil  into  the  scrotum »  and  the  gkin-incision  is 
suturaL     Adhesions  form,  and  radical  cure  results. 


DISHASBS  OF  THE  BLADDER,  PROSTATE.  AND  SEMINAL 

VESICLES. 

E.  Lexer  *  writes  on  fistula  of  the  urachus.  He  savs  the  congenital 
form  of  the  trouble  is  usual Iv  duv  to  some  slight  obstnu^tion  to  the  flow  of 
urine  itj  tlie  natural  channel  (phiuuisis,  urethral  contraction,  a  ffJd  in  tlie 
mucous  membrane  of  the  bladder),  and  is  often  cnnnl  hy  simply  relieving 
the  obMruction  and  scraping  and  cauterizing  the  fistnla,  but  in  other  cases 
it  may  be  nci'(?ssiiry  to  resect  the  urachus.  An  a<'fpured  fistula  is  harder 
to  cure.  Lusehka  cured  a  case  by  cutting  off  the  fistula  from  the  fundus 
of  the  bladder  and  suturing,  A  congenital  fistnla  sliouhl  be  treated  soon 
after  birth,  any  obstruction  lieing  removed,  and  the  orifice  of  the  fistula 
excised  and  sutural.     If  such  simple  means  fail,  wait  until  the  patient  is 


'  Med.  News,  Oct.  8,  1898. 

•  C^ntndbl.  f,  Cliir.,  Ntiv.  6,  IS^^g, 
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older^  and  then  do  a  more  radical  o[>eratioiK  The  radical  oiieration  Is 
not  sate  in  infanev,  as  it  may  be  ncccs.^iirv  to  open  the  pcrituni'al  cavity. 
[Temoin  believes  the  ordy  treatment  whicli  will  really  en  re  consists  in 
oomplutely  extirpating  the  mucous  liiiini^  ot"  the  sinus  and  suturing  tlic 
comrauuicatiou  with  the  bladder.  The  «inus  itself  am  be  completely 
removed.] 

Coplin  and  Horwitz*  write  on  tul)ereidosis  of  tlie  bladder.  Coplin 
diseii>ses  the  pathology  of  the  condition,  and  re|)oits  a  case  in  detail. 
Horwitz  fMjlieves  that  gtiaiacol  iind  crcasote  given  internally  are  of  lienefit 
in  tuberculotis  cystitis.  If  the  nrine  contains  pus,  urinary  anti- 
septics should  be  given,  pruvidec!  tlie  kidneys  are  free  from  disease  and 
the  quantity  of  urine  Is  not  below  normal  (salol,  boric  acid,  methylene- 
blue,  etc.).  If  the  urine  h  loade<i  with  pus,  wash  the  bladder  twice 
daily,  intrudncing  by  hydrostatic  pressure  noriual  salt  sulntiou,  borie-aeid 
Sfrlution,  or  a  sobition  of  so(iium  salicylate.  Horwitz  advo<^ites  the  per- 
formance of  suprapubic  cystotomy  in  these  eases,  wliich  not  only  affords 
drainage  and  pruiits  tborotigh  irrigation,  but  also  gives  access  to  the 
disease.     An  ulcer  should  be  curetted  or  cauterized. 

Reniae^  re|x)rts  a  number  of  case«  of  vesical  tuberculosis  treak*d 
by  the  instillation  of  1  oz.  of  liquid  vaseliu  containing  25  gr.  of  indofbrm. 
This  oily  material  Hoats  upon  the  urine.  When  tlie  jjatient  nn'eturates, 
the  w^ater  at  Hrst  riuis  clear,  but  to^vard  the  end  of  the  act  oil  appears. 
When  the  oil  appears  the  patient  stops  micturating.  By  this  phui  the 
iodoform  is  retained  in  the  bladder  tor  many  days.  When  it  disap[>ears 
more  is  injectcfl.  lodcdorm  thus  used  greatly  mitigates  pain  and  tends 
to  heal  ulceratinns.  He  treated  14  patients:  7  were  greatly  improved; 
6  were  moderately  benefited  ;  1  was  not  improved. 

Charles  Greene  Cumston^  says  tuberculous  cystitis  may  occur  in 
chihlren.  The  symptomatology  in  children  is  often  markefl.  He  re|>orts 
a  case  which  was  apparently  curetl  (idcers  cauterized  once  a  week,  tlircnigh 
Kelly's  tulK%  with  (iO%  lactic  acid  ;  20  cc.  i<xlotorui-glycerin  cioiilsion  , 
[15%]  injected  every  4  days  for  7  weeks;  given  end -liver  oil,  ttmies, 
nuurishtug  rliet).  **  In  children,  iutxjntinence  from  pollakitiria  is  the 
Diost  prOMineiit  symptom  of  tuberculous  cystitis ;  but  hematuria, 
pyuria,  and  pain  may  also  b->  present.  Pain  varies  in  different  eases, 
and  orten  is  wanting,  or  at  least  appears  tti  be,  because  w^e  aiust  be  careful 
nut  to  be  misled  on  this  point,  for  little  children  cannot  tell  us  exactly 
what  they  feel.  Severe  pain  will  make  them  cry,  while  they  do  not  pay 
much  attention  to  little,  dull  pains  or  buruint;  sensation^  as  would  tlie 
adult.  It  may,  however,  be  said  that  pain  sufficient  to  make  the  cliild 
cry  is  never  so  persistent  that  sleep  is  entirely  prevente*!.  Hematuria 
appears  to  be  an  infrequent  symptom  in  tuberculous  cystitis  in  chihlren, 
and  does  not  show  itself  at  tlie  Ijeginning  of  the  trouble,  as  it  drtes  in 
adults.  Pyuria,  on  the  amtrary,  Is  important  in  little  ones,  anfl  Guyon 
has  insisted  upon  the  necessity  of  a  careful  analysis  of  tlie  urine,  because 
if  it  cotitaius  jms,  the  incoutinenr'c  present  is  not  due  to  a  neurosis. 
Conse<:piently,  in  lx)th  chihlren  and  adult^s,  the  urine  in  tulx^rcnlous 
cystitis  is  most  always  purulent,  but  it  is  so  in  varying  degrees;  hut  in 

*  Jour.  CiUan.  arnl  nen.-Urin.  Dia,.  Dec.,  1898. 
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rare  ext'cptioiis  it  may  reriKiin  poriW-tly  el  oar,  and  is  passed  in  large 
qiiantitic^ — a  fact  thut  may  caii^o  tinieh  difficulty  in  diagnosis.  In  all 
cases  of  snspeetetl  cystitis  a  caretnl  baclcriulogic  examiiiatiun  af  the  nrinc 
i^ihrndd  he  c<irrieil  out*  The  niicn>sc(i|x^  wtll  reveal  pus-eel  Is  and  iml 
hlucHl-eorptis<'les ;  while  r^heniieal  analysis  will  often  show  the  presents  «)f 
albniuin,  due  either  to  the  puH  or  to  lesions  of  ihe  renal  j^land.  The 
search  for  Koch's  Imeillus  will  utlen  he  negative,  hut  shonld  be  often 
repeated,  and  finally  we  cjin  |>erhaps  diseover  the  orgauisni,  which,  wlu'n 
found,  will  settle  ail  doubts  as  t"  tlie  nature  of  the  atleetiun,  Inocuhi- 
tion  of  tlie  pns  containetl  in  the  urint',  or  the  nrine  itself,  into  animals, 
especially  the  |;;uineapig,  shonid  always  be  resiirte<l  to,  and  the  presence 
of  the  specific  bacillus  may  thus  Ijc  demonstrated  wlien  the  microscope 
and  culture-tubes  have  remained  negative.  One  inoculation  is  not  enough, 
and  stn^eral  animals  nuist  Ije  employed,  each  one  reeeivhig  a  different 
sample  of  the  urine,'' 

Picqu^  ^  writes  un  the  removal  of  foreign  bodies  from  the  female 
bladder.  Urethral  extraetiun  shonld  not  Ih>  attenn>ted,  on  account  of  the 
danger,  if  the  bidy  has  sharp  |>oints,  if  it  is  very  irregular  in  outline,  or 
if  it  is  large  anil  cannot  Ik^  cruslied.  If  it  is  necessary  to  cut,  in  most 
instances  the  incision  sliould  be  through  t!ie  vagina.  If  the  body  is  know^n 
to  be  large,  but  of  unknown  fonn,ancl  especially  if  the  patient  is  a  young 
girl  with  an  intact  hymen,  the  incision  should  be  snprapnbic.  In  a  gotwl 
many  eases  tif  iVnTign  body  in  the  Ijludrh'r  the  cysiuscoj>c  gives  vabialile 
infcirmation  ;  but  it  is  practically  useless  if  the  l)ladder  is  much  contnicted 
or  the  Ixidy  is  very  large, 

Eugene  Fuller^  reports  a  case  of  recovery,  with  restoration  of  vesical 
function,  after  total  extirpation  of  the  prostate  and  resection  vi'  the 
bladder  Ibr  malignant  <lisc:L'-ie.  lie  believes  that  in  many  eases  of  ma- 
lignant disease  of  the  pri>state  railiml  extirpation  shtiuhl  be  attempted,  but 
fla\>?  :/*  Tliere  is  no  doubt  thiit  radical  surgical  interference  is  contraindi- 
oated  if  the  disease  has  Ixxtjuie  extensive  enough  to  involve  the  rectal 
wall,  the  postperit<jncid  lymphatics,  the  seminal  vesicles,  and  the  ]Misterior 
blatlder-wall  lM*yond  the  trigoivnni.  If,  however,  such  is  imt  the  ease, 
then  I  bold  the  attempt  should  !«•  made  to  remove  the  structures  that  are 
the  seat  of  disease,  mdess  j>erhaps  the  sulvjeet  is  a  child,  lur  in  chil- 
dren malignancv  in  this  region  is  sn  rapid  in  its  progress  that  no  radical 
operation  is  likely  ni(>re  than  very  tenip<)rarily  to  stay  its  progress,*'  In 
Fuller's  t^sc  the  bladder  w^as  o|>ene4l  by  the  suprapubic  route.  The 
vesical  wall  and  prostate  were  found  involved  in  an  infiltrating  growth. 
**  The  l>Iadder-wall  in  vol  veil  was  chiefly  the  lower  |M>rlion  lying  directly 
( I V I  ■  r  the  [} n  )st  a  t  l\  T t  i  e  wa  1 1  post  e  i*i  o  r  to  this  was  n  t » r  ni  a  1 1 o  t  h e  to  n  c h , 
The  in  lilt  ration  had,  however,  extended  upward^  so  that  the  anterior  wall 
to  either  side  of  the  nrethnd  outlet  was  somewhat  infiltrated,  I  deter- 
minetl  to  remove  the  involvixl  bladder-wall  and  the  prostate.  Accord- 
ingly, with  a  serrated  pair  of  scassors,  such  as  I  wir^e  in  prostatic  openi- 
tions,  a  ujoit  or  less  ei regular  inc  ision  was  made  througli  the  vesical  wall. 
The  circnm scribed  part  inclmleil  the  involve*!  area  and  the  area  aliout  the 
urethral  opening.  With  the  forefinger  I  then  gradually  dissected  uyy  the 
circumscribed  vesical  wall  and  the  adherent  prostatic  body.     Great  care 

»  Bull  ft  M^m.  de  1«  Sor.  fie  Chir.,  No.  28,  1899. 
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had  to  be  tukfji  in  doing  tliis  imt  to  tuar  the  rcTtuin.  Thi'  prostatic  ure- 
thni,  at  its  cooinienceraeTit,  hail  tf>  W  i'txi  across.  In  extracting  tlic  oiass, 
which  mnic  away  in  several  pieces,  I  accident^illy  tore  the  vesical  wall 
from  the  unti^riiir  tiiargin  of  the  wonnJ  up  tf)  tlie  lower  margin  of  the 
supmpnbic  vesical  incision,  so  that  the  under  surface  of  the  pnbic  bone 
eonhl  he  felt  by  the  finger  introdncetl  tliron^h  the  snpra|)uhie  incision, 
there  iieing,  as  it  were,  no  anterior  vesical  wall,  A  ])erinoal  incision  for 
dej>cndent  drainage  was  then  made.  The  vesical  wall  ai)ont  the  su|*ra- 
l^nbie  incision  was  securely  fastened  to  the  abdominal  wall,  a  free  space 
for  suprapnbie  vesical  drainage  being  left.  Several  silkworm-gut 
siitnres  serveiJ  to  close  the  upper  portion  of  the  abdominal  incision. 
The  bleeding,  whicli  was  ^piite  irec,  was  largely  e!iecked  by  hot  vesical 
lavage.  No  attempt  was  made  to  draw  intr>  ai>[>osition  the  bladtler-wall 
so  as  to  close  the  spat*e  previously  occupie<l  by  diseased  tissue.  The  ante* 
I'i « ir  V  es  i  ca  I  w  a  1 1  was  a  I  s<  j  th  >t  el  t  tsed  1  >y  s  u  t  u  re .  * ' 

W,  Jepson  '  deserilKs  a  ileviee  for  regidating  mflatiou  of  the 
bladder  by  ain  It  i^gnlatcs  the  force  with  w^hieli  air  entei*s,  deter- 
mines tlie  amount  used,  and  allow\s  the  air  to  be  partially  displaceil  if 
increasecl  tension  oecurs.  Je(>»f>n'8  ap|>aratus  **  consists  td'a  stand  having 
2  movable  platforms,  uj>on  whicli  rest  tiie  2  bottles  usf:^l,  wliich  are  gracl- 
uateil  by  ounce-marks  for  easy  determination  of  their  contents.  Each 
has  a  spigot  at  the  l>ottoni,  by  whirlx  the  two  are  connwte^l  by  means  of  a 
profjerly-fitting  rublier  tul*e  aljout  3  in,  in  length,  which  has  a  clamp 
ior  closing  the  tnbe.  One  of  the  bottles  is  filleil  with  water  ;  the  other 
bottle  is  fitted  with  rubber  cork,  air-tight,  and  fixed  sufficiently  rigid  to 
withstand  tlie  refpiired  pressure.  The  cork  has  2  perforations,  into  which 
a  re  fi  ttoi  1  2  s  n  i  a  1 1  gl  ass  t  u  hes,  to  1  o  f  w  h  i  e  1 1  is  attae  I  i  ed  a  r  u  b  be  r  t  n  1  m  ^  * » f 
sutBcient  length  tocoruiect  with  a  gum  catheter  introduced  into  the  bladder. 
The  eonnection  between  this  tube  antl  the  catheter  I  make  witli  the  glass 
portion  of  a  medieine-drfipjM^r,  that  may  be  packed  full  of  sterili^.ed 
cotttm,  which  will  filter  the  air  before  it  enters  the  bladder.  The  other 
fitting  I  connect  wMth  the  prcssure-gange,  in  this  instance  the  glass 
U-tube  filled  with  mercuryj  graduated  to  show  |iressnre  used  pcT  square 
inch,  which  lias  been  aocnrately  determin*^K  The  advantage  of  using 
this  gauge  is  that  one  will  be  gnideil  more  by  the  pressure  used  (the  nor- 
mal bladder,  accfirding  to  ray  observation,  rei^eiving  about  10  oz.  of 
air  lUKler  a  pressure  of  from  ^  to  f  poimd  pressnre  |>cr  square  inch). 
If  only  5  o^.  were  reeeive<l  under  that  pressure,  we  slionid  sus]5cct 
hypertrophy  of  tlie  bladder-wall,  with  its  possible  attendant  sacenlation, 
aufl  conscH|nently  know  that  we  wei'e  treading  u|x>n  dangerous  ground, 
anil  desist  in  further  distention.  Tin?  use  of  this  pressure-gauge  is  cer- 
tainly not  esscntiah  bnt  when  used  will  largely  lessen  the  danger  of  rupt- 
ure, I  shall  briefly  describe  its  practical  use:  1  first  irrigate  the  blad- 
der thijronghly  with  a  Thicrseli  or  other  solution,  as  may  be  indieated, 
after  which  the  bladder  is  emptieil,  the  catheter  (sof^  gum)  is  left  in  posi- 
tioiij  the  rubber  biuul  being  slipped  around  the  penis  to  retain  thecatlicter. 
The  platfiirm  upon  w^hieli  rests  the  bottle  (No.  1)  containing  the  water  is 
now  elevates!  above  the  other  about  18  in,,  the  clam[*  upon  the  rubber 
tubing  connecting  the  2  bottles  opened,  and  the  water  permitted  to  enter 
the  lower  bottle  (No.  2)  until  it  reaches  the  point  at  which  the  graduating 
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of  the  same  b€^ins.  The  connection  between  the  2  bottles  is  now  closed, 
and  the  connection  between  the  b*;)ttle  (No,  2)  containing  the  air  and  the 
bladder  ia  now  made  by  ingertin^  the  glass  tip  (No.  3)  into  the  catheter. 
Tlie  clamp  is  again  opened,  and  is  not  closed  until  the  operation  is  over,  for 

if  this  is  done  the  air  will  be  rigidly  con- 
fined in  the  bladder,  with  increased  danger 
of  rupture.  When  the  required  amount  of 
air  has  entered  the  bladder,  determined  by 
the  amount  of  air  displaced  (I  have  used 
about  10  oz.)  or  pres^sure  employed  whivli  is 
deemed  safe  (possibly  not  over  J  punud  to 
the  scpmre  inch),  tlie  platform  containing 
the  bfjttle  No.  1  is  permitted  to  descend 
till  tfie  force  of  the  bladder  and  the  column 
of  water  are  equal,  easily  observwl  by  the 
fact  that  no  moi-e  air  is  being  displaced, 
the  platform  is  fixe<l,  and  the  operation  may 
be  pr«Kt»eded  with/' 

C.  Man  sell  M^^uillin  '  opjxises  the  general 
view  as  to  the  eansiitiou  of  urinary  fever 
at  the  bc^giuning  of  cathe{er-li^t\  The  usual 
view  is  that  the  condition  is  due  to  the  sud- 
den change  from  a  natural  to  an  artificial 
methfrtl  of  micturition,  and  that  the  removal 
at  each  catlieterization  of  all  the  residual  inline 
in  tlie  first  days  of  cathetcr-lifc  is  cs|)CL'ially 
injurious.  Mciullin  pr&sonts  reasons  which 
seem  c(*nelusively  to  prove  that  bacteria  are 
tlic  cause,  and  the  symjjtoms  are  those  of 
septicemia.  The  instrument  used  nnjst  l>e 
asepticized  by  boiling ;  but  even  with  this 
prwaution  in  lection  may  occur,  because  the 
catheter  pushes  before  it  into  the  bladder  bacteria  from  the  meatus  and 
urethra.  The  hands,  the  prepuce,  and  the  skin  of  the  penis  must  l>e 
wai^hed  with  soap  and  water,  and  then  with  curroHive-sublimate  solu- 
tion (1  :  5000).  The  glans  and  meatus  are  carefully  cleansetb  An  irri- 
gating catheter  is  iutroduci^d  into  the  fossa  navicularis,  and  this  part 
of  the  ttrbe  fs  washc^l  from  behind  with  boric-acid  solution.  The  irri- 
gator is  pushed  into  the  deeper  part  and  the  tube  is  irrig^iterl.  Mel- 
eh tor's  double  catheter  is  iutrmlucefl  ajid  the  urine  is  drawn  otf, 
MonlHn  uses  lanolin  for  a  lubricant.  **  Afterwartl,  and  in  the  case  of  an 
old  ujan  with  enlarged  prostate,  I  try  to  enforce  the  same  precautions  as 
far  as  possible ;  but  when  catheters  have  to  Ije  |>asscil  at  frequent  inter- 
vals, the  disinfection  of  the  hands,  penis,  and  front  part,  of  the  urethra 
will  mauiicstly  never  be  carrit*d  out  each  time.  At  the  outside,  it  will 
only  lie  done  uiglit  and  morning,  and  often  <me  has  to  be  content  if  it  is 
done  tlioroughly  once  a  <lay.  Hut  catheters  can  be  kept  clean.  Those 
luatle  fijr  me  by  Messrs.  Maw,  Son  &  Thompson,  as  smooth  and  as 
polisluNl  on  the  inner  surface  as  tliey  arc  on  the  outer,  which  were  de- 
scrilicd  in  T?ie  Lancet  of  July  6,  1895,  will  stand  boiling  day  after  day 
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(if  they  are  kept  straight  while  in  the  boiling  water  atul  drained  after- 
ward) and  continued  immersion  in  boric  acid  without  injnry.  Eaeh 
patient  is  provided  with  2  of  the  glass  catheter  cascj?  devised  by  NicholL 
One  of  these  is  filled  with  boric-acid  solution  for  instruments  that  have 
beeti  lised  ;  the  other,  provided  with  a  rubber  cork  os  well  as  a  metal 
ca]>,  is  dry  and  aseptic.  Tlicse  cases  are  so  arranged  ihnt  they  win  l)e 
huiTg  up  in  the  patienfs  wardrobe,  out  of  sight  and  out  of  dust.  No 
catheter  is  used  more  than  ouce  a  day.  As  soou  as  a  catheter  is  with- 
drawn from  the  urethra,  it  is  droppetl  into  the  ease  filletl  with  boric-acid 
solution  and  left  there.  Once  a  day  all  the  catlieters  are  taken  out,  boiled 
for  6  minutes,  and  jilaced  in  the  dry  case  until  recpiired.  Unfortunately 
patients  are  nut  all  intelligent,  and  in  the  ca.se  of  a  h(>^^pita!  outpatient  such 
a  complicated  plan  is  out  of  the  question.  The  liest  that  can  be  done  is  to 
etart  siieh  people  as  well  as  possible,  and  to  hope  that  by  degree^  they  will 
atMjuirea  certaiti  amount  of  immunity  against  the  toxins  they  are  bound 
to  absorb.  There  is  a  little  evidence  to  show  that  a  certain  degree 
of  immunity  may  be  acquired,  but  I  am  very  skepticfd  as  to  its  ever 
being  sufficient  in  the  face  of  a  virulent  growth^  or  when  the  Bacte- 
rium coli  is  assisted  by  other  germs,  such  a.^  the  streptococcus  and  the 
prole  us/* 

Reginald  Harrison  ^  reporte<l  to  the  Royal  Medical  and  Chirurgical 
Society  2  ea.ses  in  which  multiple  CRlcilli  were  removetl  from  large, 
narrow-necked  sacenii  etninectal  with  the  male  nrinary  bladder.  In  the 
fir^tease,  in  a  man  of  56,  a  small  stone  was  rec^jgnizcd  by  sounding,  and 
was  crushetl ;  but  as  this  calcidus  did  not  account  for  t!ie  symptoms^ 
mcilian  perineal  cystotomy  was  performed.  A  sac  \vas  found  to  the 
left  of  the  prostate,  containing  34  stones,  wliieh  w^ere  removed.  A  drain- 
age-tube was  inserted  in  the  sac.  A  perineal  fistula  persisted.  A  supra* 
pul)ic  cystotomy  was  performed,  and  an  attempt  was  made  to  drain  tlie 
bladder  by  that  route,  but  the  fisttda  persisted.  The  patient dieil  4  years 
after  the  first  operation,  with  the  fistula  still  open.  The  second  case  was 
in  a  man,  aged  50,  He  was  found  to  have  stone,  ami  litholapaxy  was 
perforineth  It  was  found  tiiat  a  large  sac  csime  from  the  bladder,  and 
ctmld  be  eatheterizetl  independently.  About  10  months  later  the  patient  de- 
veloped very  acute  cystitis.  Suprapubic  cystotomy  was  performeil.  The 
lateral  lobes  of  tlie  prostate  were  tbund  to  be  enlarged.  The  mouth  of 
the  sac  0[>eueil  below  the  right  ureter,  and  the  sac  was  full  of  foul,  puru- 
lent urinCy  which  w^as  w^ashed  out;  it  containe<l  several  calculi,  which 
were  removed,  A  tube  was  insert e*l  into  the  bladtler  and  one  in  the 
]>ouch.  In  3  weeks  the  patient  was  out  of  bcxl.  About  2  months  after 
the  o])eration  he  develops  1  rigors  and  fever.  The  w(jnnd  was  oj>enai, 
the  intention  being  to  drain  the  sac  through  the  perineum.  This  was 
f^iund  to  lie  impossible  because  of  the  relation  of  the  sac  to  the  large 
vessels.  Prostatet*toniy  was  performe<l,  and  the  pntient  was  much  im- 
proved. Harrison  believes  that  nutstof  these  cases  arc  best  treatetl  by 
suprapubic  cystotomy,  to  explore  and  remove  stones,  and  drainage  of  the 
sac  through  the  perineum.  In  the  debate,  Bruce  Clarke  saiil  tliat  in 
1  ease  he  hatl  been  able  to  catch  the  sac- wall  and  evert  it  inttithe  bladder, 
and  keep  the  fi>rceps  in  place  fi>r  several  days.  The  sac  was  jipparently 
obliterated,     Clarke  advocjited  the  su{irapubic  op^nititm.    Bryant  advo- 
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cated  the  fjerinetil  rather  thari  the  syprapubie  cut,  believing  that  tiie 
former  aftonls  l>etter  <lrainage, 

C  Abot^  does  not  Ix^lieve  that  stono  is  esjx*riallv  likely  to  recur  after 
litholapaxy,  anti  say»  that  when  remrrence  takc^  plaee,  it  is  due  to  diathesis 
or  some  IcK^al  comlitioii.  He  believer  litholapaxy  t«  be  in  general  the 
best  and  safest  operation,  and  to  t>e  alsf),  as  a  nile.  completely  curative. 

George  Chismore^  has  deviseil  a  lithotlite  whieh  enables  the 
snrj^eon  to  aj>ply  great  power  when  attempting  to  crush  a  large  or  very 
hard  stone.  The  iiii^trument  sfiatter^  tlie  intone  by  re|)eated  sharp  bhnvs, 
and  it  waj*  suggesteil  by  the  way  an  automatic  rock-tlrill  penetrates  hard 
granite.  It  consi,st«  of  a  light  liummer,  acted  on  by  a  spiral  spring  en- 
clo^  in  a  cylindrit!al  tube  Httetl  to  the  external  end  of  the  muh  Uade 
of  a  lithotrite, 

Reginald  Harrison^  makes  a  ref>ort  on  the  gurgery  of  vesical  Stone, 
based  on  a  recent  series  of  cases.  Of  the  101  litliolapaxies,  H  |>atierjts 
died.  Of  these  101  cases,  23  were  known  to  luive  had  no  recurrence  of 
stone-  Counting  the  additional  o]>eratious  done  on  these  patients,  there 
were  all  together  174  crushing  o]>erations,  with  6  deaths.  If  we  exclude  4 
cases  occurring  below  tlie  age  of  pnlK^rty,  the  average  age  of  these  patients 
was  ov^er  62  years.  Sometimes,  but  ur>t  vvry  often,  rwurrence  is  dne  to 
ineoinplete  removal  of  fragments.  In  a  patient  with  an  cnlargrHl  pros- 
tate, especially  if  he  uses  a  ratheter,  tlie  bladder  must  be  attended  to  ti>r 
ecmie  months  after  operation,  if  we  would  prevent  re<^nrrence.  It  should 
be  washc<l  out  by  means  of  an  evacuator  at  least  onee  a  w^eek.  The  local 
use  of  silver  nitrate  tends  to  prevent  the  formation  of  phosphatic  cou- 
cretiouH,  I f  sttmeg  re(*nr  in  a  patient  who  has  st^rions  symptoms  ut'  prostatic 
hypertrophy,  vasectomy  sIhiu Id  be  performed  on  one  vas  immediately  after 
the  litliolapaxy.  The  other  vas  c^n  In?  resected  in  one  week.  Harrison 
does  not  particularly  a|>prove  of  the  snpnvpubie  operation  for  large  stones 
in  elderly  men.  It  is  much  safer  in  yonriger  people.  The  mortality  is 
considerable  in  people  over  5tJ.  The  ei<'atrix  oilen  interferes  with  niic- 
tru'ition,  and  may  be  a  basis  for  phcisphatic  deposit.  IVrlrieal  lithotrity 
has  certain  points  in  its  favor.  By  this  operation  the  surgeon  can  crush 
and  evacuate  a  large  stone  in  a  brief  tinjc.  It  is  much  safer,  es|>ccially  in 
the  old  and  feeble,  tlian  lateral  or  suprapubic  litlmtomy  ;  let  the  surgeon 
use  a  large  evaenator  and  wash  out  any  p^juch  that  may  exist ;  tlioroughly 
ex[>Iore  to  see  that  fUbrw  is  cleared  out,  and  deal  with  certain  forms  of 
prostatic  hypertrophy.  By  the  use  of  subsequent  drainage  cystitis  is 
improv(^I  or  cure*!. 

Kdward  L.  Keyes^  writes  on  the  tirinary  distance  as  a  diagnostic 
factor  in  prostatic  hypertrophy.  His  conclusions  are  as  Ibllows :  "1, 
The  urinary  distance  varies  in  the  adult  healthy  male  from  something 
over  6  in.  to  something  under  10  in.,  but  may  be  avemged  at  8  in.  2. 
The  shorter  lengths  are  found  in  short  individuals  having  a  small 
penis,  A  large  organ  naturally  routains  a  long  urethra,  and  this  is  nuKst 
certainly  the  case  if  the  individual  l)e  tall.  3.  The  age  of  the  individual 
seems  to  cause  a  very  moderate  increase  in  the  urethral  leugtli,  irrespec- 
tive of  di.sease,  or  |ierhaps  even  of  individual  size.    4.  In  prostatic  hyper- 
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trophy  the  urinary  distanw  averages  more  fhaii  H  In.,  mid  is  longer  in 
cases  of  periplieral  general  hyiXTtropliy  than  wbi'ii  the  enlargeuK'nt  is 
nictlian,  or  in  car^^  of  liar.  5.  In  a  tlonbtfnl  ease  a  consideration  of  ihe 
urinary  distancx^  may  btKXJUie  an  important  eleaicnt  uf  *lia^no«is.'' 

Arthur  Cabot,*  in  a  pajK^r  on  prostatic  obstmction,  sliowcd  that 
occasionally  the  benefit  derivt^l  from  orchiilef^tomy  is  not  permanent. 
He  is  inelincMi  to  favor  orehideetomy  in  cases  in  which  there  is  mnrh 
enho^gcnient  of  the  prostate  with  inerciising  symptoms  of  obstrnction. 
He  tavors  prf>statet*toiny  when  the  gland  does  not  apj>ear  to  be  mn(  h 
enlarged^  but  there  is  early  and  marked  oIh  tract  ion  (valvular  obstruction). 
The  number  of  eases  ref|niring  operation  is  greatly  diminishe4i  by  tfie 
pro[K!r  use  of  the  soft  catlieter. 

Parker  Synis'^  writes  on  prostatectomy.  He  thinks  the  best  0|>er- 
ation  is  that  of  enucleation,  after  the  phu*  of  Alexander*  He  jH-oposes 
the  following  nuMiitieation ;  ^*  A  laparotomy  should  be  per t or me(i,  enter- 
ing the  pcTi  ton  earn  just  abi>vo  tlie  vesical  fold,  by  an  incision  lirrgc 
enough  to  permit  the  operator  with  1  hantl  to  press  tlie  enlargtxl  prostate 
well  into  the  jMirineum  without  opening  the  bladder.  Then  the  rest  at 
the  oi>eration  slioukl  be  performe<J  in  the  manner  already  descrilx-d. 
With  our  present  methods  this  would  add  but  little  to  the  shock  of  the 
operatiiju^  and,  if  successful,  it  would  detract  very  niueli  from  the  tlangcrs 
following  the  ojieration,  for  the  abdominal  wound  would,  of  course,  l^ 
closed  inmietliately,  and  the  treatment  of  the  case  would  be  but  little 
more  than  the  treatment  of  any  ordinary  ease  of  perineal  ,sf<;tiou.  The 
alKlominal  wound  should  close  ]>rimarily,  and,  being  small,  shouhl  permit 
tlie  patient  soon  to  Ije  gfittcn  (Hit  of  lietl.  Irrigation  and  drainage  of  the 
bhiddcr  may  be  satisfactorily  and  easily  accomplished  from  the  perineal 
oijeuing,  and  the  ultimate  ecmvalesix^nee  of  these  patients  should  be  much 
shorter  than  when  the  suprapubic  opening  exists. 

James  H.  Nicoll'  thinks  that  some  of  the  reports  ix?garding  vas- 
ectomy and  orctddectomy  arc  misleading.  It  is  possible  to  have 
sprntaneuus  in^proveinent,  and  benefit  does  not  always  follow  the  oper- 
ation. Nicoll  iK'lieves  in  prostatcN^toiny  by  his  incthtxl  of  enucleation 
through  the  |>crint^Mm,  favoretl  by  pressure  of  the  fingers  introduccil  in 
the  bhulder  through  a  suprapubic  incisiim,  NieoU  says  this  met  hot!  has 
the  Ibllowing  advantages  :  1.  Avoidance  of  infiltration  by  septic  or  put res- 
eibte  urine  of  the  ctivity  left  by  a  thorough  enucleation  of  the  prostate. 
The  cavity  is  a  ei>nsiderable  one,  and  is,  in  the  nrnmbent  position,  not 
well  situated  for  drainage.  By  preserving  intact  tlie  base  of  the  I>1  adder 
and  the  urethra  no  urine  enters  it,  2,  Adet|uate  removal  of  the  prtjstatic 
tissue.  With  a  bougie  in  the  u  ret  lira,  and  2  fingers  in  the  bladder  press- 
ing the  prostate  down  into  the  perineal  wound,  the  parts  ctui  be  tlefincd 
and  the  renitnvnl  eHect^^l  in  a  systematic  Tuauner,  3.  Less  hemorrhage, 
Tlie  amount  is  usually  ineonsiilerable,  and  is  readily  a)ntrollcd  by  pat^k- 
ing  the  cavity  left,  4.  Avoidance  of  the  risk  of  tearing  out  portions  of 
the  nei;k  of  the  bhulder  <>r  of  the  urethra,  with  the  subset] iieut  risk  of 
either  incontinence  or  stricture  on  the  one  hand  or  of  urinary  fistula  on 
the  other. 
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HoffmiiTin*  writes  on  Operations  ihv  prostatic  hypertrophy  per- 
ibrnied  in  Mtkulirzls  rlintr,  lie  cunsidrrscustratinn,  vascvtiiiny,  li^xuti^m 
of  tlie  .spurtnatie  eunl,  and  setliuu  of  the  sjK^rmiitu*  c^ird.  In  24  case^  niiv  or 
other  tif  tliesp  proceclures  was  rmpluycil,  and  there  were  ddesiths — a  liirge 
moi-tality.  The  majority  of  the  cusos  were  not  itiipro%^ed.  The  author 
says  these  operations  are  often  foHowed  by  iniproveiiieut,  whieh»  however, 
may  only  he  tenip^Ji^ary.  Many  improvements  are  dne  to  tlie  rest  in 
l)eil,  carefnl  nursinti:,  and  treiitment  (d'eystitis.  Some  of  these  ca^es  which 
were  not  iarproveil  were  the  so-eallcHl  iavurahh'  ease:? — -soft  prostates  ami 
brief  symptoms  in  [x^njTle  not  very  uld, 

Albarrao  ami  Motz^  state  that  it  is  not  ]>ossible  to  <]etermioe  by  clini- 
cal examination  in  a  ease  of  enlar^et!  prostate  wliether  the  phuidohir  or 
iatraghmdular  elements  are  involveil  in  llie  Ijypertropliy,  It  is  only  (lie 
glandidar  hy|M?rtrophy  that  is  rtHeved  bv  ordiidt^rlomy.  VastM-tomy  pro- 
dnees  slow  atropliy  of  the  prostate*  A  unilateral  operatit>n  diK's 
not  prwlnee  sidtieient  atrophy  tu  relieve  the  symptoms.  Aiigit)nenrec- 
tomy  lias  been  employeti  3  times,  with  sueeess,  in  c<jndittons  of  complete 
retention,     \u  annth**r  like  ease  it  failed. 

Bottini's  operation  ibr  enlargtxl  prostate  has  excited  considerable 
interest  during  tlie  past  year.  The  (jperatiori  consists  of  galvaniH-austic 
ineisifm  of  the  prostate.  The  cij^ieration  was  devised  by  Rittini  td"  Padna 
in  1877,  and  Wiis  bronght  to  its  present  state  of  perfection  by  Freuden- 
berg  of  Berlin,  It  is  perfurajcKl  under  the  inflnenee  of  coeain.  The 
instrument  is  insertetl,  hooked  to  the  lobe  we  wisli  to  cut,  the  cooling 
apjdiance  is  started,  and  the  current  is  tnrned  on  for  10  or  15  seconds  to 
heat  the  blade,  and  the  cutting  isearrie<J  out  by  working  tlie  handle-,'^rew. 
After  the  cut  is  made  the  blade  is  serewe<I  back  into  its  groove,  and  tlie 
instrument  is  withdrawn.  One,  2,  or  3  int*isions  may  be  made.  It  is  said 
that  the  operation  rerjnires  less  than  5  minutes,  is  alnii^st  free  fnan  danrrer, 
is  followed  by  but  little  pain,  and  that  the  patient  stHni  gets  about. 
Rvdygier ^  d(^>es  not  thitdv  that  Bottini's  operatic ni  is  entirely  fiTe  from 
risk,  and  says  that  death  may  Ije  eausetl  hy  sepsiS.  Betbre  the  ojicra- 
tioii  is  employed,  it  is  desirable  to  knuw  whirh  h»lie  is  enlargcTl,  an*l  this 
cannot  always  be  determined.  Sejisis  is  especially  common  when  the 
middle  lobe  is  not  enlarg*^!  and  the  incision  is  made  in  the  lower 
portion  of  the  ghmd.  It  is  not  yet  settleil  whether  a  hard  caiheter 
should  be  retaiOfHl  in  the  bladder  after  operation,  Lohnstein^  hiLS  oper- 
ated by  this  nietlitHl  12  times.  He  consitlers  tlie  method  a  sucx-ess,  ami 
til  inks  it  is  nH)st  suitable  in  cases  of  t*omplete  r**teution,  beeanse  of  swell- 
invf  of  the  prt astute  itself.  If  this  ^iperation  fails,  it  leaves  no  bad  resnlt* 
It  is  contra  indicated  if  the  patient  is  very  old  and  feeble,  or  if  there  is 
deficient  aetttm  of  the  kidneys*  Nicolich'*  employs  l^nttini's  *ip(M^ati(vn 
in  ciises  which  are  not  cnrable  by  vasectomy  (enlarged  pn estate  pnijecting 
into  tiic^  bladder,  rather  than  general  increase  in  bulk),  lie  luis  o|>erated 
on  5  cases  ;  3  were  curwl  and  2  were  improve*!,  Morttm  ^  advocates  the 
operation,  and  reports  5  snccessfnicases.     Ramon  Guit^ras^  advocates  the 
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operation.  He  believes  it  exposes  the  patient  to  little  danger, gives  great 
relief,  and  ditoinishes  tiie  miimnit  t^i'  residual  urine.  A,  J.  Downs ^ 
strongly  atU'oeata?  the  operation^  and  repurts  a  sua-es^sfid  t^i8e.  He 
belie veH  that  3  iucisions  HhouUl  l>e  Inn-ntnl  into  the  pru.stnte.  \Vi!ly 
Meyer*  strongly  advtw^ates  the  operation.  He  has  einployotl  4t  on  12 
caj^es :  6  were  eured  ;  2  w^ere  greatly  improved;  4  were  fatal,  2  Ironi 
eanses  independent  of  oijeration,  1  remotely  from  o|>eratit>n,  1  dire^'tly 
from  openitifjn.  Meyer  advi>!es  every  patient  with  an  tmcomplicated 
hypertrophy  to  .subniit  to  the  operation,  ancl  .says  if  the  prostate  is  very 
lur^eand  ,suft,  titration  of  the  vasa  deferent  ia  .should  be  done  several  wet^ks 
be  tore  eatiterization,  to  les.sen  the  danger  of  tlu^onibo^i.s,  Bottini  baa 
never  observed  a  recurrence,  Meyer  il escribes  the  teelinie  of  the  operation. 
He  says,  in  a  series  of  57  cases  operated  on  by  Bottini,  32  were  cured  and 
11  were  greatly  improved.  Of  164  reported  eases,  80  were  cured,  44 
were  improvt^l,  29  were  not  improv<xl,  and  14  were  fatal.  I/eonard 
Freemati^  advrR'ates  the  openitiou,  and  refjurts  2  ca.ses.  Eugene  Fuller* 
is  not  sure  that  the  favorable  results  of  BottinTs  operation  are  permanent. 
The  o|)eration  should  only  be  ajijilied  tn  those  less  serious  cases  in  which 
the  bladder  lias  not  suffered  grave  injury  and  which  arc  free  from  eom- 
plieations.  In  most  refwrtt^l  cases  some  residual  urine  has  persisted. 
The  operation  has  a  serious  ♦*t>jeetion  :  it  damages  tiie  nei-k  of  the  bladder 
more  than  it  does  the  |)rostate.  The  burnt  furrows  will  leave  dense  ciea- 
triceps,  which  will  contract  and  may  cause  stenosis  of  the  vesical  netH^j  and 
thus  interfere  with  vesical  function  and  render  prostatectomy,  if  it  becomes 
n eccssary ,  v e  ry  d  i  fBc n  1 1,  B rans fo nl  Lc w i  s  ^  descri  lies  Bot t  i  Tvi 's  o j >erat  ion, 
advtx'atcs  it,  and  re|mrts  3  eases.  The  same  author®  advociites  air  infla- 
tion of  the  bladder  as  a  preliminary  to  Bottini's  operation. 

BURNS,  ULCERS,  AND  PLABTIC  SURGERY. 

Thiery  ^  advoeates  the  use  of  picric  acid  for  burns.  He  denies  that 
its  Umi]  use  pro<luces  pain  or  poisoning. 

Lutaud  ^  treats  btirns  in  the  followinpj  manner:  Open  vesicles  and 
poultice  until  the  epiderni  is  separated.  Tlieu  so;ik  a  layer  of  absorbent 
cotton  in  a  saturated  solution  of  potassiuiH  chJotate  containing  a  little 
glycerin,  place  it  upon  tlie  wotnul,  and  cover  it  with  oiled  sitk. 

Fretufenthal'  sjiys  that  in  treating  ulcers  of  the  leg",  the  most  im- 
port nut  tin  nt;^  is  to  change  the  dressing  frerpiently.  A  dressing  should 
[>e  eliantred  e%'ery  day  or  every  other  day^  and  shouhl  never  \>e  left  on 
over  3  days.  For  an  indurating  or  sloughing  sore  en i^etting,  after  disiu- 
feetion  or  eauteriz:ition,  is  necessary,  the  patietit  being  kept  in  bed  for  1 
week,  Freudenthal  cauterizing  with  the  actual  cautery  or  with  a  mixture 
ofet»mmon  sitlt  au*l  corrosive  sublimate.  After  an  ulcer  heals,  it  must 
Im'  kept  tnider  observation  to  seetliat  it  does  not  break  of>en  again.  The 
antlior  opjxises  tlie  use  of  ruhljer  Iwmdages  and   stockings,  l>e(^use  they 

»  Pliila,  Mert.  Jniir,  Dec  24,  t89a  »  Med.  liec,  Jan.  14.  18^9. 

'  Denver  Mc^l  Times,  I>ee.  18.  1898.  *  Med,  K<»(?„  Nov.  IS*,  181*8. 

*  Philtt.  Mtni  Jour,  Hep.  10,  1893.  "  Med.  Reo..  Mar  25,  1899. 
'  Rev.  deChir,,  Nov.,  1898. 

»  Jour  de  M^d,  de  Paris,  Nov.  20,  1898;  N.  Y,  Med.  Jotir..  Dec  31.  1898. 

*  Moniitali.  pratct  Dermat..  Feb.  1,  1^199.  * 
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irritate  and  cause  the  pjirt  to  sweat.  The  l>est  bandage  is  made  of 
trifot  under  5  in.  wide.  After  a  few  weeks  of  wear  and  washing  such  a 
l>anda;re  et*a.-e?^  to  l3e  elastic  and  niu^  be  diH?arded. 

ilareu&e  *  suggests  a  plan  of  treating  ulcers  when  Unna's  treatment 
Is  useless  (Unna*s  treatment  is  tlm  application  of  zinc-glycerin  ghie). 
Among  the.^  relicllious  ulcers  are  callous  nk^fs  with  sharp,  hard  edge^s, 
niid  old,  neglecKnl  ulcers  which  discharge  ajnstantly.  To  arrest  secretion 
<if  I  lie  ulcer  and  irji  prove  the  cirr-ohitiMU  of  adjacent  ti.^ue*,  appiv  band- 
ages wet  witli  Burrow's  solation,  and  later  use  irinc-glycerin 
gltie.  The  solution  lisjjiI  mns^i^ts  of  5  ptirts  of  alum  and  25  parts  of  lead 
acetate  in  500  part.e  of  distilled  water, 

George  Stoker*  report.s  on  the  treatment  of  wounds  and  ulcers  by 
oxygen  gas.  When  a  case  is  so  treatefl,  after  a  time  a  toxic  reaction 
oecufh,  and  after  thi.s  reaction  Vngins  the  wound  or  ulcer  starts  to  heal. 
11  in  ling  takes  place  iinist  rapid  iy  when  tlie  temperature  is  highest,  the 
Wfnind  continues  dry  and  does  not  inflame,  and  the  discharge  remains 
healthy,  Lymphatif^  nt^ar  the  ulcer  iriflame  and  adjacent  giatids  enlarge. 
In  some  cases  sumll  sccf>ndary  areas  of  infection  be<*ome  abscesses,  burst, 
and  heaL     The  general  disturlmnce  is  slight  when  the  height  of  the  tem- 

I>tjratore  is  considereiL  The  author  b'lieves  that  oxygen  is  of  Ijcnefit, 
Xiiiiuse  it  f(»rnis  an  anlit*)xin  from  the  prod  nets  of  the  bacteria  or  the 
ulcer*  Ajititoxins  have  l>een  made  by  passing  a  strt^am  of  oxygen  over  a 
bouillon-culture  of  the  micnKirgunisms  of  a  jiarticular  ulcer.  The  broth 
mo  treated  is  tiropped  back  into  the  wound  and  is  absorlx-d.  Results  have 
been  satisfactory  not  only  in  simple  ulft-rs,  hut  in  lupus  and  ro<lent  uk^r. 
It  is  lumped  tliat  this  road  may  lead  cventiudly  to  the  sufM'essful  tix^atmeiit 
of  malignant  <lisease, 

lYIix  Brnnf'i^  suggests  the  following  plan  for  the  removal  of 
tattoo-marks  :  Mark  out  the  area  for  operati<in  with  diachylon  phuster 
and  anesthetize  l*y  eixaiu,  vesirate  with  annnoniaj  remove  tlie  epiderm, 
and  rub  tin*  exjiosed  tattoo-marks  w*ith  a  stick  n(  silver  nitmte.  Wait  5 
minutes.  Dress  with  dressing  wet  with  solution  <»f  salt  nr  cd'  boric  arid. 
Change  the  dressing  tfie  next  day,  at  wliicli  time  the  tliaeliylon  plaster  is 
renioved,  the  part  operated  on  is  dressed  witli  e(|ual  parts  of  iiKioftirm, 
rL'd-lmrk,  charcoal,  and  bismuth  salicylate,  and  cleatrization  is  aIlowe<l  to 
go  on  under  this  pjvvder. 

Fianke^  sugirests  a  metlio<l  for  closing  a  great  skin-defect  aft<  r 
removing  tlie  female  breast,  lie  closes  this  defcet  with  skin  brought  over 
frotti  thi"  ojipositc  breast  (not  the  liriiiging  ewer  of  the  entire  opposite 
gland,  as  dcj  IjiHrut  n  ami  Gneve).  After  clearing  out  the  disease  on  one  side 
tlie  incisions  are  taken  across  the  sternum  and  partly  around  the  other 
glanib  A  pedicle  nnist  be  left  going  up  to  the  axilla.  This  flap  is  di>?- 
fiecti'<l  fi*om  the  cln-st  and  the  ghuid  is  removed,  leaving  only  skin.  The 
nipjilr  is  tiikrn  away,  leuving  a  hole  Cor  drainage,  The  flap  is  taken  to 
the  r>p|M)site  side  and  is  suturecj  in  place. 

J.  L.  f  Jiiixlale^  thus  deserlhes  a  new  method  for  the  Operative  Cor- 
rection of  exaggerated  Roman  nose :  '*  The  patient  wa>  etherize*! 
antl  placed  in   the  Ro.se  positii^n.     A  pair  of  short  curved  scissors  with 

»  IkMitsch.  mmt  Zeit,,  No.  63,  181^)8.  «  Lancet,  Dec,  10,  1898, 

"  Arrh.  de  MM.  navjile,  t»ct,  1898.  *  Deiitiwh.  ZeiL  L  Hiir,  Nov.,  1898. 

*  Boston  M.  and  S.  Jmir.,  Feb.  2,  1899. 
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convexity  uppermtj^it  was  iiitn:Klu€ed  into  the  left  iiu?al  vf*^til>iilc.  One 
blade  wiis  made  to  j>eii€trate  tiu'  triangular  cariilat^e  at  its  anterior  ex- 
treaiity  iinmediateiy  lx*neath  the  iatcii^iimeDt,  and  a  cut  was  made  along 
the  sn|>erior  margin  of  Imth  cartilaginous  and  buiiy  septa,  terniinatiug 
at  the  junetion  of  the  perpend it*u la r  plate  of  the  etlinioid  with  tlie  eribri- 
foriii  platt*.  The  i?u[>erior  margin  of  the  septum  was  thus  separated  from 
the  integnnient  and  I'rom  the  na'^ul  Ixmeg  by  this  ineision,  the  oulline  of 
whieh  was  essentially  parallel  witli  the  angular  outline  of  the  bridge  of 
the  nose.  The  extremities  of  tins  augular  incision  were  next  connected 
bv  a  strfn'ght  cut  made  tli rough  the  septum  with  straight  scissors,  and  the 
poition  of  septuai  included  tetweeu  the  2  incisions  was  removetl  with 
foreeps.  A  septum  with  a  straight  superior  outline  was  thus  produce<L 
Tht^  next  step  consisted  in  depressing  theliony  bridge  of  the  nose  so  that 
it  should  rest  upon  the  now  straiglit  septum,  A  small  nasiil  saw  was  in- 
troduced, with  the  teeth  uppermost,  into  the  left  nasal  passage,  an<l  the 
artieuhition  of  the  nasal  and  maxillary  bones  sawn  through  from  below 
upward.  A  similar  saw-<"ut  was  made  through  the  corresponding  articu- 
Jutirtn  on  the  riglit  side.  The  nasal  bones  were  thus  left  articulating  only 
with  tlie  frontal  hone  and  with  t^ach  other.  A  few  comparatively  gentle 
taps  upon  the  nasal  Ijoues  sufficed  to  break  the  frontal  articulation  and 
depress  them,  still  tirndy  united  with  each  otiier,  until  they  eajue  iuto 
contact  with  the  up|>er  margin  of  the  septum.  With  the  depression  of 
the  nasal  bones,  the  bridge  of  the  nose  assumed  a  straight  line  from  tip  to 
forehead,  but  a  ridge  at  the  same  time  appearcil  on  either  side,  formed  by 
the  maxillary  Ihiug  along  the  line  of  the  nasal  articulation.  As  deter- 
mined by  me  previously  in  experiruents  on  the  cadaver,  2  or  3  light 
blows  witli  a  protected  mallet  upon  this  ridge  fractured  the  maxillary 
bone,  which  is  here  very  tliin,  along  a  Hue  situated  about  1  en),  outside 
the  nasal  articulation  and  parallel  to  it,  with  the  result  of  depressing  the 
ridge  and  prtKlucing  a  perfet^tly  smooth  and  even  cutaneous  sin*tace.'* 

Berger '  makes  a  report  U[>ou  RieartPs  plau  of  gTafting  living 
bones*  Berger  considers  that  Rieard's  plan  is  much  better  than  is  the 
u^ii  of  metallic  materials.  The  bone  is  eventually  absorbed,  but  is  re- 
piawil  by  firm  tibrtuis  tissue.  The  graft  had  better  bc^  taken  from  an 
animal  than  from  the  |uitient. 

Arthur  M  Barker^  df'S4Tihes  the  technie  of  Thierscli'S  method  of 
skin-graftitlg.  A  broad,  Hat  razor  is  used.  This  is  sierilize*b  nut  liy 
iMiiling,  which  would  dull  it,  but  l>v  Ijcing  inimersetl  in  alei>hol,  I>uring 
the  o]>eratioii  the  niKor  is(iip|>ed  fi*om  time  to  time  in  the  followiug  mixt- 
ure; Glyeoriu,  25  jxirts  j  alcohol,  25  jmrts  ;  and  water,  50  parts.  Dip- 
ping in  the  mixture  lubricates  the  blade  and  enables  the  surgeon  to  cut 
thin  grafts,  which  float  out  over  the  steel  and  do  not  gather  into  hnn]>s. 
( I  rafts  are  usually  taken  from  the  fnmt  of  the  thigh.  This  part  should 
l>e  carefully  cleansed  ou  several  on'asitjus.  A  day  or  two  hefon*  openition 
oriler  a  general  warm  bath,  and  after  this  wash  the  thigh  with  Jnethylatetl 
spirit,  and  wrap  it  for  several  liours  in  a  towel  wet  with  1:20  carlK)Ue 
solution  and  covered  with  oileil  silk.  Next  day  rejK'at  this  process.  I^-t 
the  8kin  then  hav<  a  rest  imtii  2  hours  befojv  ojM'nitiony  when  a  wet  carbob 
ized  towel  is  aji()liiHl  and  lei^  on  until  the  operatiiiu.  Su])|Kise  we  have 
removed  a  nnlent  rdcer  of  tlie   face.     131  ceding  vessels  are  clamped,  and 

^  M^d.  mcKl.,  Sept.  14,  ims,  •  Pracliliouer,  Oct.,  1898. 
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the  cavity  h  pliipgcHl  with  gauze  to  arrest  bleeding.  The  thigh  is  wu^iie 
with  alcohol.  WhtMi  the  wound  c^ase^  to  bleed,  thin  grafts  of  ejjidermis 
are  cut  from  the  thigh.  The  graft  .sh<*ul(l  not  contain  any  of  the  j>apil!ary 
layer.  If  it  doei*  coiitaiu  thii*,  it  will  curl  up.  Tlie  average  gnift  cut  in 
al>tmt  1  in.  .^Wjuarc.  The  graft  is  trans  fur  red  to  a  sterile  i?pouge,  \s  spread 
out  witli  the  raw  iJiirface  upwaal,  and  the  raw  surface  is  jtressud  ou  tu 
the  wound  on  the  face,  where  it  wiJl  stick  as  the  sponge  is  witJidmwn, 
TliisrJ  graft  should  overlap  the  wound-eilges.  Another  graft  is  cut,  anil 
plaee*l  t>o  ns  to  overIa[i  the  first,  and  so  oii  until  the  wound  is  cuvei'eiL 
After  each  graft  is  put  iu  jihire  a  largt^  pad  of  sterile  gauze  is  gently 
pressed  down  over  the  transplauteil  grafts  and  the  wound,  and  is  lit)wl 
when  the  next  gmft  is  ready.  This  proceeding  removes  moisture.  If 
a  granulating  surtiuH:*  is  to  be  eo\*ered,  it  is  sent | ted  to  remove  super- 
iicial  eeils,  but  not  deeply  openeth  I>ee|)  curetting  exposes  a  base  t>f 
fibroos  tissue,  to  whidi  grafts  may  not  adhere.  After  l>ieeding  has  been 
arrested,  grafts  are  J  lien  phu-t^l  as  direilctl  above.  Barker  dresses  thei^e 
casen  with  dry  sterile  gauze  or  sal  icy  lateil  wool  presseil  evenly  down  upon 
every  portion  of  the  grafts.  Such  a  dressing  hriiigs  the  surfaces  of  the 
grafts  in  tirni  eojitact  with  the  raw  surfaces  beuKttii,  and  also  squeezes  out 
moisture.  The  dressing  is  not  remove*!  for  0  ov  7  days^  and  is  well 
tHiaked  with  ljoric-iiei*l  sohition  bctore  it  is  removed.  The  wound  on  the 
tliigh  is  (Ircssfjtl  with  ItoratcMl   lint,  left  in  [dace  for  1  week, 

W.  Moore'  desi-nbt-s  and  strongly  cojunionds  the  methoti  of  skin- 
grafting  whieh  was  intrmlneed  by  Wolfe  iti  1875.  It  consists  in  tnms- 
j>Ianting  a  flap  cotnposed  of  tfre  entire  tliiekness  of  the  skin,  deprivwl  of 
its  snlK'ntaneous  fat,  iVom  one  part  of  the  body  to  the  other,  witlinut 
keeping  a  jicdirle  of  attaehineut  to  its  original  situattoit.  The  ila|i,  if 
destined  for  the  fact.',  must  l)e  thin  and  devoi<l  of  hiiir.  It  ni:»y  come  from 
the  upper  outer  or  upper  inner  portion  of  the  thigh,  or  from  the  tlmrax 
below  the  nipple*  "  The  part  to  which  the  flap  is  to  lx»  transphiutcd  is  first 
jjrepared  by  dissecting  ii|i  a  fliip,  by  the  removal  of  new  growth,  ulcerating 
surfVe,  or  S4*ar,  and  careful ly  arresting  all  liemorrhuge.  As  re^-oni mended 
iiv  Wolfe,  it  is  a  y^ry  goo<i  |>ractiee  then  lo  free  the  edges  of  tlie  gap; 
tliat  is,  to  undermine  them  slightly  with  the  knife.  The  size  of  the  flap 
is  tlien  wirefnlly  measured,  and  a  pit^*c  of  giuize»  oil-silk,  or  other  mati-rial, 
cut  exactly  in  size  and  shape.  A  flap  nf  skin  in  some  suitable  situation 
is  then  marked  out,  with  a  sharj>  knife,  the  exact  shape  of  the  flap  re- 
quirctb  but  of  somewhat  largi'r  size.  It  is  my  jmictice  at  this  stage  to 
make  the  incision:  just  through  the  skin,  tin  n  to  [*ick  tif)  th^  cut  edge 
with  a  ilisserling-forcM^'ps,  dissect  ofl' enough  skin  to  tnable  a  hi>ld  of  it  to 
be  taken  with  tlie  thuud>  and  indcx-flnger,  and  then  to  dissect  the  skin 
ofl',  without  any  subcntaneuus  i\\t.  If  any  fat  hiis  l*een  removed  with  the 
skin,  the  ilrr|i  should  i»ow  l>e  plan'd  in  warm  saline  solution,  and  this  fat 
removed  witli  a  sliarj>  scissors  cnr%'ed  on  the  flat.  The  flu j>  of  skin  is 
then  phieed  on  lite  si u'fiiee  already  prepared  for  it.  No  sutures  sli on kl  be 
eniployed,  as  tlu^  dressing  quite  easily  keeps  the  graft  in  position.  It  is 
then  ci>vercd  with  a  thin  layer  of  antiseptic  or  sterilizc<l  gauze,  cut  the 
exact  shape  of,  but  slightly  larger  than,  the  flap,  and  cttvered  with  a  thin 
layer  of  boroglytx-rid  ointment.  Horie  j>owder  is  next  ilnsttHl  ou,  and 
antiseptic  or  sterilized  gauze,  crumpled  up  so  as  to  take  up  any  discharge 

»  [nterool.  Med.  Jour  Aiistrnl.,  Nt>v,  20,  189S. 
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readily,  is  applied ;  then  some  ahsorbent  wdo!  ;  and  these  dressings  are 
kept  in  pluee  by  the  Hriii  pressure  oi'  :t  bandage.  It  is  ^vell  to  le^ive  tlie 
Hmt  dressings  unehan^^jLJ  ibr  3  or  4  days  at  any  rate,  unless  there  has 
biien  oozing,  or  unless  tliere  is  pain,  or  the  bandages  have  l^ecoine  loose 
or  uneonilbrtable.  The  dressings  ai'e  very  carefully  removed,  so  as  not  to 
lift  the  gruit  from  the  fresii  snrlace,  to  whieh  it  should  now  be  adherent. 
If  the  dressings  next  the  flap  are  dry,  it  is  generally  wise  to  allow  the 
pieet^  of  gauze  witli  boroglyeerid  cm  it  to  remain  in  plaee.  The  |>arts  are 
dresseii  as  at  lirst.  The  siinie  pieee  of  giiuzc,  in  eases  that  ai-e  doing  well, 
may  with  advantage  be  allowed  to  remain  in  its  plaee  until  healing  is 
complete.  We  are  always  told  that  the  rtaj*  should  l>e  eonsiderably  larger 
than  tlie  gap  to  be  filled,  and  this  is  no  doubt  ctirrcM^ ;  but  I  am  satistie<I 
tiiat  the  flap  shouM  not  be  so  mneh  larger  as  is  generally  advocated.  No 
doubt,  when  disseeted  free  from  snlieutaneous  tissue,  the  skin  has  a  marked 
tendency  to  shrink  in  extent,  and  allowance  must  always  he  made  for 
this  shrinkage  ;  but  when  this  fla]>  is  plac^ed  upon  the  raw  suriaee  pre- 
pared for  it,  and  has  had  time  to  ad  he  re,  it  is  remarkable  what  a  tendency 
it  has  to  reexpand  to  its  original  diniensious.  In  this  way  I  liave  seen  a 
flap  that,  when  applied,  did  not  properly  cover  the  exposed  surface,  by 
the  time  of  the  first  dressing  be<3ome  so  stretched  as  to  lit  accurately  the 
place  prepared  for  it.  On  the  other  hand,  a  flap  that^  when  applied » 
fitte<l  absolutely  perfectly,  is  not  uncommonly  found  at  tlie  first  dressing 
t^j  overlap  the  edges  of  the  surrounding  skin  ;  this  is  a  matter  of  some 
importance,  as  it  favors  tfie  death  of  the  etlgc  of  the  flaji,  and,  in  any 
ease,  renders  the  scar  le^ss  perfect.  It  has  been  my  custom,  if  a  large  gap 
had  to  Ijc  covefel,  to  use  a  single  graft  to  cover  It,  if  such  could  be 
obtainaL  More  recent  experiences  would  induce  me  in  future  to  apply 
the  new  tissue  in  several  pieces,  as  originally  recommended.  The  point 
is  probal*ly  iif  no  great  importance ;  still,  it  does  seem  as  if  a  large  flap 
were  more  liable  to  localized  slight  necrosis  than  smaller  ones," 


X-RAYS. 

Re^Iard  and  Ijarau  *  report  on  the  use  of  the  x-rays  in  the  diag* 
nosis  and  treatment  of  deviations  of  tlie  Spinal  column*  They 
Cfujsider  that  this  is  a  very  valuable  means  of  diagnusis.  In  Pott's 
disease  the  fuci  of  tuberculous  trouble  can  be  made  out  by  taking  anteni- 
po^^terior  and  lateral  views.  By  using  tiiis  nietho<l  we  tnay  be  able  to 
make  a  very  early  diagnosis  of  the  condition,  and  thus  institute  treatment 
before  a  period  in  which  subjective  and  objective  symptoms  would  have 
made  the  condition  clear.  The  x-rays  will  show  us  how  many  vertebne 
are  attacked,  and  to  what  degree  ;  tljc  loss  of  substance  ;  if  tliere  are  seques- 
tra and  tnl>ercnlar  cavities ;  if  distortitm  of  the  thorax  exists,  and,  if 
so,  to  wliat  extent.  If  an  abscess-eavity  has  been  injecte<l  with  iorloform. 
Its  size  and  extent  can  l>e  clearly  made  out.  Tlie  pn egress  of  the  tlisease 
can  be  determine*!  by  raditjgraphs  taken  frnm  time  t4i  time,  and  tlie  value 
of  a  plan  of  treatment  ran  therefore  be  estimated.  X-ravH  have  slu»wn 
p<)sitively,  just  as  anattjuiie  specimens  have,  that  jwriect  cure  is  |Kissible  in 
these  cjiscs, 

Carl  Beck*  of  New  Y<jrk  points  out  the  value  of  using  the  Rontgen 
1  Rev.  lie  Chir,  Nov-,  18?»8,  Bnpiiletiient.  '  Med.  Eec,  Aug.  13,  1898. 
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rays  in  cns^s  of  spina  bifida.  We  are  thus  able  to  tletermiiie  po.sitively 
if  there  is  an  opeiiiii^^  in  tlie  bone,  and  to  tell  of"  die  presenee  of  the 
nerve,  and  soTnetirnes  of  the  iierve-expausion  in  the  sae  ;  aud  in  cases 
in  which  the  diagnosis  between  spina  bifida,  lijwjma,  or  librotiiyuma  is  in 
question  this  metlirMl  will  settle  the  poiat. 

Kintrel  *  discusses  tlie  use  of  the  x-rays  in  the  diagnosis  of  nephro- 
lithiasiS.^  He  says  that  nneertain  results  have  l>een  pnjduewl  by  the 
fact  that  different  forms  t>f  ealenli  transmit  the  rays  with  varying  degrees 
of  facility*  Caleiuni  oxalate  shows  very  strongly  in  a  picture.  A  nratc 
stone  gives  but  an  indistinct  figure,  and  a  phosphate  stone,  h'ke  a  gall- 
stone, is  almost,  though  possibly  not  entirely,  invisible.  Therefore,  if 
we  take  a  pietni-e  and  find  no  shadow,  it  is  not  pnwf  tliat  tliere  is  no 
renal  stone.  Kven  a  c^leinm-oxalate  stone  may  hv  obscure  because  it  is 
sorroon<led  by  ptinilent  matter  or  tnrliid  nrine.  The  iirooe^ss  is  still  more 
uncertain  in  vesiciil  stone.  In  several  eases  in  which  large  stones  were  re- 
moved by  operation,  no  shadow  was  shown  Iw  the  skiagraph, 

diaries  Lester  Leonard^  writes  on  the  x-niy  diagnosis  of  renal 
calculus,  and  his  conclusions  are  as  follows  :  **  The  advantages  of  the 
Eontgen-ray  method  of  diagnosis  in  t^ses  of  renal  ealeuhis,  as  denion- 
st rated  by  clinical  experieiK*e,  ai*e :  Its  absolnte  accuracy,  positiveness, 
anti  cotnprcliensiveness ;  its  freedom  from  pain,  shock,  and  danger;  and, 
in  addition,  all  the  advantages  tliat  actrrne  from  an  early  absolute  diag- 
nosis, Completeneas  of  operation  is  assured  by  the  detail  which  it  givt-s, 
while  the  operation  is  faeilitati^l  in  its  execution.  The  negative  diagnosis 
will  iVerpientlv  render  operative  inter tcrence  unnecessiuy,  and  save  the 
patient  the  risk  and  annoyance  of  an  exploratory  operation.  The  positive 
knowltNlge  it  gives  regarding  the  presenre  of  e:dculi  in  one  or  hotli  kid- 
neys makes  operation  upon  the  wrong  kidney  impossilde,  anci  gives 
warning  of  the  danger  when  both  kidneys  are  involved.  Its  value  is 
th(n'efurc  eviclent  in  all  classes  of  cases — ^wlien  there  is  but  a  suspicion,  it 
saves  the  patient  from  the  menace  of  annria;  when  cali'uli  are  known  to 
Ije  present,  it  gives  their  absolute  location  and  number;  and  when  no 
esdeuli  are  present,  It  saves  the  patient  the  risks  of  an  ex  f>l oratory  nejihrot- 
omv.  It  eonseqnently  has  indications  for  all  classes  of  eases,  and  offers 
a  solution  for  tlie  diagnostic  difficulties  surrounding  calculous  nephritis. 
The  diagnosis  it  affords  is  alisolute,  both  pcjsitively  and  negatively,  and 
lias  the  advantages  of  matheniatie  accuracy/' 

H.  Lyman  Sayen  ^  discusses  the  use  of  the  X-rayS  in  the  atmy,  and 
rei>ort8  a  mimber  of  striking  eases  to  show  tlie  value  t»f  thv  prcK'ceding. 
He  says  the  nnnil>er  of  wounded  that  required  the  use  uf  these  rays  was 
not  large,  but  was  very  varied.  Bullets  w^ere  found  when  their  presence 
WJLS  not  even  siispeeted.  Not  only  are  these  rays  valuable  bceanse  of 
their  innnediate  usefulness,  l>ul  also  bercUise  they  furnish  most  accurate  in- 
formation as  to  matter  of  record.  A  covered  wagon  drawn  by  2  mules 
wimld  l>e  snflicient  to  furnish  the  dark-room  and  the  means  of  cttnvey- 
ance.  It  sboulrl  be  in  charge  of  2  trained  men,  so  they  conld  take  rare 
of  everything,  from  the  secondary  of  the  induction-coil  to  the  ho(ds  of 
the  nodes,  A  12-in.  ititluction  coil  could  l>e  placed  in  the  wagon^  and 
this  should  be  so  made  that   it  can   be  instantly  remove*!  anil  rephiced 

»  CetitrnlbL  f.  Chir..  Dec.  10,  m^K  »  Pliila.  .Med.  Jmir.,  Apr,  22,  1H99. 

*  Ibid.,  Dec  17,  1H98, 
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by  !i  duplicate.  The  wagon  shouW  have  a  complete  set ;  and  should  also 
carry  a  supply  of  tulx's  ami  plintogrMjiliit'  apparatus,  and  a  little  dyuaim^ 
aoil  wiiuila^.s,  so  that  the  mules,  iu  iht-^ir  spare  time,  eoulil  charge  the 
storage  batteries.  The  weight  of  the  a]>fKuatus  wouhl  l»e  within  lOOO 
poiuiils. 

E.  11.  Howtett  ^  writes  a  praeticid  papf^r  *m  tlie  x-ruvs,  in  wliicli  lie 
de8eril:>es  at  eonsiderable  length  and  with  great  elearuess  the  necessary 
apparatus  and  the  means  of  employing  it.  He  says  the  x-rays  liave 
aebieved  their  greatest  triumph  in  the  detection  of  fureign  bodies,  sneh  as 
shot,  Indlels,  netnlles,  and  coins;  but,  although  such  bodies  c^n  usually  l>e 
readily  detected ,  it  does  not  follow  that  they  may  be  easily  ii.^mcjveth  We 
must  remember  that  needles  are  apt  to  move  about  iu  the  tissues,  and 
they  should  be  operated  upon  soon  after  tlieir  detection.  Aiiotlier  point 
that  mny  l>e  misleading  is  that  the  x-mys  give  no  indicatitui  of  the  exact 
depth  frotn  the  surface  of  the  ibrcigu  luxly,  and  it  is  uet'essary  to  view 
tile  part  from  more  tlian  one  point  in  order  to  reach  a  reasonable  estiruate. 
Ill  such  cases  a  photograph  is  more  valual>le  than  a  view  ou  the  screen, 
fur  tlie  screen  is  nmgh  and  the  image  will  he  somew^hat  blurred,  and  a 
n eiH  lie  1  y  i  n g  pa ra  1 1  e  1  to  a  bon e  may  be  o v erl oo k et  I ,  bu  t  a  pi j ot og ra  1 1 h  will 
at  once  delect  it.  Various  observers  have  invented  a|)plianccs  by  mciins 
of  which  f  jreigu  bodies  can  Iw  accurately  loctited.  Fractm^e^s  and  dislo- 
cations are  e^isily  detected.  We  must  rente ufljer  that  befoi-e  the  age  of 
25  the  epipliyses,  being  tnore  transparent  than  Ijone,  transmit  so  nuich 
light  that  the  a]>|>eanince  of  a  joint  on  the  screen  or  in  a  photograph  is 
ditferent  from  what  might  l>e  expected.  Fractures  can  be  examined  to 
see  the  position  of  the  broken  ends  without  beint^  rentoved  from  iln^'ir 
splints  (jr  their  plaster  eases.  Tuberculous  btmes  and  j^tints,  gnut, 
rhenmatic  and  neurotic  jtmits  liave  their  distingnishitig  features.  F<ir- 
eign  bjdies  have  l>een  distiuguislied  iu  the  eye,  irregularities  and  hidden 
teeth  located  in  the  mouth,  and  bid  lets  ]ocalize<l  in  the  brain.  The  size 
of  tlie  heart  can  be  estimated,  and  aneurysms  owasioually  outlined.  The 
lungs  easily  transmit  the  rays  ;  hence  diseases  that  tttuse  consolidation  or 
Cfjnipressiou  can  l>e  made  out,  such  as  pleurisy,  pneumonia,  and  advant^l 
tubercle.  H4iwlett  is  unaljle  to  confirm  the  statement  that  it  is  possible 
to  detect  slight  consolidation  at  the  apex.  In  the  alwlomen  the  x-niys 
have  given  little  assistance.  The  liver,  w^hich  is  filletl  with  bliKxl,  and 
the  ])elvic  bones  obscure  much  light  and  sfiac^%  and  only  a  small  region 
is  left  whet^e  we  can  explore,  (Jail-stones  readily  transmit  the  mys,  hence 
the  [jrocess  does  not  aid  us  in  their  diagnosis.  Renal  calculi  have  been 
detected,  but  more  often  overbxiked.  Iji  bhi<lder-conditious  the  rays  give 
but  little  aid  ;  more  certain  infi>rmation  is  got  by  other  nit-thods.  The 
x-niys  are  not  of  much  avail  in  the  detection  of  new  growths.  Neo- 
plasms in  connection  with  hone  and  their  relation  to  bone  can  l)e  made 
out,  and  sometimes  we  can  distinguish  between  a  jjcrinsteal  and  a  cttjtral 
growth.  Parts  exposed  frequently  or  t^or  a  long  time  to  the  influeni^*  of 
the  rays  lose  the  hair;  but  as  this  hair  grows  again  it  dctes  not  matter 
much.  Burning  eflTccts  of  the  rays  are  more  importiint,  and  numerotii^ 
cases  have  l)een  reporteiL  These  burns  liegin  with  a  redness;  then  a 
black  slough  forms  and  spreads.  They  are  very  painful  and  intmctable, 
and  are  moat  apt  to  follow  prulouged  exposure  ou  successive  days,  the  tube 

»  Quart.  Med.  Jour,,  Oct..  1898. 
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having  l>ccn  brought  close  to  the  skin.  In  one  <mse  Howlett  .says  the  patient 
noticed  a  jirirking  sensation  clnrino^  the  exam i nation.  If  we  observe  the 
tube  and  wires  while  the  current  is  running  in  a  darkened  room,  we  can 
see  leakage  going  ou  all  around,  and  bj  placing  tlie  hand  within  a  few 
inches  a  sort  of  windage  can  be  felt.  By  placing  the  liaml  nearer  we 
will  obtain  a  pricking  sensation,  or  even  .sparking.  It  is*  probable  that 
x-mys  burns  are  buru^  by  induced  en rreuts— really  an  electrolysis  of 
the  part» 

Curtis'  sliowed  to  the  New  York  Surgical  Society  a  misleading 
Skiagfrapll.  Tlie  child  had  swahowed  a  hat-pin  having  a  glass  head. 
An  x-ray  picture  revealed  a  ttjin,  dark  body,  like  the  shatt  of  the  pin,  in 
tlie  esophagus ;  but  this  picture  wa.s  deceptive,  because  the  pin  was  soon 
after  recovered  in  the  stools,  and  tlie  supposed  pin  was  a  defect  iu  tlie 
gelatin  of  the  plate. 

Edward  A,  Tracy  -  writes  on  the  fallacies  of  x-ray  pictures*  He 
says  that  harm  is  threatened  in  the  fieiti  of  niedical  jurispnidence  by  the 
use  of  these  pictures.  They  have  V>een  admitted  as  evidence  in  some 
Courts  ;  but  he  thinks  their  indiscriminate  adniission  will  result  in  injus- 
tice, l>ecanse  they  can  so  easily  lead  in  error.  They  should  only  bt^  ad- 
mitted as  evidence  of  injury  wlieii  they  have  been  taken  and  presented 
under  certain  conditions.  X-rays  are  not  parallel  ;  hence,  in  all  x-ray 
pictures  there  must  be  some  distortion,  Tlien  the  size  (»f  the  shadow 
depends  also  upon  the  nearness  of  the  object  to  the  surface  from  which 
the  shadow  falls.  To  understand  accurately  an  x-my  we  must  keep  in 
mind  tlie  obliquity  of  the  ray Sj  and  must  mentally  correct  the  dispropor- 
tion and  distortion  which  this  obliquity  inevitably  {iiuses. 

Linstow^  reports  a  case  in  wliieh  numerous  Splinters  of  g"laSS  were 
found  in  a  finger  l)y  nieauB  of  the  Eontgen  rays, 

Williams  and  Lloyd*  write  on  the  x-rays  in  medicolegal  cases, 
and  they  are  not  enthusiastic  as  to  the  value  of  such  evidence.  In 
taking  the.se  pictures,  it  is  v^ery  easy  to  increase  in  the  picture  any  exist- 
ing deformity  by  just  plaeing  the  tube  slightly  cait  of  proper  position. 
Hence,  if  an  x-i*ay  pririt  is  presf-niteil  in  court,  it  sliould  have  been  takeo 
before  witnesses  who  can  prove  the  position  of  the  patient,  the  tube, 
and  the  photographic  plate^  and  the  distance  the  patient  was  from  the 
tube. 

Edmund  Owen  *  writes  upon  fracttires  iti  a  new  light,  and  he  shows 
that  individuals  who  have  l>een  treated  for  fracture  and  who  have  g<»i!e 
around  with  ease  and  comfort  may  exhibit  in  an  x-n\y  pieture  noteworthy 
deformity  ;  and  if  an  enterprising  solicitor  gets  hold  fif  sueh  a  case  and 
exhibits  such  a  deformity  to  a  sympathetic  jury,  it  is  not  improbable  that 
damages  might  l>e  nictf^J  out  to  the  ]ihysiciau.  Incfinvenient  illuminatious 
of  badly  set  fmctui*es  and  in  other  eases  in  which  nature  has  not  beeu 
enabled  to  triumph  over  osseous  lesions  are  In^coming  of  frequent  otx-nr- 
reiice,  as  patients  art^  getting  in  the  haliit  of  having  pictures  taken 
after  some  surgeon  has  made  a  diagnosis,  and  mistidvcs  are  thus  nailed 
to  the  barn-door.  There  are  several  ways  in  wliicb  a  practitioner  may 
»eek  security  in  the  treatment  of  fractures  and  injureti  joints :  He  must 

»  Ann.  of  Sur^-p  Mar,  18m  '  Jonn  Kln^trolherapentics,  Sept,  1898. 

*  Deutech,  lued.  Woch.,  No.  41,  IS98.         *  Ann.  <if  Surg,,  Oct,  18l>8. 
*  Practitioner,  Maj,  1899. 
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examine  every  case  of  suspect eil  fracture  or  of  possible  fracture  with  very 
^reat  t:are,  getting  a  c<juf>^re  to  aJiniiiister  an  anesthc4ic,  if  neeessary. 
If  lie  is  in  doubt  as  to  the  diagnosis  or  the  treatinentj  or  if  he  wishes  to 
relieve  himself  of  responsibility,  he  should  get  a  coufr<^re  to  see  the  case 
with  him.  If  there  is  still  doobt,  he  stiuold  have  a  radioirraph  taken. 
Although  a  metlical  man  may  tix?at  a  case  with  every  reasonable  skill,  the 
result  may  not  satisfy  his  patiejit»  and  he  may  be  sulijf^cted  to  the  annoy- 
auce  aud  the  exj>ense  of  a  civil  action.  Every  practitioner  should  insure 
against  such  contingencies,  to  the  iiest  of  Ills  ability,  in  the  manner  sug- 
gested, and  he  shonld  further  protect  himself  l)y  becoming  a  menitjcr  of 
tlie  Me<lica!  Defence  Union.  *^  In  connection  \vith  the  mistakes  and 
failures  or  the  imprfeet  result*?  of  our  brother  practitioners,  it  is  our  duty 
to  be  extremely  charitable^  and  never  to  pass  upon  them  a  luisty  adverse 
judgment,  for  it  is  possible  that  when  the  case  was  fu*st  t^f'-en  it  was  sur- 
rounded with  difficulties  of  which  w^c  can  know  nothing,  aJid  that  the 
C4ire  and  skill  l)cstowed  cm  it  were  worthy  of  a  better  issue.  It  may  l>e 
equally  unfair  and  uncharitable  to  judge  merely  by  result." 

0UNSHOT    WOUNDS. 

Davis*  writes  upon  injuries  inflicted  by  modem  projectiles. 

He  Hays  that  a  l>all  striking  a  man  obliqu^'ly  may  simjily  contuse  the 
jjart,  or  may  cause  a  sulx'utancous  fractnn.^ ;  and  if  a  ball  runs  parallel  to 
tJie  surface,  it  may  make  a  grooved  or  a  furrovve<i  wound.  A  ball  passing 
obliquely  may  burrow  for  a  considerable  distance  just  under  the  skin  and 
then  pass  out,  making  a  setou  wound,  whicfi  is  apt  to  result  in  a  persistent 
sinus.  It  is  possible  for  a  bullet  to  enter  the  tissues  and  fiiU  out  again, 
and  he  cites  a  case  in  which  tins  occur retL  The  bullet  may  emerge  from 
the  body,  after  perforating  it,  practicsilly  unaltered,  or  it  may  itself  l>e 
coniniinuted  even  when  it  has  not  tractured  boue.  Injuries  of  the  chest 
are  apt  to  be  followed  by  pneumonia,  pleurisy,  pleural  hemorrhage,  and 
em[)yema.  In  the  hmg  run  a  bullet  in  the  hnig  may  Iwcome  encapsuled. 
The  mortidity  from  w^ounds  of  the  j>elvis  and  abdomen  is  high,  esiK?cially 
where  the  viscera  have  been  perforat(Hl.  In  simic  cases  laparotomy  has 
saveil  life;  but  the  majority  of  such  cases  prove  fatal  bc^cause  of  the 
severity  of  the  traumatism  or  from  the  onset  of  gangrene. 

Alexander  Ogston  ^  opjKises  the  views  of  von  Bruns  iis  to  the  inhu- 
manity of  the  Bum-dum  bullet  and  the  soft-nosed  Matiser.  It  will 
be  recidk'd  that  von  Bruns  maintaii^s  that  such  bullets  are  inhuman  and 
si  1  o u  i d  l>e  ji ro h  i  b i  te<  1  i  1 1  w a  r  fa  re \  Ogs ton  says :  L  A^on  B r  u ns ' s  e x pe r  i  m e n  is 
were  not  ntade  witli  genuine  Dumnhim  bullets  at  all,  but  with  soft-nosed 
Manser  bullets,  and  conclnsions  tlerived  from  the  latter  cannot  with  justice 
be  applied  to  the  f  n^nier,  as  the  soft-nosed  Mauser  is  too  unlike  the  Duru- 
dinii  Ui  justify  us  in  accepting  conclusions  which  assume  identity  betweti^n 
the  two  as  being  true.  They  nmy  be  proliable,  I  nit  they  are  not  proved. 
2.  The  I'etentiou  4)f  the  complete  mantle  would  not  in  many  aises  do 
away  wilh  the  disintegration  of  the  bullets  on  impact  at  short  nmge,  and 
their  conscfpient  pseudoex plosive  efrect«*.  3*  The  term  *'  explosive/'  aii- 
plied  by  von  Bruns  to  these  disintegrating  bullets,  is  misleading  aud  ol>- 
jectioEiable,     4.  Vm)  Bruns  shows  no  ajntrol-cxpe  rim  cuts,  photographs, 

» Indian  Med.  Rec.,  Aug.  1,  189«.  » Brit  Med,  Jour.,  Sept  17,  1898. 
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or  ^Ymgniph^  to  tmahha  eonijmrisuo  to  be  made  betwei'o  tbt*  oilk'ts  of  the 
leail-jiuintetl  projtx-tiles  and  the  fully  ma ntUx!  Ijullets.  5,  Ogstou  con- 
cludes tliat  vou  Briins  is  iuac-ciirate. 

Fram-isC.  Abbott^  writes  ou  the  SUrgery  of  the  GraeCO-Turkisll 
War,  His  coiicbiftioDS  are  as  ibtk*ws:  "The  Uunttrf/n  rays  should 
alwaySj  if  piASsilile,  i>c  available  at  that  bospital  neari'>t  ihu  fnmt  in  which 
wouuds  ean  bc^  first  [>ro[)erly  exaruiutKl  and  dealt  witli.  The  eleetrieity 
should  he  derived  fruiu  a  seeondary  l>atlery  eoiisistiut;  of  ^i-panite  covered 
cells  cliartrei!  from  the  nearest  towu,  a  man-of-war  or  othtn^  steamer,  or  liy 
means  of  a  eyele-moforj  as  has  l>een  reeeutly  done  in  the  Soudan  by 
Jlujc^r  Battersl>y,  The  skiagrams  should  betaken  on  Eastman^s  iRisitive 
paper,  whieii  is  .<utBeit!utIy  satisfactory  for  the  dpteetioii  of  forrigu  Ijodies. 
The  apparatus  is  of  uu  use  oo  the  field,  where  the  detection  of  bullets  can 
ouly  l>e  an  ineenttve  to  pivniature  explortitiou.  The  leiss  wounds  are 
tarn  pert  J  witti  Ixjfore  satisfactory  surrountSin^s  are  reached  the  better. 
All  ditht'ult  bullets  siioiild  Ije  removed  by  a  fresh  ineisiou^  and  the  traek 
ignored.  The  modern  bullet,  from  its  greater  pcTjetrating  power,  will  be 
much  less  frequently  found  in  tiie  body  than  its  pit'de(Tess(»rs.  It  is  prae- 
tieidly  aseptie,  and  there  is  no  urgeuey  for  removal.  The  hole  of  ent ranee 
is  often  extremely  smalh  Snppnration  is  general ly  due  to  pieces  of  eloth 
f^arried  into  the  tissues.  Superfieial  septic  sinuses  sliould  be  exciswi. 
Wounds  of  bmo:  l>y  modern  l>uliets  run  a  comparatively  favorable  course. 
Small-bon."  bulk'ts  may  bore  tlirou|^li  a  bone  without  nuising  any  line  of 
fracture  whatever,  and  every  degree  of  injtny  tVoni  this  up  to  the  most 
extensive  commiuutiou  oiay  be  met  with.  l*assive  movements^  and  mas- 
sage when  possible,  should  be  begun  early  in  bullet- wound  fractures/' 

Nicholas  8enn,"  in  au  article  on  the  wounded  of  the  Porto  Rican 
campHig^,  reviews  some  of  the  necessities  of  (he  war  of  invasion,  eon* 
aiders  tlic  etiect  of  cliniate  and  homc-siekness  and  eamp*life,  and  the  sins 
of  omission  and  commission  wliich  may  iiave  been  committed.  Only  a 
few  men  were  killeil  and  u«)t  more  than  40  were  wtmnded  in  this  Porto 
R  i  ra  u  aim  pa i  g n .  A  i n  o n  g  l  h  e  \\'  on  n  d  ed ,  bon  e-  i  1 1 j  1 1  ri es  w^t.'  re  ra  re  a  n<  1 1  n  a  ny 
of  the  wounds  were  slight.  The  sjuall-caliber  bullet  of  the  Mauser  rifle 
caust«?  w^ounds  of  the  soft  jiarts  which,  if  left  alone  under  the  first  dressing, 
will  heal  by  primary  intention  in  a  wei'k  4ir  two,  Tlie  small-caliber  bullet 
does  not  inject  the  wound,  and  seldom  carries  with  it  into  the  tissues 
clothing  or  otiier  infectious  substances.  Such  wounds  will  heal  promptly, 
if  left  alone,  under  the  first-aid  antiseptic  dressing.  Evil  consequences 
are  likely  to  follow  nnnecx^ssary  probing  or  meildleso me  surgery.  Such 
wounds  are  very  susceptible  to  secondary  infection  caused  by  the  proLie. 
The  modern  bullet  is  humane.  Senu  rejMjrtsa  number  of  teases  to  coufirm 
tliese  statements. 

Nicholas  Seun^  presenU  recent  experienees  in  military  SUfgety 
after  the  Ijattle  of  Santiago.  Senn  says  that  the  small-caliber  bullet 
rarely  infects  w^ounds,  and  seldom  carries  into  the  tissues  clothing  or 
other  infections  substauees.  Wounds  of  soft  tissues,  uncomplicjattHl  by 
visceral  lesions,  heal  by  primai*y  intention  in  a  very  short  time*.  If  in- 
fection ocH'urs  in  such  wounds^  it  is  generally  superficial  in  connectifm 
with  the  skin,  and  more  often  attacks  the  wound  of  exit  than  it  does  the 
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wound  of  entrance;  pmbtibly  because  of  tlie  larger  size  of  the  womicl 
of  exit  and  the  greatt^r  amount  of  laeemtion  of  tissues  at  this  pmot. 
In  many  case.s  this  .superticitil  siijipui-atioii  prevented  primary  union, 
hut  the  deep  tissues  were  seldom  aH'ccted.  Some  of  the  corapouud 
fractures  wlueh  suppurated  were  iutected  iu  this  niuuner.  Tlie  [uauy 
fa  dure*  in  saving  graver  wcniuds  IVoni  iu  feet  ion  Senu  ut  tributes  to  3 
different  causes:  Inadequnte  ,supi>ly  of  first  da^ssings  ;  faulty  application 
of  first  dressings  ;  and  ounetjessary  changes  of  di*essiugfi.  Seun  considej-s 
the  etieet  of  the  bullets  ou  tlie  soft  tissues,  aud  dii^cusses  the  value  of  the 
x-ravs  in  military  prartii-e.  In  s|M'aking  of  gunshot  wounds  of  the  head, 
he  say^  that  a  imniber  of  wounded  meu  who  lived  long  enough  to  be 
transported  to  Silx»ney  died  witldn  12  days  after  receiving  the  in- 
jury ;  death  being  due  in  each  ease  to  iutracranial  infection.  The 
intracranial  infectiou  was  always  accompanied  by  cerebral  hernia* 
Surgical  treatment  seenuxl  powerless  to  control  the  infection.  He  reports 
4  eases  of  head-injuries,  and  discusses  gunshot  wounds  of  the  nei^k* 
In  speaking  of  gunshot  wounds  of  the  s[une,  he  says  that  all  who 
received  such  injuries,  if  the  cord  was  seriously  damagetl,  have  ditnl  or 
will  die  iu  the  near  future  j  early  deaths  being  due  to  iufectiou,  and  later 
ones  to  exhaustion.  In  gunshot  wounds  of  a  man's  chest,  it  is  better 
if  the  bullet  passes  through  than  if  it  lodges;  although  this  is  uot  so 
absolutely  true  as  it  was  in  tiie  Civil  War,  btx^ause  the  uuxleru  builet 
is  not  apt  to  prmhice  infectiou.  In  these  cases  of  chest-injury,  unless 
hemorrhage  was  severe,  the  symptoms  were  mild.  Ail  the  cases 
were  treated  exj^ectantly  ;  that  is,  dressing  the  external  wound;  and 
in  no  instance  was  the  pleuml  cavity  openetl  for  tlie  arrest  of  hemor- 
rhage. His  experiences  in  gunshot  wounds  of  the  alKloinen  have  con- 
firmed the  view  that  not  unusually  cases  of  penetrating  gunshot  wounds 
of  the  alxlomeu  will  recover  without  active  surgiral  iuterveution.  His 
view  which  he  has  taught  for  yeai-s  has  been  ^ustainetl  ;  that  is,  that  the 
bullet  may  pass  through  the  alKlomeu  on  a  level  with  the  umbilicus  and 
alx>ve  it,  passing  iu  an  auteropasterior  direction,  without  pro<luciug  any 
visceral  lesions  that  demaud  surgical  oix'ratiou.  If  the  bullet  passes 
through  the  infestiue-arciJ,  it  is  apt  to  muse  from  1  to  14  [lerftuiitions. 
Four  laparotomies  for  pcrfoniting  injuries  of  tlie  aMomeu  were  perfonnetl 
in  the  general  division  hospital,  and  all  of  the  patients  dietl ;  but  this  large 
mortality  should  uot  deter  stirgeons  from  doing  the  ojH-ration  in  future  if 
the  case  is  one  in  which  it  is  reasonable  to  believe  that  the  bullet  has 
inflicted  serious  visc^eral  injury.  He  concludes  his  article  by  discussing 
gunsiiut  wounds  of  the  extremities  and  gunshot  fractures, 

William  Francis  €-ampbelP  writes  on  the  modern  small-arm 
projectile  and  the  wound  it  inflicts,  and  makes  a  report  of  50  eases. 
His  conclusions  are  as  follows:  **  From  a  study  of  the  eases  reported  we 
may  conclude  that  all  w^ounds  inflieted  by  the  nnxlern  small-arm  projec- 
tile re<|uire  immediate  protection  frc^m  bacterial  invasion  by  the  applica- 
tion of  suited >le  dressings;  that  the  great  majority  of  these  wonuds  require 
this  and  nothing  more.  It  would  almost  be  iuferre*i  that  the  inventor 
of  the  nnxleru  bullet  was  p>ssessed  of  surgieal  instincts,  so  harmoniously 
does  it  work  in  accord  with  niotiern  surgiciil  techuie.  In  the  miil-range, 
at  least,  we  may  say  that  it  incises  without  devitalizing;  it  penetrates 
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witltuut  infet'tiDg.  MotltTri  bollet  wounds  are  clean  woimcb.  Their 
treatnient  coiiHistB  in  keeping  them  cleaiK  While  the  damage  to  the  nliaft 
H>f  the  long  Imne?  must  always  be  considerable,  the  endj^of  the  long  boues 
Hufter  less;  joint-complications  are  few  an(3  anipntatious  rare.  Few  bnl- 
let,s  will  be  found  hjd^ed  in  tlie  b<Kly  iR-cause  of  the  creat  velueity  and 
penetrating  power  of  the  steel -jaeket(.Hl  pmjedile.  The  value  of  the 
x-rays  in  this  class  of  injuries  is  simply  ine^stinuible.  The  probe,  with 
all  its  attending  disadvantages,  lias  been  relegated  to  a  minor  sphere  of 
usefubiess.  The  sense  of  ?ight  has  su]>erseded  tlie  sense  of  toucli,  and 
surgical  praeticK.*  has  advanced  another  ste|)  tnward  the  ideal  by  Runtgen's 
great  aehievenient.  Since  primary  hem^irrhage  must  be  the  cause  of 
many  deaths  on  tlie  batllefield,  it  is  imiH-rative  that  Qxery  soldier  in  our 
army  and  national  gnartl  should  rett'ive  instruction  in  the  Ineatinn  of 
important  arteries  and  the  ordinary  means  of  heniostasis.  In  such  an 
emergency  many  lives  could  be  saved  by  the  intelligent  ellbrts  of  a  com- 
rade. We  might,  tcm,  witli  advantage,  teach  tlie  value  of  the  first-aid 
dressing  and  its  proj>cr  method  of  application.  The  maxim  of  Nnsshanni 
cannot  be  too  stnmgly  emphasised  :  **  The  fate  of  a  patient  serioubly 
wounded  is  alnu>st  entirely  in  the  liands  of  the  surgeon  who  applies  the 
fii*st  dressing/* 

Rol>ert  E.  Bell  ^  writes  on  the  eflFects  of  the  Mauser  bullet.  He 
snys  that  in  the  hospital  with  which  he  was  connected  were  300  men 
wlio  had  been  wounded  liy  Mauser  bullets,  and  up  to  the  tiuje  of 
writing  but  1  man  had  died  of  his  injury »  and  that  was  a  case  in 
which  there  was  a  wound  of  the  left  suliclavian  artery  which  had  been 
followed  by  an  aneurysm.  Among  all  these  men  there  is  not  a  single 
case  of  the  dreadful  injury  which  i§  said  to  he  inflicte<l  by  these  bullets. 
**  Some  of  our  officers  say  that  the  reason  of  this  is  that  the  Spaniards 
used  |ionr  powder.''  Another  explanation  is  that  the  men  were  not 
within  the  range  which  is  called  the  explosive  range  of  the  hulk't.  But 
the  author  says  he  had  men  who  had  been  hit  at  all  ranges,  and  these 
cases  were  free  from  infection.  There  are  several  cases  in  which  the  Ind- 
let  penetrated  the  lungand  tiame  out  behirul.  The  patients  have  coughed  up 
a  little  blood,  but  in  other  resi>ects  have  not  apj>ear*Hl  to  sutler.  In  s<ime 
cases  the  Ijullets  have  entered  tlie  back  *>f  the  neck,  passed  down  the  en  tire 
length  of  the  back  along  the  spine,  and  came  out  opposite  the  lower  lum- 
bar vertebne.  The  point  of  exit  is  a  little  larger  tlian  the  point  of  en- 
trance, but  there  is  sean_*ely  any  tenderness  ah>ng  the  track  of  the  bullet. 
In  some  cases  the  bullet  pas.^ed  through  the  bones  of  the  tarsus,  the 
femur,  or  humerus,  and  simply  burrowed  a  snud!  hole.  In  one  case 
the  bullet  entered  the  temple,  just  behind  the  orbit,  and  came  out  on  the 
other  side.  The  man  recovered,  although  he  lost  his  sight  on  the 
eide  the  bali  entered.  In  many  cases  one  cannot  see  any  diflerence 
between  the  point  of  entrance  and  the  point  of  exit.  Bell  concludes  that 
the  men  who  have  said  nmeb  regarding  tlie  terrible  havoc  causeil  by  the 
Mauser  Itnllet  have  nut  seen  many  men  wound4:M:l  by  it. 

Tlie  Boston  Mefftval  muf  Snrffical  Jourmil^  Mar.  9,  1899,  contains  an 

editorial  on  the  AV^wfe  of  the  Spanhh-Ammcan  War,  that   says  these 

results  vindicate  tlie  action  of  the  War  department,  which  sevei-al  years 

ago  began  to  give  instruction  in  first  aid  and  antisepsis-    This  innova- 
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tion  wiis  not  upprov^e^l  of  by  the  lioe  officers  at  Santiago.  The  dense 
JLio^^'le  prevented  the  ready  lu<'ation  of  the  wounded  l»y  the  .surgeons  and 
tlie  men  of  the  hospital  eorps,  and  in  nmny  instances  the  firt^t  dressinjjjs 
wereapplied  by  theisiiflerer  himself  or  by  his  comrade,  using  the  **  (irst-aid 
paeket'^  pi*eviously  supplied  eaeh  soldier.  In  many  eases  this  first-aid 
dressing  was  never  removed  until  about  the  tenth  day,  wlien  the  woun^ls 
were  found  solidly  healed.  Suppuration  oct^urred  in  only  2  J^  or  3  %  of  the 
wounded  in  the  Cuban  campaign,  the  reason  being  partly  beaiuse  the 
Mauser  bullet  is  a  luimane  projet^tile  and  partly  bt^cjiuse  of  tlie  use  of 
these  first-aiil  packets.  Many  very  seritKis  wounds,  such  as  i>erfurations 
of  the  lungs,  liver,  and  larger  joints,  healed  without  operation  under 
simple  sterile  dressiugs*  The  total  number  of  bullet  wounds  and 
shell  wounds  in  the  late  war  amounted  to  158L  The  total  number  of 
major  o|>erations,  inehuling  those  neeessitated  by  wtsualty  and  aeekleut 
among  the  200,000  troops,  was  only  58.  There  were  34  amputations,  4 
laparotomies  after  bullet  wounds,  7  cases  of  trephiuing,  3  eases  of  reseo 
tion  of  bones,  1  case  of  ligation  of  a  large  artery.  These  figures  show 
that  of  the  total  number  of  soldiers  not  actually  kille<l  outright,  only  3.4  % 
were  later  subjected  to  serious  operation,  and  the  reoonls  show  that 
secondary  operation  was  rarely  nee<led.  Perforating  w^ounds  of  the  intes- 
tine, wiiicli  always  necessitate  laparotomy  in  civil  life,  are  not  always 
considered  as  doing  s(»  by  the  military  surgeon,  l>ec-anse  there  is  a  Inug 
delay  before  such  a  patient  ctiu  im  bruught  to  the  operating-table,  aiul 
this  delay  probably  results  m  general  peritoneal  infection.  Then  the 
surgeon  is  overworke^l  and  has  but  a  limited  time  at  his  disposal,  and  it 
is  never  justifiable  for  a  surgeon,  under  such  eireumstanees,  to  waste  time 
and  the  strength  of  hijuself  and  his  assistants  in  laboriously  suturing  the 
gut  of  some  prufonndly  depressed  piUient  who  practically  has  already 
peritoneal  infection  and  almost  no  chances  of  recovery.  In  the  Span  is  h- 
Ameritjiui  War  few  eases  of  men  with  inte.stinal  wounds  reachwl  the 
hospitah     The  4  that  were  opemted  on  diwl  of  peritonitis. 

Tlie  Bodon.  Jleflind  a  ad  Snrffleal  Journal^  May  4,  1809,  alitor  ially 
discusses  modem  gunshot  wounds  in  the  Spanish- American  War. 
The  writer  reviews  the  eontributions  to  the  surgical  history  of  the  war 
which  were  made  at  a  meeting  of  the  Medical  Sficiety  of  the  District 
of  Cohutibia  and  the  Anthropological  Society  of  Washington.  Papers 
were  read  by  Kober,  Major  LaGarde»  Captain  Borden »  and  Cap- 
tain Munson  ;  and  Captain  Gray  of  the  Aruiy  Medi<"al  Museum  gave  an 
exhibition  of  the  x-rays.  At  this  meeting  the  following  eonclusiims 
were  readied:  1.  "  Of>en-onler '*  formation  and  the  use  of  hasty  en- 
trenchments are  the  chief  factors  in  the  prevention  of  casualties  to  the 
condxitants  proportionate  to  the  great  nunlern  improvements  in  firearms. 

2,  The  anticipate<l  '*  ex  pi  osi%^e  effect "  of  the  modern  bullet  was  found  to 
be  extremely  rare  in  nuKlern  warfare,  even  when  wcainds  were  ineurivd 
at  raugestheoretieally  most  favorable  for  the  maximum  destructive  action. 

3.  Wounds  by  the  small-ealil>er  l>ullet  are  aecompanietl  l>y  but  slight 
''shock*'  to  the  individual  injm-ed.  4.  The  ratio  of  killed  to  wounded 
depended  entirely  upon  the  (question  as  to  whether  a  vital  point  wjis,  or  was 
not,  struck,  5.  The  small  frontage  of  the  modern  bullet  caused  wormds 
of  soft  tissue  wfiieh  were  almost  subcutaneous  in  their  nature,  ami  whieli^ 
hence,  healeil  rapidly  and  kindly.    (3.  Primary  hemorrhage  was  extremely 
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rare,  the  vessels  appearing  to  be  pressed  aside  rather  than  cut  by  the  pro- 
jectile. 7.  The  number  of  compouud  fractures  was  proportionately 
small,  and  extensive  comminution  of  the  long  bones  was  uncommon.  8. 
Lesions  of  the  joints  were  of  no  great  severity,  and  uniformly  presented 
excellent  results  by  simple  immobilization  without  operation.  9.  Lapa- 
rotomy in  the  field  is  not  justifiable  except  in  rare  instances.  10..  Per- 
forating wounds  of  the  brain,  lung,  or  abdominal  viscera,  if  not  immediately 
fatal,  are  recovered  from  without  operation  in  a  large  number  of  instances. 
11.  Major  operations  were  not  calle<l  for,  96.78%  of  the  1581  wounded 
refiuiring  only  trivial  oj)erative  treatment,  if  any.  12.  A  surprisingly 
large  number  of  Mauser  bullets  lodged  in  the  tissues — in  the  battle  of 
Las  Guasimas  no  less  than  18.1  %.  13.  The  hanl-mantled  bullet  rarely 
disintegrates  on  immct  with  human  tissues.  14.  Portions  of  clothing  or 
equipment  are  rarely  carrieil  by  the  projectile  into  the  wound.  15.  The 
modern  bullet  of  hard  exterior  and  small  calil)er,  as  compared  with  the 
old  lead  bullet,  is  more  huniane,  rarely  permanently  crippling  such  as 
may  be  struck  and  are  not  kille<l  outrignt.  16.  The  few  instances  of 
wounds  by  shrapnel  or  bullets  of  large  caliber  would  seem  to  show  that 
the  much  higher  mortality  of  former  wars  was  probably  due  rather  to  the 
nonupplication  of  the  rules  of  antisepsis  than  to  the  more  destructive 
character  of  the  larger  missiles  employetl.  17.  The  subsequent  mortality 
among  such  wounded  as  ever  reached  a  hospital  was  almost  entirely  a 
question  of  the  application  of  the  principles  of  antise|)sis  to  the  wound 
and  its  vicinity.  18.  Asepsis  in  operation  is  difficult  to  obtain  in  field- 
hospitals  in  the  rush  of  work  incident  to  a  battle.  19.  Operation  in  the 
field-hosi)ital  is  usually  inadvisable  excvpt  when  imperatively  demanded 
to  save  life.  20.  The  hx^ation,  at  suitable  accessible  iK)ints,  of  thoroughly 
ef|uippe<l  Ixise-hospitals,  where  c^omlitions  of  asepi^  can  readily  be  main- 
tained, is  of  great  importance.  21.  Antisepsis,  even  more  than  the 
m(Mlern  humane  missile,  has  alleviated  the  horrors  of  modern  wars.  The 
rarity  of  the  explosive  effwt  of  the  modern  projectile  and  the  efficiency  of 
antiseptic  methods  in  the  treatment  of  bullet  wounds  are  among  the  most 
gratifying  facts  brought  out  by  this  discussion. 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Midwives. — [As  usual,  the  influence  of  the  midwife  on  the  practice 
of  medicine  lias  received  a  large  share  of  the  attention  of  the  profession 
during  the  past  year.]  T.  J.  Hillis '  remarks  that  the  custom  or  usages  of 
ages  cannot  be  obliterated  by  a  stroke  of  a  governor's  pen  nor  by  an  act 
of  Congress.  The  midwife  has  withstood  the  changes  of  fortune  for 
over  5000  years,  and  she  will  continue  to  exist.  In  Greater  New  York, 
about  one- half  of  all  the  confinements  are  conducted  by  midwives,  or  by 
janitresses,  neighbors,  and  often  would-be  midwives.  As  a  rule,  the  mid- 
wife becomes  frightened  early  in  a  case,  and  often  summons  a  physician 
when  he  is  not  really  required.  Much  more  injury  is  done  by  young, 
meddlesome,  and  inexperienced  medical  fledglings  than  by  the  midwife. 
These  young  medicos  make,  on  an  average,  about  300  vaginal  examina- 
tions, with  the  result  that  they  cause  congestion  and  drying  up  of  the 
vagina,  and  often  endanger  the  life  of  the  parturient.  The  passing  of 
the  midwife  would  not  mean  that  the  parturient  woman  would  call  a 
physician.  If  she  could  not  have  her  midwife,  she  would  employ  a 
woman  physician,  in  spite  of  her  natural  prejudice  against  the  latter. 
The  result  of  the  suppression  of  the  midwife  would  be  that  the  country 
would  be  flooded  witli  women  doctors,  and  medical  men  would  be  squeezed 
between  the  millstones.  A  much  better  plan  than  the  suppression  of 
the  midwife  is  the  determination  of  the  inaividual  physician  to  instruct 
properly  the  midwife  in  his  neighborhood.  T.  H.  Manlcy,  in  the  discus- 
sion, said  that  the  government  of  Great  Britain  had  just  decided  to  regis- 
ter midwives.  Personally,  he  had  long  been  of  the  opinion  that,  as  a  rule, 
a  man  has  no  business  in  the  lying-in  chamber,  and  that  this  w^as  the 
special  sphere  of  the  midwife,  the  trained  nurse,  and  the  woman  physician. 
He  hoped  that  the  time  would  come  when  every  trained  nurse  would  be 
properly  instructed,  and  given  a  certificate  whicli  would  legally  constitute 
her  an  attendant  on  cases  of  obstetrics.  [Our  stand  on  the  midwife  ques- 
tion is  well  establislied.  Tlie  better  training  of  the  medical  student  in  ob- 
stetric work  and  the  large  numl)er  of  maternity  institutions  should  provide 
suitable  attendance  for  all  the  maternity  cases  in  our  large  municipalities. 
Absorbing,  as  we  are,  much  of  the  riffraff  of  the  European  population, 
there  is  no  reason  whatever  why  we  should,  in  addition,  transplant  any 
of  their  objectionable  methods  and  institutions.     We  cannot  endorse  the 
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extiravagant  statements  mado  abi)vp.  The  disast rails  and  oft<?n  ghastly 
work  of  mid  wives  i^nnut  Ix^  emu  pared  to  tlie  worst  utteudanee  even  of 
the  medical  student  and  yuiini;  nicnliefd  graduatej  whose  superior  njentality 
alone  shoidd  insure  more  eareful  super vii^ioii  of  labor  cases.  If  need  be, 
abolisli  the  midwife  from  the  country,  and  let  the  eoniniunity  be  fl^ioded 
with  the  female  physician  (which  we  do  not  believe  would  f<illow) ; 
should  it  oi'cur,  it  woidd  be  an  inealeulable  Ijlessiu]^  to  the  suffering  and 
dying  women  in  the  hands  of  the  unserupulous,  filthy,  and  often  crinunal 
importation  from  abroad.  En*;Iaiul,  truly,  has  reeeutly  insisted  n|>on  the 
registration  of  her  mid  wives  ;  not,  however,  as  a  means  of  sliowiug  her 
approval  of  that  class  of  individuals,  b»it  as  a  first  step  t(*ward  the  correc- 
tion of  a  vast  and  crying  evil ;  by  so  doing  she  aims  a  blow  at  criminal 
proceedings,  and  endeavors  to  inculcate  a  cleaner  ttN^^lniic.  Above  all,  we 
feel  that  the  metlicid  man  sliould  wash  his  hands  elean  of  the  mid  wile  and 
any  professional  recognition  of  her  scTvit^s.  The  re(?ognition  of  her 
dtK^s  not  bring  her  up  to  his  standard,  but  tends  to  lower  him  to  her 
deplorable  leveL  The  [wrnsal  of  a  recent  article  by  E,  T.  Gerry,'  presi- 
dent of  tlie  New  York  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren, will  convince  any  right-minded  individual  t>f  the  urgent  necessity 
for  the  snp}>ression  of  the  midwife  evil  J 

Pregnancy  in  Relation  to  J^ife  Assurance.-— J.  Playfair  and 
T,  Wallace^  discuss  the  extra  risk  to  an  insurance  company  in  the  t^se 
of  a  female  who,  at  the  date  of  the  insunmee,  is  pregnant,  as  distingnislied 
from  tlie  extra  risk  arising  from  passible  future  pregnancies  of  those  who^ 
at  the  date  of  insurance,  arc  numarrietl,  or  who,  being  married,  are  not 
pregnant.  It  is  unfortunate  that  there  are  no  publislKxl  rlata  by  which 
the  extra  risk  involved  in  a  current  pregnancy  can  he  acctu'ately  gauged. 
It  is  true  that  we  have  statistics  showing  the  deatli-rate  in  childbed  of 
the  general  population,  the  death-rate  of  lying-in  hospitals,  and  the 
death-rate  of  patients  in  the  private  practice  of  certain  eminent  physicians  ; 
but  thc*se  statistics  relate  to  persons  whose  cireumstanecs  and  surround- 
ings are  more  or  less  different  from  the  circumstances  and  surroundings 
of  the  females  who  apply  for  lite  assurance.  TIjcs*;*  statistit^  also  present 
anntticr  defect  of  ccpial  nsomeut.  Tliey  show  the  death-rate  of  or  ia 
cliildbed  ;  and  tlie  materials  from  which  they  are  iiuide  up  were  based  on 
observations  extending  only  from  the  day  of  confinement  to  a  period  of 
from  10  or  12  days  to  a  montfi  tlicrcaftcr.  The  iteath-ratc  which  is 
sought  is  not  the  death-rate  of  or  in  childbcnl,  not  the  death-rate  in  the 
period  from  L^)ufinement  onward,  but  the  death-rate  for  the  whole  period^ 
from  the  begitniing  of  pregnancy  onward  through  eontinemeut  until  com- 
plete recovery  lias  taken  [>hicc.  It  has  been  state<l  that  during  pregnancy 
a  woman  is  less  liable  than  at  any  other  time  to  contract  diseases  other 
tljan  those  pcctdiar  to  jtregnamy  ;  an*l  if  tlie  statement  is  correct,  it  might 
Ikj  inferred  that  tlie*  mortality  of  tlio  period  of  gestation  is  comparatively 
low.  It  is  d4»nhtfnl  whether  the  statement  is  correet  ;  and  it  must  not  lie 
f^irgotten  that  the  diseases  [)eeuliar  to  y>r(gnaucy  arc  themselves  Adl  of 
ilanger  and  often  prove  fatah  The  insin*ance  companies  ahme  can  furnish 
data  of  the  character  ri'quirc*!.  The  autfiors  have  made  as  comprehensive 
a  study  as  possible  of  the  subject,  and  have  eome  to  some  definite  con- 
clusions.     Unfortunately,  their  ohservations  do  not   include  the  periml  of 
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gestation.  Their  conclusions  are  as  follows  ;  1.  Fur  the  unifurm  extra  pre* 
raiuiu  at  presL'nt  ehar^ed,  an  extra  premium,  varying  in  anioiint  aceorciiug 
to  age,  should  be  sub.stituted.  2.  The  extra  premium  fur  a  first  pregnaiiey 
sliotild  be  at  least  3  times  as  great  as  that  for  a  siibstHjueut  pregnancy, 
3.  A  proposal  fur  insui^ance  from  a  woman  aged  30  or  upward,  |>reguaut 
tor  the  first  time,  should  be  delayed.  4.  A  proposal  for  insurance  from 
a  pregnant  woman  aged  40  or  upward^  whatever  the  nnmbcr  of  tlie 
prcgnaney,  should  1k^  del  ay  ^h!. 

The  Question  of  Responsibility  in  Cases  of  Sexual  Perver- 
sion.— [This  question  seems  to  have  met  with  little  consideration  either 
iu  nKxlical  or  legal  circles,  in  the  former  less,  perhaps,  thau  in  the  latter, 
for  here  certain  broad  principles  govern  the  matter,  the  obstnirity  being 
in  the  application  to  individual  cases.  This  is  due,  in  part,  to  the  instinc- 
tive aversion  to  things  impossible  to  tlie  normally  constructed  mind,  and, 
|>erhaps,  more  to  the  rarity  with  which  tht^e  cjises  come  under  the  obser- 
vation of  any  one  man,  unless  an  expert  in  that  particular  line.  The 
importance  of  the  question  is,  however,  great*] 

F.  \W  Anthony*  remarks,  in  this  oouncetion,  that  the  sexual  instinct 
in  a  given  being  is  inherited  from  two  diametrically  opftosed  appetites,  the 
male  and  the  female;  one  aggressive  and  active,  the  other  normally  pas- 
sive and  receptive  in  tendency.  In  the  early  life  of  the  embryo  the  em- 
bryonic possibility  is  equal  ;  as  time  goes  on,  an  unknown  tact  or  deter- 
mines  sex  ;  but  even  then,  and  for  a  considerable  time  ailerward,  kdeut 
sexuality  is  all  that  is  normally  possessed.  At  the  time  of  puberty,  in 
norma!  development,  there  comes  an  impulse  to  genital  stimulation  ; 
and,  later,  the  various  methods  of  acquirement  of  this  stimulation  are 
learned;  and,  later  still,  the  method  of  receiving  the  greatest  pleasure. 
We  may  roughly  divide  tlie  elements  in  the  case  into  purely  physii'al — 
•inhcrittHl  tendency  and  physiologic  development— and  psychic.  The 
latter  is  manife??tly  a  matter  of  etlucation.  Even  if  we  assume  a  material 
basis  for  mental  o|>erations,  e<lucation  plays  so  important  a  })art  in  the 
development  of  that  basis  that  it  must  Ix*  considered  a  (wtent  factor. 
Ijihcritance  has,  therefore,  a  distinct  effect :  First,  by  cjiusing  certain  ten- 
dencies to  physical  conformation  and  development ;  second,  by  transmit- 
ting a  fsertain  amount  of  the  effect  of  previous  eilncation  in  psychic  ten- 
dencias.  These  inHnences,  physical  and  psychic,  may  Ix;  both  plus  from 
each  parent,  Ijoth  mhtH>i^  or  antagonistic  in  various  coml>inations.  The 
determination  id'  the  dirce'tion  of  sexual  desire  is  largely  CHlncational,  the 
physical  dealing  more  with  its  situple  existence.  Now,  when  the  physical 
devetofiment  accrntuatcs  the  ilesire,  the  question  of  e<lnciition  is  of  para- 
mount important^? ;  and  it  is  at  this  time  of  putterty  that  a  wrong  rlirec- 
tion  given  to  desin\  either  by  accident  or  design,  may  l>e  the  factor  that 
determines  for  all  time  the  sexual  life  of  the  individual,  assuming,  of 
course,  a  mental  condition  normal  uj)  to  that  time  and  a  normal  piiysical 
environment.  An  incongrtmns sexual  appetite  once  established,  ojjposing 
iuHMcoces,  if  sutliciently  strong,  may  overthrow  it*  These  influences 
may  be  educational,  moral,  or  primitive,  the  latter,  as  a  rule,  settling  the 
rpif^tion  of  incbdgeuce  rather  tlian  thiit  of  tendency  ;  the  moral  acting 
much  in  the  same  way;  white  the  oducatiouab  by  suljstitution,  may 
cjuisc  entire  change  td*  flircction,  although  the  tcn<lcn<n'  of  sexual  pTver- 
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mm  b  t0iraid  oootuuiaooe,  tbe  leogdi  of  Hb 
ia  Ibis  oomMcrntion,  Cbogenild  ytsrwmkm  waaA  neoenuilj  be  eooi- 
MnCiYdj  mt.  The  qoestioo  of  reapoo^biUty  io  aexnal  perrersioti 
WfModi  laigely  oo  ibe  origin  of  tfae  troaU^ ;  if  per^Atrat^  it  is  seldoot 
mi  the  psiient  i»  tnwyumrible ;  if  central^  respcmsabilitj  may  be  more 
doiabtfiil  or  wmy  be  dectmvdy  negativecL 


THE   PHYSIOLOGT   OF    PREGNANCT. 

Tbe  DetCfminaHoii  of  Sex. — [The  expected  has  happened,  and 
the  thecny  of  Scheiick,  whoee  fiariipblet  oo  tbe  predetermination  of  sex 
ippeami  doring  the  year,  has,  in  tbe  case  of  tfae  Russian  empress^ 
baeo  proved  valueless*  It  is  but  jtist  to  state,  however,  that  Sebenck 
datfni  thai  fbia  case  ooDfirma  his  tbetjn^  from  tbe  iact  that  it  wa^  impos- 
atUe  to  pre\'eiit  the  excretion  of  sugar.]  Schenck's  e^say  is  a  careful  state- 
ment of  the  whole  question  up  to  date,  and  enumerates  the  conclusions  to 
which  iti4  author  has  Ijoen  led  by  hiA  research^^  The  fii^  part  of  the  work 
oofmitftB  in  a  commentar}'  upon  previous  researches,  going  to  prove  that  the 
aax  of  ofBfpring  is  dependent  upon  the  state  of  parental  nutrition,  and 
partfoularly  that  of  tlie  mother  dtiring  pregnancy.  In  the  development 
of  the  embryo,  the  generative  organs  are  at  first  indifferent  or  hermaphro- 
dit/.%  In  tlie  further  pnxjess  one  f^X  predominates*  This  must  he  clue  to 
a  pri*<lefermination  which  pertains  to  all  the  cells  of  the  IxkIv.  This  pre- 
determination may  precede  fertilization,  a  fact  which  is  confirmed  by 
obpiervatfona  on  bee**.  Particular  notice  i§  taken  of  crossed  sexual 
herHlity,  l>y  which  each  *iex  tends  to  propagate  the  other.  The  expri- 
inentH  f»f  Riibin  an<l  Tlirm^  tend  to  prove  that  a  nutritional  factor  in  the 
parent  iinprcHi^cs  a  sex  mil  destiny  upon  the  c€?lls  of  the  embr\*o.  In  tbe 
second  part  f*f  his  easay,  the  fact  is  enuneiatefl  that  the  better  the  female 
10  nourtHhed  the  more  females  she  pnxluceSj  the  numlxT  of  males  remain- 
ing crjUHtant.  Thus  the  crossod-inhcritance  tendency,  whereby  males  are 
natnrnlly  cxpecte*!,  is  mmlifitHl  by  nutntion.  This  state  of  the  organ- 
Un\n  replctif^n  is  .shmvn  liy  tlie  urine.  For  the  perfect  ripening  of  the 
ovum,  til*'  oxiflation  of  the  excreta  mu^t  be  sliuwji  to  Ix?  complete.  If 
there  is  a  Hugar-rt*si(bjuni  or  equivalent  in  tbo  cxcrettHl  carbohydrates,  a 
d«*ricienl  oxidation- factor  exists,  whereby  tlie  properties  of  the  fetal  pro- 
toplasm cannot  l>n  developed,  and  lience  in  accordance  with  the  thcijry  of 
croHHcd  inheritance.  When  no  sugar  is  seiTctecl — not  even  the  smallest 
f|nantity— then  the  ovnm  will  Iw  dcvelo[xd  which  is  cjmilitied  to  liecome 
a  n»ah'  individind.  Tliis  is  the  cardinal  point  of  Si-benck's  doctrine,  and 
lends  \\Y  (he  conclusion  that  apjjropriatc  nonrishment  before  and  after 
imprcginUiou  will  lead  to  tlie  c^onccption  of  male  children  alone.  If, 
tlicrcr**rc,  a  ntrdc  cliild  l)c  desired,  the  maternal  nnne  must  be  found  with- 
ont  (Ih*  sugar  wbi^'li  i;^  normally  recognizable  by  the  plienylljydrazin  tt^st, 
S4i<*rirk  i|notcs  niimeronH  examples  of  the  Ix'artng  of  female  childn^n  in 
ciiHCH  of  glyc^osiu'ia,  Tlie  <lesire<l  nuKlific^ttion  ly  diet  is  usually  aceom- 
jilisbed  ly  the  administration  of  proteids  an<l  fats.  The  various  factors 
wbichj  atTonling  to  liiologic  science,  can  have  any  effect  in  determining 
the  sex  of  the*  fetus  include  the  age,  health,  strength^  sexual  power,  and 
nutritive  eonditions  of  the  parents,  Tbe  influence  of  tbe  food  of  the 
parents  upon  ttie  sex  of  the  tctns  has  long  been  rccognizcfl.     In  tbeir 


buijk  an  the  Evoltdion  of  Sex,  Cu'dde^  and  Thompson  have  indicated  that 
a  phy^^iologic  difference  exists  lietween  the  sexe.s  in  that  the  chetnit^l 
changes  whicli  occur  iti  the  body  of  the  male  are,  on  the  whole,  more 
rapid  and  complete  than  the  corresponding  changes  in  the  female.  In 
other  words,  a  man  li%'es  fpiieker  than  a  woman.  But  tissne-change  can 
be  inflnenwd  hy  diet ;  therefore,  providing  the  as  yet  sexless  embryo  with 
food  favoring  tis^sne-change  -slioutd  tend  to  nmk<^  it  a  male ;  while  giving 
it  a  diet  liinderiog  tisi^ue-i'hauge  shnntd  pivMliiee  a  female,  Tiie  trnth  of 
this  has  long  since  been  tcstenl  by  Born  and  otliers  with  frog-spawn.  On 
low  diet,  abont  half  of  a  nnmljcrof  tad  pole.-a  develop  into  fcnjalc  frogs;  on 
a  richer  *liet,  about  70^  Ijecome  females;  and  by  ft*e<iing  as  much  as 
possible,  over  90%  of  females  may  be  secured.  But  in  the  human  sub- 
ject the  only  way  of  influencing  the  nutrition  of  the  endiryo  is  by  regulat- 
ing the  diet  of  the  mot  her.  Thus  it  has  lx*en  observetl  tliat  in  times  of 
famine  more  male  children  are  born  than  is  usual.  After  a  war  in  which 
many  men  are  kilietl  hard  ttnies  prevail,  the  percentage  of  uiale  cliildren 
rises,  and  the  population  quickly  consists  again  of  males  and  females  in 
the  ordinary  proportions. 

An  eilitoriaP  i*et*alls  a  writer  wdio  has  recently  offered  an  explanation 
of  the  determination  of  s*'x  whieli  he  ccmsiders  to  be  so  satisfactory  as  to 
make  St*henckV  work  on  the  subject  quite  unnecessary.  If,  he  says,  the 
freshly  extruded  ovum  is  just  Wginning  its  journey  thjwni  the  tube  when 
It  meets  and  unites  w^ith  a  s|>ermatozoon  wcakeuwl  and  wcarieti  by  its 
upward!  journey  from  the  uterus,  tlie  resulting  fetus  will  be  female.  If,» 
however,  impregnation  occurs  in  the  uterus,  the  ovuni  lias  alreaily  lost 
vitality  during  the  journey  down  the  tube,  while  the  spernuitozooa  is 
strong  and  fresli,  having  but  started  on  its  upwanl  road.  Ttie  product 
of  conwption,  under  these  circumstantx^,  will  be  male.  The  author  takes 
for  granted  that  ovulation  occurs  during  menstruation  ;  and  that,  acaird- 
ingly,  the  ovum  must  lie  at  the  tube  just  after  menstruation,  but  in  the 
uterus  some  days  later.  Hence  his  simple  c^inclusion,  ihat  female  cliil- 
dren are  CO  nee  iv  oil  at  coitus  closely  following  mcnstruaticm  ;  while  males 
are  thought  to  result  from  wntus  at  a  later  date.  [But  in  tlie  human 
female,  ova  arc  slunl  trom  the  ovaries  without  any  spcvial  relation  to  the 
time  of  menstruation.  This  theory,  moreover,  is  not  quite  new^,  since 
the  same  view"  was  stated  by  Thury  as  the  result  (*f  observations  on 
cattle.] 

Chemical  Cliang:es  in  Pelagic  Ova  during  Maturation--^ 
Wilson*  (uakes  a  connnuniexitiou  on  the  changers  that  |»elagie  and  demer- 
sal ova  underg*)  during  maturation.  The  n\*e  pelagic  ova  differ  frx^m 
the  demersal  in  being  able  to  float  on  sea-w^ater.  The  specific  gravity  of 
the  former  is  only  slightly  below  that  of  salt  wnter  ;  while  the  demersal 
ova,  even  when  fully  ri}>e,  have  always  a  distirietly  higher  sp«^cifiegravi ty 
than  sea- water ;  for  example,  in  many  varieties  1.054.  The  prrxTss  of 
maturation,  however,  in  both  cases  is  essentially  the  same.  In  the 
im matinee  ovum  flie  gerniiual  vesicae  is  very  large  and  is  (H^nt rally  place<l, 
and  the  protojjlasm  nroimd  it  varies  from  a  finely  granular  to  a  coarsely 
granular  state.  The  fiunl  stage  of  maturation  consists  in  a  niarke<l  dis- 
tention of  the  egg  and  a  elcaring  up  of  its  contents.  This  incrca^^  in 
volume   is  accompanied    by    the  ftisap|X'aranee  of    t!ie  germinal  vesicle. 
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Thesie  changes  occur  io  both  ehisM?i>  of  cases.  As  an  example  of  a  typical 
pelagic  oviiiii,  that  of  the  plaitv  may  \yp  taken.  When  very  unripe,  it 
has  a  8|ieritie  gravity  of  from  1.070  to  1.080;  while  jn.st  before  the  final 
distentifin  it  ialU  to  L027,  Aftur  the  final  clearing  up  of  tlie  conteirt^ 
tlie  speeilie  gravity  fall?;  to  1,024  to  1,025.  The  volume  of  the  ♦»vnm 
during  the  latter  ntage  increase'ij  about  3  tiin&'4.  As  an  example  of  a 
typical  demersal  ovum,  that  tyf  the  leuing  may  Ix*  takeu.  When 
imnuitiire,  it  ha.s  a  ^jweifie  gravity  of  about  1.087  to  1.090;  Avlieu  ripe 
1,006.  This  f:ill  i.s  mainly  dne  to  the  passage  iuward  of  water.  Tlie 
unripe  plaice  ovum  coutainH  57.5%  of  w^ater ;  the  ripe  one,  91.8^; 
while  the  immature  leniug  ova  eontaiu  46.7%,  and  tlie  nuiture  ova, 
70.72^,  There  is  a  distinct  rise  in  the  amonut  of  uitrogcu  in  the  ripe 
compared  to  the  unri}H^  ova  of  both  pelagic  and  demersal  ova;  and  the 
same  hnkls  to  even  a  uiorc  niarkal  degree  of  the  plio,sphorus.  There  is  also 
a  distinct  rise  in  tlie  sodium  ehlorid  in  the  ri]>e  coni[mi*ed  to  tlie  unripe. 
Praetieally,  all  the  [thosjihorus  that  can  diUnsc!  tmi  from  the  f^va,  both  in 
the  unripe  and  tlie  ripe  eoTHlition,  is  organic^ally  found.  When  fully 
mature,  a  much  laigcr  quantity  oi'  the  organic  phosphorus-holding  body 
can  diffuse  out  into  distilhHl  water  circulating  around  the  ova.  Also,  the 
albumin  ill  the  ri|ie  ma  is  in  a  mc*re  ditlusiblc  slate  tluui  in  the  unripe  ova. 
The  Position  of  the  Promontory,  and  its  Effect  on  the  Bnild 

of  the  Pelvis, — F,  iiurbour'  states  that,  in  jnd|;ing  of  the  eharaetcrof 
a  pel  vis  J  one  instinetively  first  hwiks  at  the  etinjuj^ate  of  the  brim.  Its 
leuj^th  gives  a  key  to  the  pelvis,  but  its  si<rnifieancc  merely  expresses  the 
rt:4atitm  of  the  promontory  to  the  symphysis.  The  position  of  the  ]irom- 
ontory,  therefore,  determines  the  build  oi'  the  pelvis.  The  relation  of 
the  promontory  ami  symphysis  is  the  key  to  pelvic  dcibrmity  ;  and 
this  is  bet^anse  the  weight  <)f  the  IkmIv  is  one  of  many  taclors  that 
dt  tormine  tlie  form  of  the  [K'lvis.  It  thus  Ix'comes  imiMirtant  to  ascertain 
the  normal  relation  of  these  lx)riy  landmarks.  Any  difference  in  the 
pt>sition  of  the  promontory  is  ustially  ascribed  to  a  difference  in  the 
IcnLTth  of  the  conjunfate.  The  object  of  the  writer  was  to  show  that  tliere 
IS  anc^tlier  iaetor  of  erjnal  imiMirtanee  in  the  mi  of  the  brim,  by  wliieb  ir* 
meant  the  difference  in  its  inclinatiitn  a|>art  from  posture.  His  results 
were  based  on  a  study  of  18  frozen  scctitnis,  Um  i\>\v  trom  wliicli  tn  draw 
general  conclusions,  but  cnongli  to  raise  Cfmsiderations  of  interest.  Tlie 
sections  were  made  of  the  cadaver  on  the  back.  It  is  difficult  to  formu- 
late a  metliml  of  description  wideh  will  express  with  aceuracy  the 
rehition  of  the  alKlomen  to  the  |Kdvis.  Let  a  line  {AB)  be  drawn 
throunrh  the  promontory  of  the  siicrum  in  the  direction  of  the  long  axis 
of  the  bmly,  and  representing  the  horizontal  plane  when  the  patient  is  re- 
cumbent (Fig.  41).  Ijct  a  socfjnd  line  be  drawn  tlirough  the  upper  mar- 
gin of  the  symphysis  {C)  at  right  angles  to  the  former,  intersecting  it 
at  B,  There  is  thus  a  riglit-angled  triangh^  (ABC)^  the  liypotenuse  of 
wliieh  (AC)  is  the  anatomic  conjugate  of  the  brim.  Tlic  jniints  to  l»e 
determined  are  :  how  high  the  promontory  extends  above  the  symphysis, 
and  Imw  nuieh  it  overhangs  tire  pelvic  cavity  and  would  tend  to  keep 
the  liead  on  the  symphysis,  instead  of  allowing  it  to  sink  down  into  the 
pelvis.  The  result  of  Bar  bourns  section  is  iudicat^^l  in  tlie  acef>mpany- 
ing  table.     The  jxisition  of  the  promontory  varies  greatly,  according  to 
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the  build  of  the  pelvis,  individual  pelves  differing  greatly  not  only  in  the 
length  of  the  conjugate,  but  also  in  the  set  of  the  brim.  The  mean  height 
is  3.8  in.  above  the  symphysis ;  while  the  distance  from  the  latter  is  2.6  in. 
The  heiglit  of  the  promontory  above  the  symphysis  is  important  chiefly 
from  the  topographic  point  of  view. 
The  length  of  the  line  CB  is  as  im- 
portant as  tlie  length  of  the  conju- 
gate. The  shorter  it  is  the  more  will 
the  weight  of  the  uterine  contents  rest 
directly  on  the  pubes  in  pregnancy, 
and  the  more  will  the  progress  of 
labor  be  affected.  Undue  sTiortness 
of  CB  will  affect  not  only  the  en- 
gagement of  the  head  at  the  brim, 
but  also  the  effectiveness  of  the  ute- 
rine contractions  in  expelling  the 
contents.  The  anatomic  conjugates 
Barbour  found  to  vary  fn)m  3.8 
in.  to  5.6  in.  The  obstetric  con- 
jugate, or  the  distance  between  the 
promontory  and  the  nearest  point 
of  the  symphysis,  varies  from  3.44  in.  to  5.28  in.  The  difference  between 
the  anatomic  and  the  obstetric  conjugates  varies  from  ^  in.  to  f  in.  If 
the  horizontal  line  is  carried  backward  till  it  impinges  on  the  posterior 
wall  of  the  cavity,  it  is  found,  in  12  out  of  16  available  sections,  to  strike 
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learned  that  the  whole  sacrum  and  a  portion  of  the  coccyx  are  above  the 
level  of  the  upper  margin  of  the  symphysis.  The  angle  formed  at  the 
symphysis  by  the  meeting  of  the  anatomic  conjugate  and  the  horizontal 
line  varies  from  33°  to  65°,  and  gives  the  set  of  the  brim. 

The  Female  Organs  and  the  Thjrroid  Gland. — De  Voogt* 
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doubtfi  the  alleged  association  between  the  thyroid  gland  and  the  female 
reproduetive  apjmratirs.  Freiind's  teaching  alxjut  brfiochoeeles  appearing 
at  puberty  and  aim  at  tlie  nienopause  is  oi)en  to  faUacy.  Tlie  fact  does 
not  neeesi^arily  imply  canse  and  effect;  at  puberty,  niaoy  iodepcudeiit 
organs  are  active^  and  males  also  sliow  active  development  of  broneho- 
ceies  at  puberty  and  near  middle  age.  Exophthalmos  is  certainly  com- 
moner ill  women  than  in  men;  but  it  is  not  primarily  a  disease  of  the 
thyroid  gland,  and  in  some  cases  that  organ  remains  small ;  nor  when  it 
enlarges  docs  any  eviilence  of  ovarian  or  uterine  disea.se  necessarily  exist, 
Lauge  ^  has  studied  this  subject  fur  5  years,  examining  over  300  preg- 
nant women.  Hyperplasia  of  the  thyroid  gland  is  a  physiologic  phe- 
nomenon of  the  pregnant  condition,  and  administotion  of  thyroid 
extract  reduces  the  size  of  the  gland,  indicating  that  it  is  not  mere  hyj>er- 
emia,  but  an  actual  increase  in  the  size  of  the  glauil.  He  never  found 
the  hyperplasia  io  cases  of  pregnauey-iiej>hritisj  but  it  a^x-mnpanicd  2 
cases  of  chronic  nephritis,  lodothyrin  has  an  iniruistakable  efleet  oil 
pregnant  women^  increasing  the  diuiTsis  and  diminisliitjg  the  amount  of 
albumin  in  the  urine.  He  also  establislied  the  fact  that  extirpation  of 
fuur-tifths  of  the  thyroid  gland  in  cats  with  young  icsultwl  in  tetanus, 
whieh  subsided  with  the  acJministration  of  iixlotliyrin.  Extirpation  of 
a  portion  which  would  not  atlect  a  nongravid  eat  caused  a  reiuil  atfection, 
with  convulsions  in  some  eases,  not  yielding  to  imlothyrin. 

The  Placental  Site. — G.  Ix.H^pohP  states  emphati(^lly  that,  in 
advance  of  Bayer  and  indej»endently  of  him,  he  formulated  this  axiom 
on  the  diagnosis  of  placental  site  through  his  {)wn  investigations  on  the 
living:  "If  tlie  tubes  c^mverge  forwartl  and  upward,  the  plat^nta  is 
seatetl  at  the  rear;  if  t!i€*y  run  j»amilel  to  the  axis  of  the  corpus  uteri — 
the  woman  l>eiug  recund>ent-^llie  placenta  is  seated  in  front/'  According 
to  C  F.  Close,*  this  knowledge  is  of  speciid  im[>ortance  when  tise  question 
of  inducing  premature  liilntr  by  intrfKlueing  a  bougie  between  the  fetal 
membnnies  and  the  uterine  wall,  or  that  of  perfbriuing  the  Cesarean 
o|>emtion,  arises,  in  order  to  avoid  the  placental  site.  Close  gives  the 
statistics  of  platM^iital  im[dimtation  as  Ibllows;  Posteriorly^  50  Jip  ;  ante- 
riorly, 40%;  to  the  right,  6  %  ;  to  the  left,  4%.  Fuurnier*  remarks 
that  the  adaptation  between  tlic  uterus  and  the  fetus  and  placenta  is  |icr- 
fect,  the  placenta  generally  being  luserteil  upon  the  entire  heiglit  td'  the 
anterior  or  posterior  face  of  the  uterus,  Tliis  insertion  is  made  in  the 
extremities  of  the  anteroposterior  axis  of  the  organ  and  in  the  right 
oblique  diameter  of  the  pelvis»  The  fetus  is  in  contact  with  the  plawuta 
by  one  of  its  lateral  planes,  and  its  pasition  is  determine<l  by  that  of  the 
placentn. 

Placental  Transmission, — Launoisand  Brinn^  having  had  under 
observatirm  a  patient  with  gravi^  synj})toms  of  allmminuric  origin,  in 
whose  ease  the  symptttnis  suddenly  disapf»ean^l  on  tlie  death  of  the  fetus, 
though  the  latter  was  not  expel  let!  till  17  days  later,  mude  some  experi- 
mental inquiries,  from  whielr  tliey  coaeluded  :  1,  Substances  (sucli  as 
sodium  salicylate,  potassium  i<jdid,  and  methylene-biue)  injected  into  the 
fetus  pass  through  the  plaeenta  and  ean  be  detected  in  the  tissues  and 
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nriiie  of  the  mother.  2.  Tills  experimt'iital  fact  .siip|>nrts  the  \\\i\\\ 
already  advocated  l>y  I^iinui.'?,  that  normal  cxcrettjry  pmdacts  of  tlie 
fetus  pass  til  rough  the  plaeeuta,  to  be  eliriiiuat4:^d  by  (lie  lualerual  organ- 
ism. 3.  Ill  euijcs  of  renal  iiisiitlicieiKy  these  waste-proibiets  Of  fetal  bfe 
can  tlierefore,  in  part,  contribute  to  tlie  mato'nai  autointoxication,  and 
consequently  vim  play  a  part  in  eclampsia  and  other  accidents  associated 
with  the  alliuminuria  of  pregnancy.  {*harrin  *  injected  1  ec,  of  di])li- 
theria-ioxin  into  the  Ictuses  of  a  pregnant  rabbit  (laparotoniy  haviiitr 
lieen  niacle).  In  2  days  the  mbbit  aborted ,  and  2  days  later  she  died. 
Autopsy  showed  intense  congestion  of  the  suprarenal  capsules — a  positive 
result  of  the  action  of  the  toxin.  [This  resnltj  which  was  repeatedly 
obtained,  shows  how  lYnidily  the  fetus  can  transmit  a  mnierieH  imrhi  to 
the  maternal  orgaiiisnu]  R.  B,  Neil  *  believes  that  tubercuh>s]s  can  !)e 
trzirisniitted  frnrn  the  mother  to  the  fetus.  He  quntes  Osier  to  the  cITect 
til  at  autopsy  siiows  the  lungs  in  the  adult  tu  be  invariably  affectet!  in 
tuberculosis,  wliilc  the  other  orgLins  are  involv*xl  in  very  small  |*rojx>r- 
tion  ;  whereas  Neil  finds  that  in  chiUlrc^n  the  lymph-glands,  the  bones, 
and  the  joints  are  mostly  affected.  lie  hases  his  o|Hni^*u  on  tlie  results 
of  autopsit^s  on  125  chjlilren,  in  age  i'Tum  <j  months  to  5  years,  with  no 
history  of  traumatism  in  the  majority  of  tlie  cases,  the  inference  Iw/ing 
that  the  infection  must  have  bet-n  transmitted  tr**m  the  mother  by  means 
of  the  vascular  and  tlie  lymphatic  systems.  The  method  of  transmis- 
sion, in  Neil's  opinion,  is  as  follows ;  There  is  the  tubercle  at  the  apex  ; 
there  is  extension,  followed  by  erosion  of  <^pillaries,  the  entrance  ot  the 
bacilli  into  the  circulation  and  the  formation  of  new  foci  in  the  various 
organs;  the  growing  and  congested  metriuni  being  particularly  fertile 
gronniL  The  growing  plat*cnta  adheres  closely  to  tlie  uterine  wall,  its 
vilh  dropping  into  the  sinuses  and  coming  in  contact  with  tlie  infectious 
material. 

Fetal  Urination.^[The  work  of  Mcring  has  shown  that  after  the 
ad m in ist ration  of  j)iiloridzin  sugar  is  found  in  the  urine,]  Schaller^  has 
devised  a  new  method  of  proving  that  the  fetus  ]iasses  urine  in  uter'o. 
His  idea  is  that  if  pliloridzin  lie  given  to  the  pregnant  woman,  some  of  it 
will  enter  the  circtilatiou  of  the  fetus,  and  will  (-ause  tlie  presence  of 
sugar  in  any  fetal  urine  that  may  Ik?  passed  into  the  liquor  amnii.  The 
finding  of  sugar  in  the  liquor  amnii  will  then  prove  that  letal  urine  has 
l>een  adde^l  to  it.  Schaller's  results  are  as  follows  :  In  the  fV^irtb  to  sixth 
months  of  pregnancy  the  results  were  negative*  When  phloridziu  was 
given  to  the  mother  up  to  the  commencement  of  lalxir,  sugar  was  found 
in  the  liquor  amnii  in  14  out  of  20  oases.  The  sugar  disapfx^ars  from 
the  maternal  urine  in  about  8  lionrs  after  the  last  dose.  Sugar  was  found 
in  the  urine  of  the  eiiild  in  eacli  case,  disjippearing  in  about  32  hours. 

I,etlkocytosis  in  Pregnancy, ~ A seoli  and  Esdra*  liave  examined 
the  blood  of  17  w^oincu  at  various  stages  of  pregnancy,  with  a  view  to  ascer- 
tain iug  the  presence  or  absence  of  any  excess  of  leukocytes.  Assuming  the 
mean  to  be  7600  leukocytes  per  mm.,  any  figures  dwidedly  above  that  were 
taken  to  indicate  hyperleukocytosis.    The  aiithors  also  made  oliservationa 
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witii  regard  to  postiligestive  liyperlLnikocytosis  iu  pregnant  women.  As 
to  the  5o-i'iilled  .senilis  plethora  uftlii'  prcgnaut,  the  authors  have  no  Hata 
*iipon  wliioh  to  iletMilr.  It  wus  found  that  altlioti^h  the  figures  represent- 
ing tlie  iiuniber  of  leukoeytes  were  comparatively  high,  tliey  were  riuite 
witliin  the  jihysmlogic  limits,  and  that  there  was  no  true  hyperJeukocyt<isis. 
[Prohiibly  this  is  true  for  the  greater  part  of  the  term  of  j^regnanev  ;  hut 
toward  the  end»  shortly  Ix^fore  expuLsiun,  tliere  is  a  tnie  hyjiejlenko- 
cytosi-e.]  Ilibimrd  and  F.  White  ^  have  come  to  the  following  eoin-ln- 
sions,  liajsed  on  observation^^  made  in  the  Boston  Lying-in  Hospital :  L 
A  leukoeytosis  is  present  io  over  three- fourths  of  the  cases  in  labor, 
being  more  frequent  and  higlier  in  priniiparas.  *2.  During  convalescence 
the  ertunt  ialis  raj>idly  at  fii^t^  later  more  gradually  to  normal  ;  about  the 
seventh  day  there  is  usually  a  sligJit  rise.  3,  The  leukoi'ytosis  is  usual ly 
higher  io  the  younger  women  reganlless  of  tlie  number  of  the  jiregnancy, 
4.  The  patients  farthest  advanced  io  labor  liave  the  highest  counts.  5. 
Breast-inflammation^  even  when  mild,  muses  a  prompt  leukocytosis  j 
hencre  the  blotKl-(*ouut  has  no  value  in  the  early  diagnosis  of  breast- 
abscess.  6,  Tlie  leukocytosis  present  at  tlje  time  of  laljor  is  due  to  an 
increase  in  the  polynnclear  cells. 


THE  DIAaNOSIS   OF  PREGNANCY. 

Abdommal  Palpation  m  Obstetrics.— A.  PinaitP  remarks  that 
external  exploration,  known  as  trbdoinhmi palpation  or  ixienml paipation^ 
is  one  of  the  most  useful  methoils  of  examination  in  obstetric  castas,  Tliis 
niefhod  of  examination,  known  from  ti nu^  immemorial,  has  itt^en  employed 
advantageously  only  since  the  early  part  of  this  century  ;  but  it  is  really 
in  about  the  last  20  years  that  it  has  been  thorouglily  studied,  and 
that  its  metliodic  application  has  enabled  ns  to  state  tliat  it  should  be  used 
it)  every  case  of  pregnancy.  Easy  to  teach,  easy  to  learn  and  to  use, 
abdominal  palpatitai  is  the  best  method  for  the  diagnosis  of  normal  or 
complicated,  simple  or  multiple  uterine  or  ectopic  pregnancies.  The 
diagntKsis  of  such  conditions  as  triple  jiregnancy  and  hydroeephabis  has 
been  made  pofisible  only  by  the  methodic  use  of  this  measure.  During 
pregnancy,  it  in  many  cases  determines  the  in<Iications  for  ]n'0]>hy lactic 
and  curative  measures.  During  lalior,  although  often  valuable,  it  is  less 
so  than  ititernal  examination.  During  delivery  of  the  plaeiMita,  it  is  of 
eipud  value  with  internal  maneuvers.  After  labor,  it  should  be  the  sole 
proftMbire  iu  [jliysiologic  cases,  internal  exploration  being  joined  to  it  only 
in  f>at  ho  logic  cases. 

Vaginal  Pulsation  as  an  Early  Sign  of  Pregnancy. — Vagi- 
nal pidsation  is  again  bntught  lor  ward,  '*^^  ii^i  early  sign  of  pregnancy,  by 
O.  liensner,'  who  savs  that  tlie  pulsation  of  the  lateral  uterine  arteries  in 
the  posterior  vaginal  vaidt  is  of  a  different  i-harai^tcr  from  that  olvserved 
in  women  who  are  not  pregnant,  and  is  also  different  from  that  of  other 
arteries  in  the  same  wonnni.  [The  autiior;  untoitunately,  does  not  nnike 
it  very  clear  just  witat  the  difference  is.  The  sigu,  however,  is  und<jubt- 
edly  of  valual)le  signifieance  in  every  t-iise  of  ge^^tation,  whether  uterine  or 
ectopic;  and,  if  farefnlty  looke<I  for,  tuay  be  recognized  even  as  early  as 

*  Jour.  Exper.  Meil.,  Nov,,  189S.  '  Med.  Rec,  Fek  25,  1809. 

•  St  Peteraburg.  med.  Woch.,  No,  24,  189S. 
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the  first  month  of  pregnaucy.]  Braun-Fernwald  ^  mentions  the  follow- 
ing as  an  early  sign  of  pregnancy:  Careful  palpation  of  the  uterus  will 
show  one  side  of  the  uterus  thicker  than  the  other,  with  a  quite  percepti- 
ble sulcus  lying  between  the  two.  The  thicker  horn  indicates  the  site  o  * 
attachment  of  the  ovum.  The  difficulty  in  diagnosis  lies  in  differentiating 
early  pregnancy  from  uterine  myoma. 

Rontography  in  Obstetrics. — [The  Rontgerf  rays  have  been 
demonstrated  to  be  of  considerable  value  in  the  diagnosis  of  pregnancy 
and  its  complications,  although  the  skiagraphs  are  necessarily  not  so 
clear  and  satisfactory  as  in  other  more  surgical  conditions.]  Tarnier* 
gives  a  history  of  the  various  attempts  that  have  been  made  smce  1896  to 
solve  the  mystery  of  the  human  ovum  by  the  aid  of  the  x-rays.  Mul- 
lerheim  seems  to  have  been  among  the  first  to  attempt  to  photograph  the 
dead  fetus  in  the  cadaver  of  the  woman.  His  latest  results  have  not  been 
published,  beyond  the  mere  announcement  that  it  is  possible  by  this  proc- 
ess to  make  a  diagnosis  of  the  presentation  and  position  of  the  fetus  in 
the  uterine  cavity.  Pinard,  Tarnier,  and  Vaillant  have  succeeded  in 
doing  this.     The  woman  being  placed  in  the  dorsal  decubitus,  upon  a 


Fig.  42.~Vertex  presentation,  head  low  in  Fio.  43.— Face  presentation :  a,  radius  and 

the  true  pelvis :  a,  fetal  body,  only  recognizable       ulna,  the  arms  crrjssed ;   b,  shadow  of  the  right 
as  a  shadow ;  6,  pelvic  inlet ;  c,  fetal  head ;  d.       scapula  (Deutsch.  med.  Woch.,Sept.  29, 1898). 
anterior  pelvic  ring;  e,  vertex  of  the  head 
(Deutsch.  med.  Woch.,  Sept.  29,  1898). 

photographic  plate  they  obtained  the  shadow  of  the  head  situated  in  the 
body-cavity.  Unfortunately,  the  fetal  image  is  only  visible  as  superim- 
posed upon  the  maternal  skeleton,  and  the  parts  lying  in  the  abdominal 
cavity,  thus  far,  are  all  that  can  be  reproduced.  R.  Miillerheim'  states 
that  with  the  aid  of  the  Rontgen  rays  it  is  possible  to  ascertain  whether 
the  pelvis  is  deformed  or  normal  in  shape ;  whether  it  is  symmetric  or 
asymmetric;  if  deformed,  what  the  nature  of  the  deformity  is  (atrophy, 
ankylosis  of  the  sacroiliac  synchondrosis,  spondylolisthesis) ;  after  sym- 
physiotomy, whether  or  not  there  has  been  firm  union  of  the  symphysis ; 
what  the  accurate  pelvic  measurements  are,  such  as  the  distance  between 
the  posterior  superior  iliac  spines,  the  breadth  of  the  sacrum,  the  distance 

»  Wien.  klin.  Woch.,  No.  10,  1899. 

»  Gaz.  hebdom.  de  M^.  et  de  Chir.,  Apr.  27,  1899. 

>  Deutsche  med.  Woch.,  Sept.  29, 1898. 
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Fig.  44.— Pofitcrior  occipital  presentation, 
head  movable  above  the  pelvis:  a,  shadow; 
b,  head  still  above  the  pelvic  inlet  (Deutsch. 
med.  Woch.,  Sept.  29, 1898). 


Fig.  45.— Twin  pregnancy :  to  the  left,  the 
larger  fetus  in  vertex  presentation ;  to  the  right, 
the  smaller  fetus  in  breech  presentation:  a, 
shadow  (Deutsch.  med.  Woch.,  Sept.  29, 1896). 


Fiu.  46.— Transverse  presentation :  a,  shadow  (Deutsch.  med.  Woch.,  Sept.  29, 1898). 

from  the  luml)osacral  spinal  crest  to  the  posterior  superior  iliac  spine,  and 
the  distance  from  the  middle  of  the  promontory  to  the  sacroiliac  synchon- 
drosis; and,  finally,  the  fetal  positions  and  presentations.  He  shows 
some  skiagrams  of  the  various  fetal  prcseutation.s,  which,  however,  appear 
largely  d  iagram  mat ic. 

THE  HYGIENE  OP  PREGNANCY. 

The  Care  of  the  Pregnant  Woman.— B.  M.  Hypes*  insists 
that  the  care  of  the  pregnant  woman  should  begin  with  conception.  As 
soon  as  she  finds  herself  pregnant,  she  should  at  once  select  an  attendant 
physician  and  place  herself  under  his  care.  Having  familiarized  him- 
self with  her  personal  and  family  history,  he  should  advise  her  in  regard 

»  Med.  News,  Feb.  4, 1899. 
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to  litT  food,  its  ehjimctcr,  himI  when  and  how  it  shouUi  be  taken  ;  as  to  bath- 
inifci^,  iind  liow  [lerfornied  ;  as  to  tlie  proper  elnthitig,  and  the  iiiode  oC  weiir- 
L]g  it;  as  to  the  dan*;er  of  coostipation,  aod  mt^ns  of  preveutiou  ;  as  to 


the  bad  effe 


I  the  I 


tus,  and  tlie  Decesi^ity  ot  its  eontrol  ;  as  to  tlie  care 
the  breaijts,  so  -a^  to  fit  tliern  for  the  new  fnuetiou  of  lactation,  and  uf  the 
necessity^  especially  after  the  sixth  month,  of  frefpient  examinations  uf  her 
nrine.  She  shfmld  be  advised  iis  to  certain  danger  i^ignals ;  and  .should  Ije 
thornnt^hly  impre^ssed  with  the  nectensity  of  informing  him  at  o net*  of  any 
abtioniinal  pains,  of  any  flow  nf  hkMM.1  from  the  vagina,  of  jwrsistent 
headache  or  dizziness,  4jf  any  efiigastrie  pain,  of  any  nausea  and  vomiting 
late  in  pregnancy,  and  t>f  the  tirst  apjK^aranee  of  eilema.  She  should  be 
intbrme<l  of  the  danger  of  lifting  heavy  weights,  of  reaching,  of  overexer- 
tion and  fatigue,  of  riding  over  rough  roads,  and  of  taking  long  mil  road 
journeys. 

Diet  during  Pregnancy, —E.  Berwig  ^  pi^ttestrs  against  an  exclu- 
sive fruit*diet  during  pregnancy,  as  contioeive  to  the  development  of 
itifautile  rickets  and  multifold  neurfi.ses.  Children  born  after  fruit-diet 
liave  bf^u  found  to  be  peevi.sh,  irritable,  and  not  infrequently  morally 
imiiecile,  in  contrast  w^ith  other  clnhlren  of  the  same  mot  hen  The 
effect  of  sueh  a  diet  in  producing  easy  lalwr  is  disputed,  and  the  evi- 
dence is  decided ly  coufiieting.  Pradon  ^  has  revised  the  ancient  device 
of  starving  the  mother  during  pregnaney,  in  the  hope  of  keeping  the 
child  small,  the  object  being  to  deliver  a  full-time  clnkl  alive  through  a 
contracted  pelvis.  He  seems  to  have  had  a  better  result  tlian  some  of  the 
earlier  experimenters.  After  kee))i ng  upon  low  diet  a  woman  in  her 
third  jiregnauey,  he  deliveretl  her  with  fbra^psof  a  living  child  weighi[ig 
8  puunds  11  ounces.  Her  previous  tr^ndi nements  ended  in  delivery  by 
craniotomy  of  cliildren  weighing  12  and  11  pounds,  rcspecrtively.  [It  i«, 
however,  pretty  well  recognized  tiiat  the  fetus  acts  as  a  true  parasite,  and 
takes  gor>d  care  of  its  own  nutrition  without  regard  to  the  results  to  the 
nmther,  for  well -nourished  children  are  often  born  of  women  sutTering 
(von\  advanc*'d  lUsea^e  and  much  emaciated.] 

Puericultttre  during  Pregnancy.  Should  Pregnant  Wo- 
men Work? — A.  Pinurd^  continues  his  observations  witli  reganl  to 
the  influence  of  rest,  on  the  part  of  the  motlier  during  pregnancy,  upon 
the  development  of  the  fetus.  In  a  pi-evious  paper  he  had  shown  by 
observations  upon  1000  infants,  500  Inirn  of  mothers  who  had  to  work 
up  to  the  end  of  their  pregnancy ,  and  500  born  of  mothers  wiio  had 
been  able  to  rest  for  varying  periods,  n(*t  longer  than  10  days  befm-e  their 
eiinfinements,  that  there  was  a  marked  ditlerence  in  weight  in  favor  of 
the  latter  class.  In  further  confirmation  of  his  views,  he  <]Uotes  from  a 
table  drawn  up  by  Eoohimont,  basetl  upon  4445  cases,  showing  the  aver- 
age  weight  <)f  til e  ehildren  of  women  who  had  l)een  compelled  to  wrirk 
during  the  wimie  of  their  pregnancy,  and  of  those  wht>  had  l)een  able  to 
rest  for  jKTiotls  of  2,  3  or  more  montiis.  From  tiie  results  set  out  in  the 
table,  he  comes  to  the  conelnsion  that  the  average  weight  of  the  child  of 
a  woman  who  is  able  to  rest  for  the  last  2  or  3  months  of  her  pregnancy 
is  greater  by  at  least  300  gm.  tlian  that  of  the  child  whose  mother  is 
comj>elled  to  work  up  to  the  date  of  her  confinement.     Tlie  explanation 


*  Medicine,  Sept,  1898. 


*  Mmiattt.  f.  t»eb,  u,  trvnak.,  Jati.»  1899. 
AiMi.  tie  Gyn^c  Aug,,  1898. 
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of  this  differeuce  appears  to  l>e  the  fact  thut  the  duration  of  pregnancy  in 
the  former  class  is  more  frecmently  iiornial  ;  while  in  the  latter  it  h  often 
prematurely  inter nipteth  Tlie  nu^re  frequent  oecurrence  of  premature 
cnnfinenients  among  the  workers  he  attriliutes  too,  tendency  to  prenmture 
expulsion  of  the  ovum,  prod  acted  by  a  greater  descent  of  the  uterus  into 
the  pelvis.  The  truth  of  this  ass^^ertion  is  to  some  extent  confirmed  by  the 
observations  of  Lu  Torre  upon  the  development  of  the  fetus  in  women  with 
contracted!  pelvis.  La  Torre's  eonelnsions  are  tliat  premature  c<-jnfine- 
ments  are  more  common  in  women  wiih  normal  pelves  than  in  w^onieri 
with  contracted  pelves;  and  that  the  products  of  conception  attain  the 
same  degree  ot' development  in  the  former  as  in  the  latter  class,  Pinard, 
from  his  experient^,  goes  farther  tlian  this,  and  holds  that  the  average 
weight  of  the  children  of  wc»meii  with  contracted  pelves  is  greater  than 
the  average  weight  of  the  children  of  women  with  normal  pelves.  The 
otmdition  of  a  woman  with  a  con  traded  pelvis  he  regards  as  comparable 
to  that  of  a  wommi  who  is  able  to  rest  during  the  Inst  few  months  of  lier 
pregnancy,  in  that  the  child  is  lying  mainly  in  the  alMlominal  cavity,  and 
to  a  less  extent  than  usual  in  the  true  pelvis.  In  the  case  of  a  woman, 
on  the  other  hand,  who  has  to  work  standing  or  sitting,  the  tendency  is 
for  the  chihl  to  lie  low  in  the  pelvis,  and,  as  a  result  of  tiiis,  premature 
delivery  not  nnconmioidy  oecyi*s.  Many  factors,  no  doubt,  enter  into  the 
question  of  the  devclo[>nH'nt  of  the  child;  and  it  is  asserted  by  some 
writei's  that  the  physique  of  the  mother  lierself  must  largely  determine 
the  size  of  her  chihL  Pinard  cordially  agree«  with  Bochiniont's  recom- 
mendation that»  *'  from  the  point  of  view  of  humanity,  from  the  point  of 
view  of  the  increase  of  the  population,  from  the  point  of  view^  of  the  evo- 
lution of  the  French  race,  it  is  necessary  tliat  the  pnl>lic  authorities  should 
intervene  to  safeguard  the  pregnant  woman  during  the  last  3  montlis 
of  Iter  pregnancy,  and  the  fetus  during  the  last  3  months  of  its  intra- 
uterine life/" 

Cycling  during  Preguaiicy.— Closely  allied  to  the  foregoing  is 
an  article  on  the  use  of  the  bicycle  during  i>regnancy  by  Lucas- 
Charnpionnit^re/  who  mentions  the  case  of  a  woman,  aged  28,  who 
began  cycling  just  when  she  became  pregnant  for  the  stTfmd  time,  and 
during  3  montlis  repeatedly  rode  distances  of  about  30  miles  without 
ill-eft'ect.  After  riding  up  a  hill  at  the  end  of  a  long  jouroey,  she 
had  pain  and  hemorrhage,  which  ended  in  abortion.  This  occurrence, 
liowever,  by  no  nieans  w<"akens  his  opinion  that,  even  for  pregnant 
w^omeu,  cycling  has  far  more  nd vantages  than  inconveniences.  It  is 
an  exercise  that  demands  no  great  exj>enditure  of  force,  and  that  em- 
ployecl  may  be  regulated  at  will  Tt  produces  an  immtH^lintely  tavorable 
cifcet  upon  the  respiration  and  circtdation,  and  in  an  indirect  manner  acts 
ad%*antageously  on  the  gastrointestinal  functions.  Its  direct  action  ujk>o 
the  internal  organs  of  generation  may  be  ignorfnl^  except  under  conditions 
of  great  fatigue,  and^  apart  from  the  menstrual  period,  cycling  is  an  infi- 
nitely lesH  iVitiguing  mo<le  of  progrci^sinn  than  walking,  because  the  weight 
of  the  body  is  not  raised  and  lowered  with  L^vi^ry  step.  Apnrt  from  the 
risk  of  accident,  moderate  cycling  is  tljus  a  valuable  exercise  during  pi'eg- 
nancy.  There  are^  however,  conditions  that  cause  undue  eifort,  and  must, 
tlierefore,  be  avoidc^L  Thus,  learning  to  ride  a  bicycle  during  piTgnancy 
^  Joiir.  de  M^.  et  de  Cliir.,  Dec.  10,  1898. 
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IS  out  of  the  question.  Riding  up  hill,^,  alstt,  must  be  avoided  ;  and  ftHit 
riding  in  also  unsuitable  during  prvi^narKy,  Lastly,  tlje  distauec^s  travelled 
ninst  uot  be  siiflicieut  to  cause  general^  fatigue.  [All  this  may  be  sound 
iu  theory,  but  not  in  praetiee.  Hills  eaunot  be  avoidin.!,  either  eouiing  or 
going;  the  patient  will  uniulentioually  ride  rnpidly  and  overfatigue  her- 
seH\  Nane  of  us  wuuld  feel  jostiiied  iu  assumiug  the  risks  of  authorizing 
or  eouuteuaoeing  eyeling  in  pregnane  v.] 


PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 

APPENDAGES. 

Malignant  Decidnoma. — J.  Neuumnn^  treats  of  pulraouary  met- 
astasis iu  lualignaut  cle*iduoina.  A  wnnian,  after  Ix^ring  a  living  child, 
was  subjeet  to  persisteut  heiuurrhage,  tV>r  whieh  the  uterus  was  rejR^utedly 
curette'd.  Fnnii  examination  of  the  debris  removed,  Neuniaun  made  a 
diagnfjsis  of  malignant  neoplasm.  The  uterus  was  extirjiaietl  months 
after  delivery,  but  the  womau  died  2^  months  later,  from  metastases. 
There  were  minierous  round  knots,  up  to  the  size  of  an  apple,  iu  the  lungs, 
partly  suiK'ifieiab  piuily  in  the  deejmr  pareuehyma,  iu  color  ranging  from 
gravi;*h  to  browni^h-tx*it  :  ^fonie  of  the  masses  were  uet^rotie  iu  tiie  eeuter, 
others  were  suppurating.  After  disr-nssiug  tlie  :^ym[)tomatology  and  diag- 
nosis of  the  disease  (on  the  basin  of  hi^?  own  cxj^erieuce  and  the  .statemeuta 
of  Eiermann^  Schniorb  Williams,  Dorland,  aud  others),  and  the  suecess 
of  early  extirpation  of  ttie  uterus,  Neumann  points  out  tliat  hemoptysis 
oecasifjnally  oeeurs  during  preguaney,  tlmugh  neither  tnbert'ulosi.s,  heart- 
disea^%  nor  other  eanst?  f  *r  it  can  be  deteeted.  He  Inis  met  witli  such 
heniorrhage  iu  2  cases  in  the  early  nnniths  of  liydatid  mole,  but  otherwise 
normal,  p reg n a uey ^  the  pat i e n ts  f ci' ling  pc r feel  I y  w ell.  A f t e r  a  fe w  week s 
tlie  hemoptysis  ceased  and  the  woman  remaine<l  quit-e  healfhy.  [It  is  not 
impossible  that  iu  mieli  aises  there  may  have  been  embolic  intarcts,  due  to 
the  escape  of  plat^utal  giant-cells,  such  as  Schmorl  has  dG^crif>e(L] 
Driesseu  ^  writes  of  a  womau,  aged  TM,  who  was  admittc<l  intu  Treub^s 
wan!  3  raoutlLS  after  aborting  at  tfie  fifth  month.  The  patient  had  been 
5  times  pregnant^  aud  hitlierto  had  never  carried  a  child  to  term.  No 
history  of  vesienlar  mole  e^udd  be  obtarn**d.  The  curet  was  use<l  ou  the 
day  of  adurissiou.  Severe  hemorrtiage  ensued,  and  within  a  few  days  the 
temperature  aud  pulse  rose.  Dyspnea  set  iti,  and  crepitating  rhonchi  were 
detcf'ted  on  aust^ultatinn.  In  less  than  3  weeks  the  patient  (lie<],  with  all 
the  chnical  sympttmis  of  acute  1ut>ereuh>sis.  Careful  examination  of  the 
viscera  was  made  after  death,  both  l>y  dissection  aud  witli  the  microscope. 
The  lungs  were  studded  with  numennis  foci — ^someof  them  as  large  as  an 
apple.  They  were  of  a  dark-red  culor,  many  l>reaking  ch»wu  in  tlje 
middle.  In  I h it h  apices  were  old,  cidcitic<l  tulKrenlous  nodules.  I u  tlie 
■  pusteriur  part  of  the  uterine  wall  h*y  a  new  growth  1 J  in.  in  diameter. 
<)u  section  it  precisely  resembled  the  metastases  in  tlie  lungs.  In  the 
right  broad  ligament,  close  to  the  tul)e,  lay  a  depfjs^it  as  largt^  ns  a  cherry. 
No  similar  de[>osits  were  found  iu  any  of  the  tijonieie  or  alKlotninal  vis- 
cera, and  the  organs  were  normal.  Microse^^pieally,  the  primary  uterine 
growth  and  the  metastases  of  the  lun^^s  proved  identical.  Histologically, 
they  seemed  to  be  sarcoma.     Ir»  the  discussion,  Vcit  maintaiued  that  there 

»  Munch,  med.  Woch.,  No.  49,  &  158,  1898.         '  C^ntralbl  f  <  Jynak.,  No.  40,  1898. 
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is  some  unknown  pathologio  rondition  associated  with  gestation  wliich  \s 
the  euniniou  origin  of  venieular  mole  and  deeidooma  iiiali^nnm.  It  may 
cause  the  development  of  an  iuntxjeiit  mole ;  it  may  set  np  a  mole  which 
proves  nialiguant,  ending  in  a  deeiduoma ;  01%  on  tlie  other  hand,  it 
may  cause  tlie  direct  appearance  ofa  de<^iduoma  unassoeiated  with  a  mole* 
Women  maVj  of  eoui'se,  bear  children  after  beint:  delivered  of  a  v^esicular 
mole.  This  means  tliat  tlie  unknowii  disease,  which  ends  in  this  case  by 
de\' eloping  a  benign  niule,  lias  undergone  cure  or  disappeared  sponta- 
neously Ix^fore  subsequent  impreguatitJii. 

Cystic  Degeneration  of  the  Chorion*— ^Keiffer  ^  seriously  at- 
tributes the  development  oi*  vesicular  luole  to  the  efleet  of  emniena- 
gogs  taken  during  pregnauey.  They  set  up  prol iterating  arteritis, 
which  iuterferes  with  I  he  normal  developnicut  of  tlie  placenta.  He  uoted 
that  iu  3  crises  in  which  vehicular  mole  had  developed  the  patients  had 
taken  emnienagogs — piseidia,  viburnum^  safiron,  and  sfHlinm  salicylate. 
The  last  drug  liad  Ixen  pn'seribed  to  a  yonng  priniipara  for  amenorrhea. 
ITemoiThage  followed*  and  Keitler  ciiagmised  pregnancy*  In  spite  of  ap- 
proj>riate  treatnient,  miscarriage  occurred  at  the  sixth  month,  and  a  vesicu- 
lar mole  was  expelled.  No  uormal  placental  tissue  coukl  be  Ibund  ;  and 
there  was  marked  endometritis,  many  vessels  in  the  njembi*anes  being 
blocked  by  their  proliferating  endothelium.  J.  C  Kennedy  ^  remarks 
tliat  it  is  ge*nerally  conceded  now  that  hydatidiform  niok^  is  a  proliferative 
degeuemtiou  of  the  ehorionic  villi;  that  the  origin  of  this  degeneration 
seems  to  be  maternal ;  that  among  the  maternal  predisposing  cauees 
fiy|»hilis  hohls  an  imjHjrtant  plaee.  Just  liow  the  vesicles  eonstitutiug 
the  mole  are  formed  is  not  satisfactory  to  all.  Siu*?e  the  origin  of  this 
degeneration  se<vrns  to  he  matej'Jual,  the  dt^erjeration  of  tlie  chorion  nmst 
atitedate  and  i>rcKlu(^'  the  death  of  the  fetus.  \  liealthy  fetus  and  a 
hydaJidiform  mole  have  been  known  to  develop  side  by  side.  This  would 
lead  us  to  believe  that  the  degi-ne ration  of  the  chorion  wjls  due  to  fetal 
disease*  The  wxnght  of  authority^  however^  seems  to  Ijc  that  the  mole  dix^s 
not  result  from  disease  of  the  embryo.  More  Madden  ^  states  that  there  is 
uo  possibility  of  diseriniinatiug  with  a:*rtainty  betweeit  a  myxomatous 
mole  and  the  normal  product  of  impregnation  in  nfero  before  the  com)de- 
tion  of  the  fourtli  month  of  gestation.  C.  E,  Black  *  rejwirts  an  interesting 
case  in  which  the  mole  invaded  the  uterine  wail,  and  finally  iwrforatinJ 
into  the  tissues  beneath  the  peritoneum  and  through  the  left  vaginal  wall, 
the  patient  almost  bleeding  to  death.  Eight  wc^eks  later  she  was  delivered 
spontaneously  of  a  large  vesieuhtr  mole  accompanied  by  no  seml>lanee  of 
fetal  tissue.  Black  remarks  that  in  at  least  one-tliird  of  the  cases  hemor- 
rhage is  cither  absent  t»r  so  slight  as  to  {ittratt  no  attention. 

Amniotic  Infection  before  Ruptnre  of  the  Membranes. — 
Lehmann*  states  that  it  is  generally  admitted  that  the  ovum  may  Ijccnuuc 
infect etl  in  one  of  two  ways  :  1,  In  the  first  place,  after  premature  ruptnre 
of  the  nietnbranes,  either  by  tnicroorganisms  carried  directly  into  the 
rufitured  ovum  by  th<^  finger  of  the  ojierator  or  by  ii*strnments,  2.  The 
fjvuru  still  remaining  intaeti  infection  of  the  amniotic  fluid  occurs  in  tlie 
crmrse  of  a  generalized  infection  of  the  mother  of  marked  gravity  or  of  a 

*  i;Ob9t^tni]ue,  Mar.  i:>,  1808.  »  N,  Y.  M<mL  Jmir.,  Sent.  17,  1808. 

•  BriL  Med.  Jour.,  8q>t.  17,  1898,  *  Med.  Fttrtniirhtlv,  July  1&,  16*J9. 

*  Gaz.  lietKlom.  de  M^.  et  de  Chir.,  April  C»  1899. 
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more  or  less  prolonged  duration.  la  tlie  latter  case,  iofeetion  of  the 
iimuiotic  Huid  is  secondary  to  fetarirjfet'tiuu.  The  autlior  rt'{>ort.s  2  ea^ei* 
in  which  J  m  liealthv  woraea  at  term,  the  fetus  wiiffcriai^  (us  .shown  by  eon- 
mdcrable  slowing  of  the  Iteart-beats),  un  rupture  of  tlie  membranes  the 
amuiotic  fluid  was  found  to  l)e  horribly  fetid — putrid.  lie  explains 
this  only  by  the  ixuie{ratif»n  of  iJiicnM>rganisnii^  into  the  amniotic  ravity 
from   infection  of  the  intact  ovnin. 

Bacterial  Placentitis.^X.  Delore*  claims  tliut  phu-entiii^  is  an 
unfortunate  term,  i^ince  the  aUcred  organ  sliows  neither  the  redness,  llie 
swelling,  nor  the  new  vessels  w^iich  are  tl)e  classic  elianges  of  inflamma- 
tion. The  changes  that  are  noted  are  as  follows:  The  decidna  is  thickened 
and  lardaceous  in  many  points.  The  syncytium  and  cellular  layer  of 
Langhans  disapjxiar;  the  villous  stroma  underg*x^s  a  myxomatous  trans- 
for  ma  t  i  (m  ;  the  c  1 1<  1  ot  h  e  1  i  u  n  i  of  the  cap  i  1 1  a  r  ics  o  f  t  h  e  v  i  1 1  os  i  t  i  e^  p  ro  I  i  fe  r-a  tes 
and  obliterate??  the  caliber  of  the  vessels,  whose  circulation  ceases.  At  the 
same  tioic,  in  the  intervillous  spaces  the  niaternal  blo^xl  settles  in  fihrinons 
laminas  of  a  hyaline  aspect  at  first ;  but  which,  by  successive  stratification, 
become  thickened  and  form  opaque  layet>>  of  a  trrayish- white  color  The 
capacity  of  the  spaces  is  thusoimiuished,  and  fhey  may  Vn'coioe  obliterated. 
Tbe  main  cliani^c,  however,  is  the  modifix-ation  of  tlie  connective-tissue 
elements  wiiieh  surround  the  fetal  vessels;  these  fibers  l>eeo  rue  more  abun- 
dant and  more  rigid  ;  their  proliferation  is  such  that  they  invade  the 
interior  of  the  vessels,  the  plasmatic  stroma,  and  the  thrombus  itself;  a 
sclerous  tissue  tfnis  |>redomi nates,  which  penetrates  all  the  elements  of  the 
placenta  and  produces  confusion  even  in  histologic  sections.  In  conse- 
quence of  the  obliteration  of  the  maternal  and  fetal  circulations,  some 
groups  of  villosities  are  disi'olort^l  and  necroliiotic.  To  these  primary 
lesions  there  arc  often  added  others  which  arc  secondary,  as  hematomas 
and  gelatinous  cysts.  Esj>eeia]ly  marked  are  the  phenomena  o(  iriradhuy 
whicli  are  purely  meehanicul,  and  not  only  prmbiw  curious  <lcformitics, 
but  also  grave  strangulations.  Finally,  after  an  indefinite  pcriml,  the 
tissues  undergo  alterations  and  neoplastic  format iiui.  In  this  last  stage 
fatty  granulations  infiltrate  everything,  the  normal  elements  undergoing 
<!aseous  degeneratit>n  ;  and  al*sorptioii  and  atrophy  complete  the  pr<x*ess. 
Thus,  the  delit^ate  strncture  of  the  placM^ntal  tissue  is  disorganized  and  the 
|>hysiologic  function  of  tlie  villosities  is  abolishaL  Although  all  tliese 
lesions  seem  to  be  of  a  uniform  pithologie  priw'ess,  it  is  possible  to  estuli- 
lish  some  distinctions;  thus,  the  alterations  in  the  dt^idua  may  be  studied 
under  the  term  decithmiitf^s  ;  tlK>se  In  the  villosities,  under  the  term  of  vi/fo- 
sifk  ;  finally,  the  thromboses  chamctcrize  tlie  deposits  of  fibrin  in  the 
spaces  reservfxl  for  the  maternal  flwxl,  and  [Kirtake  of  a  union  of  decidual- 
itis  and  villositis.  The  main  ctiuse  of  the  troul>le  Delore  believes  to  be 
bacteria,  which  act  eitlier  directly  or  through  their  toxins.  lie  cMimpares 
the  pla<?cnta  to  the  kidneys,  both  anatomicjdiy  atid  functionally  ;  aocl  as 
there  is  a  well-recognized  condition,  known  as  bacterial  nephritis,  so  there 
eau  be  an  analogous  crmdition  in  the  jilaccnta.  The  passage  of  microbes 
thi'ough  the  placenta  has  baju  dcnionstrate<l  by  tmuiernus  cxpc^riments. 
Thus,  the  anthnix-bacillus  has  been  foural  there  by  Wolf,  Fnlnkel,  Mar- 
chaiid,  Straus,  Cliambrelent,  Arloiug,  and  others  ;  the  pneumonia-bacillus 
by  Netter,  Fried  lander,  Talanian,  Kalids,  »Siitnlh*,  and  othei-s ;  the  bacillus* 

*  Jour,  de  MM.  de  Paris,  Apr.  16,  1899. 
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at  eepdoeoiia,  bj  Uanot,  Liuset,  Sat  alio,  and  otbers ;  the  badlliis  of  tuber- 
coloeiEV  bj  Chanin,  Sabooraiid,  Chauveau,  SatuJlo,  and  otbefs;  tlmt  of 
typhoid  fever,  by  CkaDteoieBBe;,  Yidal,  Frascaoi,  Straus,  Qniubreleat, 
£oertb,  Sattillo,  and  otbei^ ;  that  of  glanders,  by  Loffler,  Gadte^  and 

otbenB ;  thai  of  acute  rheuttiatbro,  by  Pollack,  SehiiTer,  and  others ;  that 
of  the  eruptive  fevers,  bv  Rickert,  Biusckardt,  Kuoned,  and  otheis, 
iSfituUo  noted  the  tran^nL'^ioD  of  hydrophobia ;  and  all  cliDieians  have 
i^een  the  traDsmtsBion  of  variola  and  syphilid.  Retention  of  the  micro- 
organ  isrn  is  the  necessary  oonjllarA'  of  their  passage,  and  when  retained 
they  ^ve  rise  to  pathologic  proees^es  (placentitis,  mo&t  commonly  noted 
Wi  vitlositk  and  thromboee^).  Delore  formulates  the  following  codcIq^ 
mons:  1.  Plaoeutitij^  i»  of  bacterial  origin.  2.  The  germs  penetrate  by 
the  hematogfsnous  method  or  by  the  uteiine  paissage;  thb  latter  is  an 
aaoeudiiig  infection.  3.  The  two  special  forms  are  viUmitis  and  decidua- 
Uii§*  4.  Tbmmbosia  is  provoked  by  bacteria,  which  Bometimes  traver^ 
the  organ,  aometimes  fix  themselves  upon  the  surface  or  in  the  villous 
walli*  and  at  tinier  di^appear^  though  leaving  traces  of  their  passage. 

Placental  S5rphiii8. — Bonet^  states  that  hypenn>phy  of  uie  pla- 
centa coincides  with  a  casiual  fetal  jiroduct;  it  Ls  one  of  the  most  important 
rigns  of  plac'ental  syphilis,  as  the  resiearches  of  Piiiard  in  particular  have 
dimionii^traied*  There  is  a  variety  of  microscopic  leiiions,  ?iuch  a>  hemor- 
fliagic  foci,  thromlxjee*,  white  infarcts,  and  fatty  d^eneratioii.  The  his- 
loklgie  alterations  in  the  vesi^eU  eonsisit  io  thickening  of  their  inner  walls, 
eraftiderahle  narrowing  of  their  caliber,  and  embrvonic  infiltration  in  their 
external  tunic  and  in  the  periphery  of  the  or^an.  There  are  noted,  alaa, 
an  hy[iertropliy  of  certain  villrjsitits  and  thf^  existence  of  embryonal  traces 
au  tht?ir  thif^kne:^!^  The  vas^uilar  le^^ions  aj>pear  to  be  the  most  important. 
Delore*  presented  to  the  Medical  Society  of  Lyons  a  placenta  from  a 
7  montb^^  pregnancy,  weighing  900  gm,,  wiiile  the  child  weighed  1600 
gm.  It  presented  eyphititic  gummas,  and  a  great  number  of  the 
villoaitiea  were  obliteratetK  The  child  showeti  Mjprticially  confluent 
pctechise. 

Tmnorg  of  the  Placenta,— Alliert^  has  collected  all  the  recorded 
caMa  of  placental  turnons,  and  adds  particulars  of  4  otlier^.  The  36  pre- 
vioufuly  n^fmitM.]  ttimor^  are  class! AkI  as  follows:  14  c-ases  of  myxoma 
fi brcK^um,  10  of  fibroma,  9  of  auginma,  2  of  sarcoma,  and  1  described  by 
Merttens  as  hyperpla'^ia  of  the  (4»or ionic  villi,  Albert  criticizes  the  naming 
of  the  laiit  three.  Sarcoma  implies  ma  Itgnancy,  and  in  the  2  ca^es  so  described 
there  was  no  evidence  at  all  of  malignancy.  He  thinks  these  two,  as  well 
as  Merttens's  tumor,  would  lie  better  described  as  angitirna  fibromyoma- 
toeum*  The  autlior's  4  cases  were  all  of  the  nature  of  angioma.  The 
aite  of  origin  of  these  tumors  he  f*oneludes  to  l>e  the  allaiitois,  inasmuch 
m  neither  amnion  nor  decidiia  had  anywhere  any  relation  to  the  tumor. 
The  csiuse  of  these  tumors  w^as  given  by  Gomlhait  as  the  ortr^mization  of 
blood -clot ;  Ijy  Storch,  as  a  previous  endonietritis  ;  Ijv  Ilildebrandt,  as 
degeneralion  of  placental  villi  under  the  irifltienif*  of  dilatation  of  vessels 
and  stasis  of  blood  in  them.  The  author  attrilHttes  tlie  growth  to  a  pro- 
liferative rathet'  than  a  degenenitive  pro<n^s  In  the  villi.  As  to  clinical 
symptoms,  in  4  cases  there  was  hydmmnios,  in  6  there  was  severe  hemor- 

*  (iaz,  hebdom,  de  M^f.  et  de  Chir.,  Nov,  10,  1 S9S.         '  Lyon  ni^,,  July  10, 1898. ' 
'  Ardi.  t  Gynak,,  vol.  Ivi.^  part  1, 
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rliagx?,  and  in  1  w!iim|)sia.  The  jiru^^iiosis  for  tlic  i-hikl  i.<  bad  ;  12  only 
out  of  fiG  wiTL^  stated  to  be  normal,  10  were  |ireniatuje,  »J  hiilllxjni,  la 
5  eases  in  whieli  labor  wa.s  at  term,  the  eliild  dkl  nc»t  reaeli  die  average 
wei|;l»t.  Bode  and  Seliniorl  ^  met  with  an  in^taiiee  ol"  a  jitaeental  tuniur 
witli  tlie  cliarueters  uf  a  fiijronia,  but  resembling  also  the  tumors  described 
as  myxoma  Hbro^um  or  iibroi^ircoma  of  tlie  plaeenta.  It  was  the  yize  of 
a  tist.  In  easts  whieh  the  autfiors  liave  t^^lleeted  there  has  nsnally  b<^n 
no  symptom  pointing  to  any  abnormality  j  the  lalxji's  ha%'e  beeii  generally 
normal  and  at  term,  tin^n^h  sometinie.s  prematnre,  Onc«  or  twiee  there 
were  twitis.  Severe  bleeding  was  the  most  frcHjiient  after-elK^'t.  There 
appears  to  have  beeo  do  permanent  deterioration  of  the  mother's  health. 
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FtG.  4?.— EjcteiulTe  degeneration  of  the  plftcentn  {atioiit  one-half  Ufe  vise)  (Brookljrn  Med.  Jour., 


The  placenta  in  the  author's  ease  presented  a  groove  dividing  it  into  2 
{Mirts,  the  lurger  Ix'iiig  normal  jjlaeenta,  while  the  tnmor  formes!  the 
smaller  jmrt.  The  latter  wa8  smijoth  on  its  maternal  snrfaee,  and  re<ldish- 
brown  ;  tlie  amniini  (jas&ed  over  it  in  the  nf*iud  way.  On  t^eetion,  it 
apf>e!ire*i  nearly  hotiiogeneoiis  and  brownish  or  grayish -red,  Micraseopie- 
ally  the  tumor  had  no  jjrojier  eapsulc.  Two  ctjnditions  were  distinguish- 
able:  on  the  une  h:ind,  a  thickened  tibroiis  tissue  containing  numenms 
large,  bnniehing  vessels  ;  on  the  tither  hand,  the  })areoeliyma  pro|)er  <if 
the  tnnior;  in  this  romni  antl  spindle-etdls  could  be  observed,  rather 
larger  than  while  blood-eorpuseles,  and  some  of  them  branehing.  Tlie 
cells  lay  largely  in  gronjjs  sepjinited  l>y  tlic  fibrous  tissue.  In  ] daces  the 
vessels  were   so    large   and    nnnierous   as   to  suggest  the   eondititju    of 

'  Arcli,  r.  GynHk.^  voL  IvL,  [jart  L 
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angioraa.  The  central  parts  of  the  tunior  showed  in  places  a  nmt.'oid 
dcgeneralioiK  [11  le  tiiiiitir  was  to  be  cx>iisidereil  not  as  a  jsareoniaT  but 
as  a  fibroma  very  rich  in  tvlls  ;  or  us  a  fibromyxoma  teleaogiec'tode^,] 

Extensive  Degeneration  of  the  Placenta-— K,  L.  Dickinson  ' 
presents  a  fresh  s|)ceiinen  of  i>hicenlafroni  a  patient,  42  yeai-s  old,  who  had 
never  had  syphilis,  but  had  heart- niurrnurs  and  ehruiiic  nephritis.  The 
first  6  chiklren  were  living.  The  seventh  pregnancy  cndetl  at  tlie  seventh 
month  ;  the  fetus  being  di'ad,  and  the  placenta  n'tafrTi'<h  The  present  (eighth) 
delivery  was  of  a  reet.'jitly  dead  chilib  The  rai*nibranes  tore  ofi' completely, 
and  were  delivered  hanging  to  the  child's  siionhler.  A  large  clot  lay  oa 
the  lower  etlge  of  the  plawnta,  where  the  dark  shading  is  seen  (Fig,  47), 
The  weight  of  the  plat^enta  wiis  about  f  pound,  the  dimensions  5 J  by 
6  in.;  the  thickness  at  the  pallid  edge,  I  in.;  at  the  thickest  part,  1|  in. 
The  upper  two-thiixls  of  the  organ  were  thin,  yellowish-wliite,  hartl  to  the 
ton  eh,  and  translm-cnt  on  the  edges.  The  praelic^il  interest  to  the 
obstetrician  is  that  with  so  extreme  a  tliseased  condition,  tlu^e  should  Ije 
deliverwl  at  the  seventh  month  a  child  fnlly  develo|>ed  for  that  perifxl ; 
and  that  with  lialf  a  pla<^'nta  there  shi»uld  come  full  development.  The 
j>athology  was  thrombosis,  obstruction  of  ves.'iels,  white  infarction,  placen- 
titis, etlcma,  exudatCj  induration,  amyloid  tlegeneration,  fatty  degeneration. 
White  infarction,  from  the  size  of  a  bean  to  that  of  an   Knglish  walnnt, 

and  usnally  on  the  maternal  surface, 
is  due  to  a  hyaline  or  anndoid  de- 
generation (Jacobsou),  The  dec*id- 
ual  vessels  are  atrected ;  the  blood 
coagulates  in  the  infravi!lous  spaces; 
the  villi  are  obliterated.  When  few 
in  number  and  of  small  size,  the 
white  intan  ts  are  innocuous,  Feh- 
ling  says  that  tliey  are  the  most  l\*e- 
quent  cause  of  tetal  death— in  this 
case  having  nephritis  as  the  probable 
origin.  Syphilis,  jis  a  rule,  gives  a 
large,  heavy,  pale  placenta — not  the 
edematous  placenta.  Tlie  largest  pla- 
B  centa  we  see  is  the  edematous  placenta, 

in  which  one  can  bring  out  masses  of 
sodtleu,  ptdltd,  friable  material  at 
times  as  great  in  I  in  Ik  as  the  child 
itself 

Double  Hacenta, — Two  in- 
teresting cases  of  this  rare  anomaly 
are  rcportcnl  by  W.  H.  Neale*  and 


Fio.  48.— Case  of  double  placonta:  A  uml  li 
repreaent  tho  halvea  f^f  the  plufcnUi,  r  tbo 
f!ord,  and  D  shown  whcrifi  Uiey  were  united 
by  tacmbfrnne.    The  siimlkT  half  {/J)  hud  to  K* 


reniovfd  from  the  wall  of  the  iiteru.'*:  but  the 
rf-4)  cAine  n 

,  nee.  'K  IHUS) 


iftrger  hulf  L.4)  cAine  nway  natunaUy  (nrlUsh 
Med,  Jt)ur,, 


E.  J.  Beards.*  In  Beiirds  s  case  the 
liidves  were  exactly  equal  in  t^ize  and 
dimensions,  circnkir  iti  shape,  and 
measured  6 J  in,  in  diameter,  their  circnmierences  being  united  I'or  about 
1  ill.  The  cords  were  separate  for  about  8  in»  from  their  insertion,  when 
they  I>ecamc  fused,   forming  a  single  cord   of  unusuid   thickness,      In 

1  Brooklyn  Med.  Jour.  Jan.,  1899.  »  BriL  Med.  Jour,,  Dec,  3,  1898. 

'Ibid,,  Apr.  8,  1890. 
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Neale'g  case  there  were  2  distinct  placentas,  one  rather  larger  than  the 
other,  with  sh II r ply  defined  e<lgcs;  nowhere  had  they  l>eeii  united  to  each 
other  except  by  menibrane.  Vessiils  came  from  each  half  and  unital  to 
ibnii  one  I'ortL 

The  Preventive  Treatment  of  Paternal  Hereditary  Syph- 
ilis during  Pregnancy. — That  certaiu  drug.s  may  he  carried  tlirou;j:h 
tlie  niaterriul  ve^isels  to  the  unborn  fetus  is  aii  undoubted  fact;  atid 
tlie  p<j8sibility  of  so  ti-eatiiig  the  ft-lus  in  idero  as  to  prcvenl  a  threateuLxi 
here<litary  disease,  without  interteriiig  with  the  hciiltli  of  the  niother, 
has  long  been  a  subject  of  sjMJculation  and  inquiry.  The  best  illustration 
of  tills  type  of  tetal  therapeudcs  is  to  Ije  tbund  in  a  recent  lecture  by 
Fonruier  *  of  Paris,  in  whieii  the  following  propositions  are  maintained  ; 
1.  That  the  medkile  treatment  throngli  a  liealthy  niother  of  a  fetus  that  is 
threjitened  with  paternal  herwlitarv  syphilis  ccinstitutes  a  powerful  yale- 
guard  for  the  ehikl.  2,  That  in  nuoicrous  cases  in  which  it  has  l>cen 
resorted  to  early  tiie  child  cscajvcs  all  the  dangei's  tliat  arc  proper  to  this 
form  of  hereditary  syphilis^  csj>ecially  tlie  ri.sk  of  its  deatli  licfore  birth  or 
soon  after,  3.  That  this  fortunate  result  is  so  fre<pient  as  not  to  have 
esea[>eil  notice,  and,  what  is  rare  in  questions  of  this  kind,  there  is  an 
almost  unanimous  agret^ment  among  syphilogmphers  and  ohstetrieiau.^  of 
tlie  present  day  in  urging  the  neces.'^ity  for  this  kind  of  thera|ieutic  inter- 
veutinn,  4.  That  the  consensus  of  opinion  imposes  upon  all  physicians 
the  obligation  to  act  iu  such  a  case^  and  to  institute  the  treatment  for  tlie 
chikl  through  the  mother^  which  ha.s  l>ecoiue  a  real  duty  on  their  part. 
This  treatment  is  i-atioual,  beciiuse  it  has  for  its  object  the  introduction  of 
an  antidote  (mercury  or  pota.ssiuin  ioilid)  for  the  threatened  itjfeetion  of 
the  fetus.  That  tlie  tlrug  doe^s  react  on  the  fetus  experimental  proofs  are 
given.  Poi\ak,  in  1878,  found  jiotassium  iodid  in  the  urine  of  the  fi^tns 
40  minutes  after  it  had  l>eeu  given  to  the  mother.  Cathclineau  and  Stef 
fouinl  mercuiT  in  the  aslies  of  a  burnt  fetus  whose  mother  had  been 
treated  with  that  drug.  Concerning  the  nonetfcct  of  this  prenatal  treat- 
ment upon  the  mother,  while  some  iiave  claimc<l  that  it  might  rause  or 
increase  the  gastric  troubles  that  are  incident  tr>  pregnancy,  and  the  anemia, 
also,  nothing  of  the  kind  really  happens.  Nor  will  the  tolerantMj  of 
specifics  that  has  sometimes  been  observed  among  syphilitics  interfere  with 
the  prophykictie  results  to  the  fetus.  In  the  majority  of  cases  the  treatment 
is  a  real  safeguard  for  the  child.  When  a  healtliv  woman  marries  a 
syphilitic  husband,  and  the  s|K'cific  treatment  is  properly  given  during  the 
first  pregnancy,  slic almost  always  goes  to  term  and  the  chihl  is  born  alive 
and  healthy.  Much  de|>ends  ujK»n  the  time  of  beginning  the  treatment, 
for  if  it  is  postponed  too  h^ng  from  the  date  of  conception  the  risk  is 
increase<l. 

Monstrosities. — Interej^ting  cases  arc  reported  as  follows :  (i.  W, 
Thompson,^  a  <*ase  of  thoracogastrodidymtis  occurring  in  a  triplet  birth  ; 
W.  P.  Long,'  a  case  of  thoraco^^agus  ;  C  P.  Wliite,^  a  nise  of  sympus  ; 
Coronado»*  a  case  of  heniicephidic,  ectromelic,  exomphalic  fiAus,  horn  in 
Manzimillo,  Cuba,  three  months  after  the  recent  l^ombardment,  and 
(erroneously)  supfwjsetl  by  tlie  author  to  have  resulted  from  fright ;  W, 
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Glegg,'  a  case  of  aDencephalu.'* ;  J.  R.  Macniabon,*  a  case  of  absence  of  the 
abdominal  wall,  bladder  and  anus,  with  a  seniicloacal  condition  and 
bilateral  external  t^enitalia;  W.  M.  Hestle,^  cases  of  extromelu.s,  delivered 
from  the  same  motlier,  a  ei>lored  woman,  iu  the  first,  fourth,  fifth,  and 
sixth  pregiuuicieB,  all  lieing  male  children.  The  other  children  were 
females,  well  formed  and  living.  A  curious  coincidence,  according  to 
Hestle,  was  that  in  each  of  the  prq^nancies  resulting  in  the  morbid  prcxl- 
uct  the  patient  wa.'^  frighten«jd  at  the  third  month  of  gestation  by  .seeing 
an  ijposBum.  It  Is  a  well-known  fact  that  the  1<^  of  an  opissum  are 
very  short,  and  therefore  that  the  feet  are  very  close  tn  the  trunk.  The 
auricle  in  tlic  opossum  is  rudimentarv.  and  almost  invisible  on  ctisual  in- 
spection ;  in  the  deformed  fetuses  there  was  an  absence  of  auricular  devel- 
opraent.  Thompson's  case  is  one  of  the  most  wonderful  monstrosities, 
perhaps,  ever  seen — a  triplet  birth  with  one  single  child  and  a  well- 
defined  case  of  thonicogastroilidymus  (1  |ierfc»ctly  formed  body  with  2 
heads,  2  necks,  4  arms  and  hands,  4  legs  and  feet.  The  single  tliild,  a 
male,  weighed  3  pounds ;  the  2  lx)dies  joiueti  were  females,  and  weigheil  4 
poumls.  They  wei-e  Imni  at  the  seventh  month  of  gestation.  The  joiiitnl 
childj'en  died  at  the  expiration  of  12  minutas ;  the  single  child  was  still- 
biirn.  Each  of  the  twins  breathed  independently  of  the  otlier,  showing 
that  each  was  possesst^d  of  a  separate  set  of  respiratoiy  organs*  The  male 
child  had  a  separate  placenta  and  a  separate  amniotic  membrane.  The 
feuKiles  were  enclosed  in  a  single  amniotic  sac,  and  weix^  attached  by  a 
gingle  cord  to  a  single  placenta),  Long's  double  monstix>sity  was  12J  in, 
long  and  weighed  6  pmnds.  Both  fetuses  were  well  tlevelo|>ed  and  sym- 
metrical, of  the  male  sex,  and  unital  along  the  stern*K*Iavicular  articulation 
to  the  umbilicus.  White's  case  was  a  sii-en  monster  of  tlie  variety  sympus 
dijjus.  The  lower  limbs  were  united  as  far  as  the  bases  of  the  little  toes, 
the  union  consisting  of  skin  and  subcutaneous  tissue.  There  was  no 
anus,  and  the  external  genitals  were  iTpresented  by  a  seuiicircular  t^  of 
skin  f  i  n ,  i  n  diameter.  Barnes  *  st a tes  t  h  at  co  nsa  ngu  i  1 1  eon  s  m  a  rriages  an  d 
incx-stuous  eonne<"tiitiis  must  be  admitted  as  imjwrlant  caust^s  oi'ctin genital 
deforniity.  In  a  single  case  of  the  intermarriage  of  first  c<insins  there 
resultal  10  births;  of  these,  3  sons  wei^  idiutic  and  otherwise  defective, 
and  1  was  insane;  of  the  daughters,  all  married  and  all  were  sterile.  In 
another  family,  the  marriage  of  first  cousins  resulted  iu  6  births,  4  of 
which  were  idiotic  and  deformed. 


THE  PATHOLOaT  OF  PREGNANCY. 

The  Pernicious  Vomitiiig  of  Pregnancy.— None  of  the  many 
theories  explaining  the  vomiting  ui  pregnancy  is,  accortling  to  C.  S,  Bacon,* 
iudisputable,  A  large  nuinlxjr  of  them  are  theorii»s  of  reflex  vonn'ting, 
which  a-^sumed  a  pi^riiilierai  sou  itc  of  irritation  in  some  part  of  the  genital 
tract.  One  theory  assirnies  a  stretching  of  the  uterine  fil)ers  and  disturb- 
ance of  the  uterus  by  the  growing  egg,  G*  Hewitt  believes  that  vomiting 
is  due  to  dib^[jlacement  of  the  uterus.  Others  believe  irritation  iu  or 
inflammation  of  the  ct-rvix,  with  erosion  of  the  os  externum,  to  be  the 
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raiisf.*  of  vomitiis  grdvidarinii.  Horowitz  belitn-es  that  inflatiimation  of  tiie 
pareiieliynia  of  the  iiterys  \s  the  c-ause  n\'  voinitiiiir,  a  view  similar  to  that 
heltt  by  Veit,  who  timls  fii  eiHloMietritis  a  very  ijiipurtaot  etiologie  factor. 
Tusslcai  assumes  an  irritation  of  the  penpheral  coat  of  the  uterus,  due  Ui 
trophie  diaturbaucc^s  following  the  grnwtli  of  the  uterus.  The  tlieory  of 
Kalteuhaehy  that  liypeiviuesis  gravitlaruiu  is  due  to  hysteria,  eanuot  ex- 
f»iaiu  all  casL's,  for  luarjy  tMvur  in  nonhysterie  yubjeets ;  hot  there  is  no 
doubt  that  a  psyciiupathie  condition  is  a  very  ini|>ortant  element  in  the 
causation  of  tlie  dist^H^.  The  theory  of  din^ct  vomiting  due  solely  to  im- 
mediate irritation  of  the  vomiting-center  by  j>i>isons  circulating  in  the 
bloiKij  or  to  nutritional  changes  caused  by  disturbance  in  the  circatatioii 
in  the  medullary  centci*s,  cannot  be  maiotained,  for  retlex  action  cannot 
be  wholly  ignored.  Hence,  ive  must  assume  at  the  present  time,  as  the 
only  theijry  tluit  will  explain  all  the  facts  and  make  of  vomitus  gravidarum  a 
single  disea>te,  one  that  takes atTount  of  the  condition  of  the  vomiting-center 
and  also  of  the  sources  of  peripheral  irritation.  We  must  aissume  that  in  two- 
thirds  of  all  cases  of  pregnancy  there  exists  an  increased  irritability  of  the 
medullary  center,  due  wholly  or  in  part  to  one  or  botl*  of  these  2 
factoid:  L  Nutritional  elianges  resn It i ng  froru  circulatory  disturljam.*e^  ; 
2.  Poisoning  froju  toxic  elements  circulating  in  the  blocxl.  We  must 
further  assume  that  this  abnormally  irritable  center  is  actetl  upon 
by  diiferent  impulses  sent  from  one  or  raore  of  a  variety  of  peripheral 
sources.  Among  the  most  important  causers  (jf  reflex  irritation  are 
an  incarcemttHl  ret  re  ►flex  04 1  uterus,  al>dominal  adhesions  of  the  uterus, 
pathologic  changes  in  the  uterine  wall  resulting  from  eudonietritis,  j>elvic 
CO n gest ion,  co n st i pa t i on ,  an d  c! i r t >n i c  gastr i ti s.  To  t h esc  sou rccs  o f *  affer- 
ent impulses  must  be  added  the  psyefiopathic  or  hysteric  a>ndition,  which 
is  of  esjjecial  imjKjrtance  in  the  more  serious  cases.  The  knowledge  of  the 
etiology  of  vomiting  of  pregnancy  gives  us  the  clue  to  its  successful  man- 
agement. Barth  *  observes  that  UJiamtrollable  vomiting  in  pregnancy 
depends  upon  2  factors  in  varying  |>roportions;  a  nervOllS  influence 
enKinatJUii:  from  the  utiTus  and  reflected  upon  the  nerves  of  the  stomach,  and 
an  atltointoxication  from  defective  function  of  the  liver.  The  clinician 
shoukl  t^refully  in  form  hintself  in  regartl  to  the  pathfdogic  i)ast  of  the 
patient.  Klein  ^  Ijelieves,  in  emnmon  with  Kaltetdmeli  and  Frank,  that 
only  those  crises  ai*e  to  be  cousiderwl  as  |>ernicious  vomiting  in  wdiich  the 
nouri-^hmentof  the  mother  or  child  is  ]>rotbundly  i  n  flue  nt^nl,  and  in  wiiitli 
tlie  disiirdcr  |x*rsists.  He  thinks  many  ciis(*s  are  distinctly  neurotic  and 
some  are  hysterif^al.  If  unchecked^  the  c(inditi*>n  tcnd<  to  pass  through  3 
stages.  In  tlie  first  stage,  vomiting  occurs  immediately  after  meals  ;  in 
the  second,  it  conies  on  .s|jontaneously  or  at  the  mere  thought  of  taking 
food  ;  in  the  third,  symptoms  of  extreme  <lehility  are  present^ — fever, 
ill  in  t  (xlor  of  the  skin,  d(*liriunu  syncopp,  (k^ath.  The  first  2  stages  are 
\w>X  treatal  by  purely  dif  tetic  means,  c^vml)inetl  with  jierfc^'t  mejital  and 
bixlily  iT'pose.  Fluids  alone  should  Ik*  given,  such  as  milk,  ihin  soups, 
frnit-juit?^,  and  mineral  waters.  Tea,  coffee,  and  n^^a  must  be  fitrbitldeu, 
as  they  increase  the  tendency  to  vomit.  Hhouhl  this  dietetic  treat nient 
fail  at^er  a  few  days*  trial  at  the  j>aticnt"s  home,  it  is  best  that  she  l>e 
treafe*!  in  a  nulling  institution,  w^herc  the  diet  ctm  be  diminishe*l  with 
due  punctuality  and  strictness.     [This,  wldle  theoretically  correct,  is  im- 
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practicable.]  Klein  dues  not  rccomniend  treatment  by  suggestion  nor  by 
drng^?,  nor  any  Icx^al  ap|>Hiinc*es,  nnless  a  detiuiti'  lesicm,  like  inij»aetion  of 
the  retmflexed  uterus  m  tlie  pelvis,  exists.  Even  in  the  iljirtl  stiige  of 
hyperemei^is  the  iudnetiuu  of  preomture  labor  h  rarely  required.  [The 
third  stage,  in  our  opinion,  should  never  be  penniiteil  to  apiK^ar,  It  the 
i»ther  njeasures  fail,  the  termination  of  tiie  ))regnatjey  should  not  be  too 
long  delayed.]  Bacon  *  says  that  the  more  serious  cases  uuty,  as  a  nile,  be 
prevented  by  taring  for  eating,  bathintr,  clothintr,  exereis*^  and  sleej),  pre- 
veutintr  eoustipation,  and  es[)eeially  securing  a  liealtliful  mental  ct)ndition 
of  the  patient  For  maintaining  a  normal  eireuhition  the  liorizontal  posi- 
tion,  stimulation  of  the  eutaueous  eapiliary  cirenlation,  the  use  of  stimu- 
lant and  va.'somotor  regulators^  and  tlve  injtjetion  ♦)f  arti<i<ial  blootl^sefum, 
are  the  measuresi  that  promise  the  most.  For  antagonizing  the  circulating 
toxins,  all  measures  that  stinuilate  the  renal  and  intestinal  emunetories  are 
indicated.  Constipated  bowels  should  1k'  carefully  emptied  with  enemas 
and  manage ;  a  gastric  eatarrli  may  be  treated  with  lavoge ;  a  displaced 
uterus  reflexed  ;  and  pelvic  congestion  corrected  by  if^bags.  In  extreme 
cases,  Bacon  proposL's  the  sulx'Utaneous  iirj«.^'tion  of  large  quant itic»s  of 
normal  sidine  solutitm,  because  of  its  effcnit  in  improving  the  circulation, 
in  the  elimination  <if  toxins  thrt>ugh  the  clogged  emiinctories,  and  in 
supplying  2  important  elements  of  food — ^ water  and  chlorids, 

L  Fischer*  reviews  the  treatment  of  pernicious  vomiting.  He  states 
that  if  the  patieitt  has  gastric  catarrh,  Dimoser  has  ciutiI  his  eases  by 
lavage^  employing  a  solution  of  boric  acid  and  sodium  biciirbonate.  In 
sotxio  e^ses^  gastric  irritability  is  lesseneil  by  giving  footl  in  small  rpianti- 
ties  at  frcfpient  intervals.  Rectal  feeding  puts  the  stomatJi  at  rest  and 
keeps  u[>  the  patient's  strength.  R.  Frommel,^  F,  Ilcrniauni,*  Uwh,  and 
Schaifer  recomtnend  the  use  of  orexin  (phenyhlehydrorpiinazolin)  in  5-gr. 
capsules  2  or  3  times  cluily.  Picard,  Fluycm,  P.  tijdlois^  luul  Bonnel 
liave  obtained  goml  results  from  the  use  of  inhalations  of  oxygen  or 
the  adminiBtnUion  of  oxygenated  water.  Acting  on  the  theory  that  tlie 
condition  is  a  form  of  toxemia,  the  subcutaneous  injection  of  a  normal  salt 
solutiiiu  lias  Ikm^u  emplovcHl.  Objections  to  tins  treatment  wi-re  raised,  to 
the  effect  that,  owing  to  the  lowertxl  vitality  of  the  patient,  abscess- 
formation  fbllowixK  Fi^ommel  anil  Cbazan  Intve  reportiNLl  eases  in 
which  sugg€^stion  lias  caused  a  cessation  of  tliis  most  obstinate  «xindi- 
tion.  Chazan,  by  pointing  out  to  his  patient  the  danger  of  abortion, 
which  might  hav^e  to  Ik?  resorted  to  should  the  vomiting  not  cease,  cause<l 
immediate  cessation  of  tht^  vomiting,  Apostoli  has  denuiustratoil  the 
value  of  gidvanisin.  He  em[>loys  from  5  to  16  ma,  as  the  strength  of 
his  current.  There  are  on  rec^ird  5  eases  of  the  sut^'essfnl  eni[>!oynient 
of  cocnin  muriate  by  hypodermic  injection  in  the  hypogastric  region. 
Kehrer  recommends  dilatation  of  the  cervix  only  in  cases  in  which  all 
other  causes  liave  been  IcMikefl  for  and  treated,  if  present.  Tnsj^kai  has 
cured  some  ciises  liy  vaginal  tlouches  with  hot  sterile  water.  La  Torre 
reports  eni^es  from  the  use  of  ichthvuglyceritT  tampons  in  ^  cases  in  which 
the  OS  and  cervical  canal  were  unduly  sensitive.  Vaginal  poultices  ntay 
be  tried.     Water  cliarged  with  carbon  dioxid,  or  the  introduction  of  the 
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free  giis  into  the  stoniaehj  is  very  efrecti%*e  at  times.  Lefi;ur'  report.s  a 
cure  following  energetie  spraying  of  the  entire  spinal  column  with  methyl 
chlorid.  Bordier  and  Verney  ^  treat  hyjK^remesi.s  gravidiinrm  by  tlie 
simidtiineons  galvanization  of  both  vagi.  An  indiHerent  electrmle  of 
about  10  square  inehes  is  placed  on  tlie  epigastrium,  while  2  small  elec- 
tr<Klas  are  set  on  each  side  of  the  neek,  lictween  the  2  lower  bundle*'^  of  t lie 
sternomastoids.  These  are  eonneeted  with  the  positive  pule  of  the  con- 
stant enrrout;  they  may  be  eonvenieotly  replacetl  by  a  single  €urv<Hl  elee- 
trocje,  the  two  euds  of  which  are  in  the  position;^  iudit-it^i^L  This  is 
kept  in  place  by  india-rubber  bands.  A  practical  detail  is  to  employ  a 
sodden,  instead  of  a  gradual,  increase  of  current  the  moment  the  patient 
feels  any  nausea.  R.  N.  Foster'  claims  to  have  had  cure.s  follow  simple 
bleetliug  of  the  cervix  by  means  of  an  ortlinary  gum-lancet.  G.  \V. 
Harris/  in  case^  of  uncontrollable  vomiting  of  pregnancy,  in  which  the 
woman^*^  health  begins  to  fail  and  emaciation  becomes  marked,  ecjunsels 
insistence  on  terminating  the  pregnancy  by  rapid  dilatiition  anil  the  empty- 
ing of  the  uterus.  Dumas*  describes  an  instrument  which,  he  says,  has 
rendereil  him  great  service  in  4  classes  of  cases;  1.  Intractable  vomiting 
of  pregnancy.  2.  Debility  of  puberty  iu  young  girls.  3.  Chlorosis. 
4.  Undevelo]>ed  breast.s.  It  consists  u(  a  hollow  hemisphere  to  inclose 
the  breast,  with  an  aspirating-bulh.  The  s]>here  is  applied  so  as  to  sur- 
njund  tlie  breast  before  rising  in  the  morning,  and  aspiration  is  effected  by 
means  of  the  bulb.  The  aspiration  should  cease  as  soon  as  it  begins  to 
cause  pain.  The  apparatus  is  then  left  in  place  from  20  to  30  minutes. 
The  treatment  lasts  from  3  weeks  to  6  months,  according  to  the  nature  of 
the  case. 

Simple  and  Maligtiant  Jattndice  of  Pregnancy, — W.  B. 
Yrnrng^  reports  3  cases  of  tin's  com pbcat ion,  and  reviews  the  literature 
of  the  subject.  Winckel  says  that  jaundice  is  a  rather  rare  disease  of 
pregnancy.  He  has  observed  it  only  once  in  the  catarrhal  form,  and  of 
an  aggravatetl  type.  Carl  Brann  observed  the  grave  ibrni  otdy  once  in 
28,000  pregnant  women.  Spaeth  saw  tiie  disorder  onlv  3  times  in 
14,061  pregnancies;  Duncan,  once  in  10,<XK)  cases.  All  the  authorities 
agree  that  the  same  t^anse  or  causes  that  bring  on  an  attack  in  the  non- 
pregnant woman  will  produce  it  in  tlie  pregnant,  other  things  being 
efpial.  Carreau  says  that  as  to  the  pattiology  of  grave  jaundice  2  factors 
are  necessary,  the  l>lood  and  the  bile  ;  biit  exi>erience  Ijas  long  since  proved 
that  the  nnxtnre  of  these  2  bodies  is  inoifensiv^e.  The  syn^ptomatic  yel- 
lowness due  to  the  biliary  reteutitm  may  last  f*n*  weeks  and  even  months 
without  sensibly  altering  the  liealthj  when  all  at  once,  under  some  uu- 
known  influence^  the  phenomena  of  grave  jaundice  show  themselves  and 
carry  off  the  patient  in  a  few  days.  Every  ease  of  jaundice  cxx^urri ng  in 
pregnancy  sh<vuld  be  look(*d  upon  as  serious,  jeopardizing  both  mother 
and  child.  When  a  simple  icterus  tiikes  on  a  malignant  type,  it  is  very 
insitlions;  but  within  a  short  time  it  Ixx^omcs  ra[)id  in  its  progress,  and 
the  woman  is  in  a  fatal  condition  before  the  physician  is  aware  of  her 
imminent  danger.  This  change  is  gradual^  and  usually  manifests  itself 
by  a  rise  of  temperature,  this  being  absent  in  case  of  simple  icterus.    Cere- 
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bral  symptoms — headache,  difficnilty  in  brcathinj]^,  and  delirium — rapidly 
develop.  The  course  of  the  disease  is  rapid  toward  a  fatiil  termination 
in  a  lew  days.  Tlie  treatment  can  merely  be  symptomatic.  It  avails 
nothing  to  empty  the  uterus  in  the  interest  of  eillier  the  mutlier  or 
child. 

Appendicitis  Buring  and  After  Rregnaiicy. — BouillierSlis- 
cussesi  thi^  subject  on  a  basis  of  22  observations,  euusidering  (1)  the  influ- 
ence of  pregnancy  on  appendicitis^  aiul  (2)  the  influence  of  a[)i>endiciti8 
on  pregnancy.  As  to  the  fii*st  |Kiiiit,  he  concludes  that  prpirTMUKy  plays 
no  part  an  a  factor  in  tire  cansution  of  iif>pendicitis.  The  pregnant 
woman  is  not  nit  ire  subject  to  thiw  form  of  infliunniation  than  the 
nonpregnant.  The  inHuencc  of  append  ileitis  on  pregnancy  is,  on  the 
other  hand,  well  uiarkeih  In  7  out  of  the  22  cases  abortion  at  about  the 
fourth  luontli  resntted,  either  before  or  after  surgical  treatment*  Sp<'nta- 
netnis  abortion  maybe  due  either  to  tlie  febrile  condition  and  the  afteetion 
of  the  general  health,  or  to  iulbction  of  the  pelvic  organs  from  the  ap{>eD- 
dix  ;  possibly  to  both  factors.  Tii«*  mortality  in  the  22  cases  was  :  mater- 
nal, 30.45?^;  fetal,  47.85!^;  consequently  pregnancy  renders  the  prognosis 
of  appendicitis  more  serious.  The  treatment  is  that  of  appendicitis,  the 
pregnancy  not  constituting  a  fv>ntra indication.  Early  intervention  is  de- 
sirable, since  if  the  ease  is  left  there  is  a  grave  tlaugcr  of  pnerperid  com- 
plications due  to  general  infection  or  to  diret^t  infection  of  t!ie  |>elvic 
organs.  Bu(i'^  tinds  also  that  the  gravity  of  ap[)endicitis  is  considerably 
increased  when  that  dis^ease  is  complicated  by  pregnancy.  Various  cir- 
cumstances in  pregnancy  tend  to  light  up  acute  mischief  in  a  quiescent, 
but  previously  inHamed,  appentlix.  These  are  the  frecjuent  constipation 
of  pregnancy,  met^hanicid  disturbance  of  tlie  jjarts  doe  to  growth  of  the 
pregnant  uterus,  and  congestion  of  the  ]>elvie  organs.  [One  author  esti- 
mates the  mortality  of  appendicitis  during  ]>rcgnaney  at  31.2  5^,  and  that 
of  appendicitis  in  general  at  12.8^.]  Pinard  ^  emphasizes  the  statement 
that  every  ciiso  of  appendicitis  diagnosed  during  ]>regnancy  demands  in- 
tervention. The  symjitoms  to  be  exixvtcd  in  the  first  few  days  of  the 
disease  arc  a  temperature  gravitating  around  38°  C,  and  a  pulse  of  about 
100,  Vomiting  may  ccmtinue  or  give  place  to  frerpient  eructation.  Otv 
casionally  there  is  a  diarrhea,  usually  surcetnletl  by  a  persistent  constipa- 
tion. There  may  always  be  noted  a  marked  contniction  of  the  right  side, 
which  lias  been  ealltHl  a  miistndar  defence,  and  coincides  with  a  slight 
tympatdtes.  Markeil  tympany  tloes  not  a]ij>ear  till  later.  Such  a  course 
of  symptitms  will  suffice  for  a  diagnosis,  <)rd inary  indigestion  will  ntit 
give  rise  to  such  a  train  of  symptoms.  Hejiatic  colic  and  afleetions  of  the 
liver  present  symptoms  iKvuiiar  to  themselves.  The  vomiting  of  preg- 
nancy oidy  gives  rise  to  pain  hH"alize<l  to  the  tiiaf>liragmatic  attachmcTits, 
ami  acceleration  of  the  pulse  and  elevation  of  the  temperature  are  excep- 
tional. Extrauterine  pregnancy  siluattHl  on  the  right  side  shoidd  not  be 
confounded  with  appcuilicitis.  Rupture  of  the  fetal  cyst  is  accompanie<l 
by  eiiaraeteristic  sy  niptonis  of  hemorrhage  11*1  lowed  by  signs  of  peritoniti«i, 
Typlioid  fever  should  not  lie  contbuuded  with  appendicitis.  Piuanl  ctin- 
eludes  that  the  diagnosis  of  ap|>f*ndi<'itis  during  pregnancy  is  generally 
easy,  and  every  case  so  diagnosed  dcnuuuls  inter  vent  ion, 

»Th^  de  Lvon,  1897.  *  Me<t.  mod.,  Mar.  12,  1808. 
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Valvular  Cardiac  Disease. — C.  Vinay  *  discusses  at  full,  both 
socially  and  medically,  the  question,  Should  a  girl  of  marriageable  age, 
subject  to  heart-disease,  be  allowed  to  marry?  He  agrees  with  Jaccoud, 
Huchard,  and  others  that  matrimony  is  not  to  be  forbidden  when  the 
lesion  is  compensated  and  no  complication  has  arisen.  But  the  patient 
must  be  reminded  that  repeated  pregnancies  will  influence  the  cardiac  dis- 
ease prejudicially.  On  the  other  hand,  marriage  must  he  forbidden  if 
evident  signs  of  insufficiency  have  been  detected,  such  as  pulmonary  con- 
gestion, hemoptysis,  and  irregular  pulse.  Most  serious  in  this  respect  is 
persistent  albuminuria  with  hypertrophied  heart,  which  is  certain  to  involve 
grave  trouble  during  pregnancy  and  to  compromise  the  child's  life.  Even 
when  a  patient  is  allowed  to  marry,  shemust  be  carefully  watched  when  she 
becomes  pregnant.  During  gestation  some  of  the  worst  compliait  ions  due 
to  thoracic  and  renal  changes  are  very  apt  to  set  in,  unless  the  patient 
modifies  her  habits  and  her  diet.  The  physician  should  insist  upon 
repose,  milk-diet,  aperients,  and  free  and  frequent  dry  cupping  to  the  tho- 
rax. In  this  way  the  tendency  of  pregnancy  to  disturb  the  circulatory 
equilibrium  is  counteracted.  The  physician,  directly  pregnancy  is  con- 
firmed, should  look  out  for  the  first  evidences  of  failure  of  compensation, 
such  as  dyspnea,  palpitation,  a  tendency  to  bronchitis,  and  a  pulse  which, 
though  it  may  be  regular  in  rhythm  and  volume,  is  clearly  too  rapid. 
Vinay  terms  these  grauidocardiae  complications.  Jess  ^  has  studied  29  cases 
observed  in  the  Kiel  medical  polyclinic.  A  slight  hypertrophy  of  the  heart- 
muscle  during  pregnancy  is  now  very  generally  admitted.  A  diseased  heart 
in  which  the  compensatory  hypertrophy  has  been  carried  to  its  farthest  point 
is  not  in  a  position  to  overcome  the  increased  resistance  to  the  circulation  pres- 
ent in  pregnancy,  and  hence  dilatation  occurs.  The  dangers  encountered  dur- 
ing parturition  are  due  to  (1)  the  painB,  (2)  the  mental  excitement,  and  (3) 
the  emptying  of  the  uterus,  with  the  consequent  fall  in  blood-pressure. 
This  fall  in  blood-pressure  may  eventually  lead  to  edema  of  the  lungs  and 
death.  Of  the  29  cases,  23  were  examples  of  mitral  disease  (mostly  sten- 
osis), 3  of  aortic  disease,  and  3  of  combined  mitral  and  aortic  disease. 
From  a  study  of  these  cases,  it  is  obvious  that  many  women  with  hearts 
disease  can  get  over  the  dangers  of  child  bearing.  There  was  only  1  fatal 
case  in  the  29,  and  the  total  number  of  births  was  114.  Jess  analyzes  the 
recorded  cases.  Here  the  death-rate  is  much  higher,  l)ecau8e  only  the 
severest  cases  would  be  admitted  into  the  hospitals.  [Leyden  says  that 
40%  of  severe  cases  of  heart-disease  in  women  die  as  a  result  of  child- 
bearing.]  In  3  of  Jess's  cases  similar  symptoms  developed  to  those  seen  in 
the  fatal  case,  but  they  passed  off.  In  1  case  symptoms  of  disturbed  (compen- 
sation occurred  in  each  of  10  pregnancies ;  but  they  were  really  only  threat- 
ening after  the  last  pregnancy.  In  3  cases  symptoms  appeared  only  in 
the  fourth  pregnancy,  and  in  2  cases  in  the  sixth  pregnancy  or  later.  In 
3  cases  the  patients  said  that  they  were  better  during  pregnancy.  Child- 
bearing  is  borne  almost  as  well  by  those  with  perfectly  compensated  heart- 
disease  as  by  the  healthy,  as  shown  by  16  of  Jess's  cases.  His  figures 
also  show  that  abortion  is  relatively  common  in  those  with  heart-disease. 
In  severe  uncompensated  valvular  lesions,  and  especially  mitral  stenosis, 
childbearing  is  harmful.  Special  instruction  is  given  in  Schlager's  clinic 
in  the  management  of  labor  in  cases  of  heart-disease.     The  main  object  in 
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treat raeiit  is  to  deliver  as  soon  tis  possible  with  the  forcejis  or  by  turning. 
As  the  fetus  is  pasi^iiij^  throtigh  the  pelvis  a  sandbag,  weijihiug  from  8  t^^*  10 
potnids,  is  phu^eil  on  the  abilomeu  ia  sueh  a  matjner  that  it  rests  on  the 
fundus  uteri  ;  the  wiiistatit  preasure  of  the  saiidba*^  ensures  the  complete 
eontraction  of  the  uterus  ;  no  blot^d-elots  remain  liehind,  \vhi<'h  fiave©  the 
patient  from  subsequent  jjains.  Alcoholie  sti  mid  ants  are  given  ioime- 
d lately  afler  labor.  The  patient  is  kept  in  betl  for  3  or  4  weeks  at  least, 
[The  favoring  of  lieinorrhage  is  indieatCHl  here  in  order  to  relieve  t!ie 
congested  circulation  and  prevent  sudden  collapse  of  tlie  heart.  We 
cannot  see  that  the  use  of  the  sandbag  would  be  beneficial  other  than 
in  preventing  jwssible  syncope  from  sudtlen  evacuations  of  the  uterus,] 
Vacfjuez  and  Millctt*  state  that  for  tlie  prevention  of  accidents  from  car- 
diac disea.se  in  gravid  women,  2  indications  are  necessarily  presented :  First, 
rest  in  bed  ;  sc*cond,  an  a!)solute  mtlk-<lict.  These  prescriptions  i:h(*tdd 
be  adhered  to  for  the  period  of  5  or  G  mouths,  only  a  sufficient  quantity 
of  exercise  being  taken  each  day  to  maintain  the  healtli,  and  the  heart 
being  given  a  rest  during  the  remainder  of  the  24  hours.  Should  there 
be  any  evidences  of  scanty  urinary  secretion,  theobromin  may  be  given  as 
a  diuj-etie,  and  it  may  be  necessary  to  give  saline  purgatives  to  relieve  the 
bowels  or  the  kidneys.  Should  the  symptoms  of  canliac  disease  iimnifest 
themselves  in  asystole,  anasarca,  and  hepatic  and  renal  congestitm,  digitalis 
in  fractional  doses,  employetl  as  an  infusion,  may  be  resorted  to  with  advan- 
tage. At  the  same  time,  it  may  Ijc  nccessarv'  to  use  venescctiun  or  active 
saline  purgatives.  Fractional  doses  td'  Dover^s  |K)wdcr  may  Ijc  used  with 
excellent  ra^ults.  If  tlie  symjiloms  Wcome  very  grave  labor  may  he 
induced,  using  ehlorofunn  in  small  quantities  and  supporting  the  heart  by 
preparations  nf  digitalis.  J.  Lootf*^  wouhl  interrupt  pregnancy  only  when 
tlie  comjjensation  is  dislurbech  In  other  casc^,  by  careful  diet,  rest,  and 
the  use  of  cardiac  tonics  in  appropriate  doses,  the  patient  will  pass  through 

ruegnancy  and  labor  satisfactorily.  In  mitral  disease  the  heart  is  most 
ikely  to  fall  during  the  second  stage ;  in  aortic  disease  tlie  dangerous 
period  ia  just  after  delivery,  when  the  cireulatorv  conditions  have  In^en 
altered.  Pinard^says  that  |)regnancy  cannot  provoke  any  heart-trouble 
(I  b  in  It  ioy  although  m  any  a  tx'o  \  ic  he  u  rs  a  re  o  f  1 1 1  e  <  ipi  n  i  o  n  of  I  j  a  rch  cy ,  1 1 1  a  t 
the  left  ventricle  becomes  hyj>ertrophi€Kl  in  pregnant  women.  Pregnancy 
cannot  in  any  way  influence  a  healthy  en(Wardium,  Considering  the 
influence  of  the  pueriK^ml  state  on  heart-ilisease^no  matter  what  may  be 
the  cardiac  affection,  if  the  kidneys  are  not  affectal  there  is  compensation, 
and  the  pregnaney  am  reach  its  termioatioD  without  giving  rise  to  any 
accident. 

Pernicious  Anemia  in  Pregnancy.^Bidone  *  notes  the  differ- 
entx^  between  the  fetal  and  maternal  blood  in  cases  of  anemia  during 
pregnancy.  He  reports  9  cases  in  full.  In  1  the  red  tK>r|aiMiles  in  the 
fetal  bhjod  were  4,266,400,  as  comparwl  witli  92>*,880  in  the  maternal 
blood »  In  another,  there  were  5,859,000  red  corpuscles  in  the  f*'tal 
blood,  as  compared  with  1,581,000  in  the  TiTaternab  Ridone  concludes 
that  extremely  ar*emic  women  may  iR'ar  healthy  Hiildrcn,  and  that  it  is 
but  seldom  (hat  the  artificial  tenniuution  of  gestation  is  iudirated.  [1  ^le 
conclusions  of  some  other  observers  are  liy  no  means  in   harmony  with 
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Bidoue's.  It  is  difficolt  to  draw  the  lino  betweeo  simjile  and  pornieious 
aoemiu  ;  henoe,  it  is  em^y  to  understand  how  diftereiit  obser%X'rs  have 
arrived  at  ditlereivt  cnrjrlusions  on  the  siii>joct  uf  ivre^naiiry  and  anemia.] 

I/a  Grippe  in  Pregnancy  and  tlie  Puerperitim,— Bar  and 
BouU6*  report  their  observations  n]mn  50  women  suttt-ring  from  hi  p^rijipe 
durin«^  pregnancy  or  tlie  |nierp€ral  slate.  In  pret^naney^  hi  gripjH?  afteeted 
tlie  nervous  system  profoundly  in  1  ease,  tlie  gastrointestinal  traet  in  2 
others,  wliile  iji  the  majority  the  respiratory  organs  were  attacked.  In 
1  ot*  the  intestinal  eases  pyehtis  develof)eil,  niused  by  in  feet  ion  with  the 
eolon-baeillns.  The  majority  of  pregnant  women  in  whfmi  la  grippe  affeet.s 
the  respiratory  organs  re<x)ver  witliout  special  difficnUy.  The  sputum 
of  these  patients  show  abundant  pncomocoeci.  So  far  as  the  influence 
of  la  grippe  on  the  continuation  of  pregnancy  is  concerned,  but  a  very  few 
cases  had  metrorrhagia.  Labor  itself  is  not  espetnally  iuthicnced  by  hi 
gripi^.  In  the  jiuerperal  condition  la  grippe  sometimes  occasions  severe 
complie^itious.  Mixed  infettion  with  streptococ*ei  occurs  in  some  cases, 
and  in  1  ease  of  the  author's  proved  fatal.  In  several  instances  pul- 
monary infection  with  the  pneumococcHis  and  genital  infection  with  the 
streptrKXJCCus  were  present  in  the  same  patient.  They  observed  that 
mixeil  infet'tions  wei'e  especially  severe;  thus,  in  1  case  of  pneumonia  in 
the  puerperal  state  there  was  phlebitis  of  the  external  jugular  and 
cephalic  veins;  in  another  case  the  pulmonary  lesions  wenj  acoomjMnied 
by  endiicaixlitis. 

Glycosuria  in  Pregnancy. — Kkinwachter'  publishes  32  cases  of 
glycfjsuria  in  women  wiih  diseases  of  the  genital  tract;  and  Brocard^ 
reports  tliat  he  has  noted  60  cases  of  glycosuria  in  125  pregnant  wonten. 
The  proportion  of  sugar  in  any  one  ciise  varies  greatly  according  to  diet, 
time  of  (lay  when  the  urine  is  j^assed,  and  many  other  conditions. 
Strictly  speaking,  it  is  lactose  as  well  as  gkn.H>se,  and  more  exceptionally 
lev u lose,  and  even  saccharose,  that  ai-e  found  in  these  cjises^  which  are 
thus  more  safely  tilled  dialietes  mellitus  than  glya>suria,  Brocard  found 
that  purely  "alimentary  glycosuria"  could  be  produced  in  certain  women 
by  giving  them  2  or  3  drams  of  grape-sugar  <iaily.  This  might  imply 
imperfect  action  of  the  liver,  but  glycosuria  is  seen  in  women  with  no 
other  evidence  of  hepatic  miscliief.  Diabetes  of  prcgnaocy  seems  rather 
due  to  a  general  disturbance  of  nutrition.  Charrin,  in  a  discussion  on 
Bnx'ard's  oomnumieation,  stated  that  he  did  not  find  alimentary  glyco- 
suria so  frequent  in  he|»atic  disease  as  others  liave  stated.  Fatty  changes 
in  the  parenchyma,  common  in  gestation,  did  not  ne<t*ssarily  mean  elinu*- 
nalimi  of  sugar.  F.  W,  Taylor*  says  that  the  combination  of  pregnancy 
and  true  dialietes  is  very  rare,  especially  as  it  is  pn>bable  that  diabetes 
meliitus  w*eakens  the  sexual  functions.  In  the  last  25  year??,  in  10,000 
obstetric  cases  in  the  Boston  Lying-in  Hospital,  there  liave  been  no  casea 
of  dialietes.  M.  (i,  Keim^  found  glycosuria  in  20  out  of  25  puerperal 
women  ;  he  concludes  that  glyeosuria  is  the  rule  in  the  puerperinm. 
Sometimes  it  preeeiles  the  formation  of  the  milk  ;  this  prckietic  ^if^eosurki 
is  a  residue  of  that  of  labor.  The  puerperal  glycosuria  is  proiluced  l)y 
the  secretion  of  milk.     This  glycosuria  disappears  rapidly.     In   jjreg- 
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Daucy  glyt'OJiiiria  is  exwptianaU  It  tioes  not  then  depend  uik>ii  the 
mammary  secretion,  but  it  h  a  pathologic  sign  which  imlieates  gestational 
antointoxieation.  It  is  an  inconstant  sign  of  the  period  of  eelampeiem 
<lesei'il)etl  l)y  Biu\ 

Osteomalacia. — Stieda^  repcirts  several  easesof  of^teomalacia  in  which 
he  nnniitL'ly  studiid  and  deseribes  the  cliaugeis  occni'ring  in  the  nro&eles. 
He  dmws  especial  attention  tx)  the  paralyses  present,  and  brings  out  the 
interesting  faet  tliat  o.steonialacia  may  oci-ur  without  Readily  apparent 
lesions  of  the  tjone-^.  In  regard  b\  treatment,  nonpregnant  c:ises  do  well 
with  the  adniinistratioii  of  phosphorus  and  the  use  of  sidine  baths.  If 
a  fiiithfnl  trial  of  these  measnres  is  withiiut  result,  removal  «if  the  ovaricss 
is  indicated.  Pregnant  ctises  uften  do  well  with  tlie  bat h-and -phosphorus 
treatment.  When  important  changes  in  the  jM-lvis  ai-e  tlireatcneil,  preg- 
nancy should  l>e  interrupted.  Should  Cesiin-an  section  l)e  done,  the 
uterus,  tulies,  and  ovaries  should  he  removt^ih  Fewson  ^  concludes,  from 
his  experience  in  tlic  treatment  of  ostefjoialacia,  that  castration  is  the 
surer  methotl  of  treatment  when  no  complications  are  present  that 
forbid  operation.  The  phosphorus  treatment  is  often  of  service,  especially 
in  patients  too  old  to  bear  operutifm  well.  Operators  must  bear  in  mind 
the  faet  that  tlie  alxlominal  walls  are  nften  so  stretchefl  and  altered  in 
these  crises  that  l)ad  uui(>n  follows  abdominal  sectiou.  This  results  from 
the  ovenlistentiuu  eausfM.1  by  the  spinal  deformity,  which  throws  the 
viscera  forward  against  the  muscles  of  the  abilomeu,  from  the  Cfjugli 
which  is  often  present,  and  frcMu  the  badly  nourished  condition  of  these 
women.  The  alxlominal  wall  nuist  be  closeil  in  layei"s,  and  every  pre- 
caution taken  to  secure  good  union. 

Hetrodisplacement  of  tlie  Pregrnaut  Uterus. — JL  Storer* 
remarks  tlnu  a  slight  degree  of  buck  wan!  displuivriu-nt  gcncnilly  causes 
little  trouble.  Many  of  the  more  extremedisplaeements  also  eori^Hl  them- 
selves as  pregnancy  advances,  generally  during  the  fourth  month.  In  a 
certain  number  of  cases,  ht>wever,  spontaneous  cure  does  not  take  place. 
In  24,000  gynetHjlogie  cases,  Martin  saw  121  incarcerations.  Sjwnta- 
necHis  cure  will  be  liniited  by  4  fat^tors :  a*lhcsious,  the  sacral  angle,  the 
character  of  the  displacement,  ant!  the  degree  of  the  displacement.  Adhe- 
sions will  not  always  soften;  it  is  evident  that  the  more  pronouoceil 
the  sacral  angle  the  har<lcr  it  will  l>e  for  tlie  uterus  to  get  past  the  prom- 
ontory ;  while  as  regards  the  clianicter  of  the  displacement,  it  has  been 
argued  ingeniously  by  Chrobak  that  it  makes  a  great  ditlereuee  whether 
we  are  dealing  with  a  version  ur  a  fiexion.  In  flexiMUs  the  cervix  lies 
near  the  pubes,  against  whirh  it  is  pressed,  a  point  of  h'verage  when  uterine 
contractions  take  place.  Furthermore,  in  fleximis  the  uterus  is  on  the 
stretch  at  its  upper  convex  sm'face,  and  accordingly  the  most  vigorous 
contractions  will  take  plat^  there,  the  effect  of  which  is  that  the  fundus 
is  being  ctmtinually  pulled  up  i>nt  of  the  sacral  tuj|low%  while  at  the  same 
time  contractions  lessen  the  anternpusteriiir  diameter  of  the  flexed  uterus, 
thcrehy  giving  it  more  rtHim  to  switi^  up  in,  none  of  which  events  occurs 
in  a  version.  Fnmi  this,  Chrobak  nasons  that  nonadherent  floxionsmay 
he  left  to  themselves  ;  while  all  vei'sions  shoidd  lie  corr<?ctcd  at  once. 
[While  the  correctness  of  his  theory  nuist  dej^end  in  doubtful  cases  an 
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the  angle  of  the  cervix  to  the  pubes,  in  versions  of  tlie  third  degree,  at  all 
eveot.s,  in  which  the  cervix  nmy  paint  almost  ilircelly  npAvard  at  the 
pel  vie  brini,  it  eiiii  obtain  no  puint  of  levera;Lre  agiiiiist  the  piibes,  and 
incarcenition  must  take  phiee,  Fortnuately^  pregnancy  is  rare  iii  such 
extreme  disphieeuients,  sx&  it  also  tends  to  be  in  densely  adherent  uteri,  in 
which  the  inHammatory  process  which  causes  the  adliesions  often  clos<.'S 
the  tubes.]  Generally  tliere  are  no  hvinptoins  of  eonseffuence  until  abuut 
the  tentii  week  ;  and  tliey  may  l>e  still  further  ilelayed  if  tlie  woman  has  a 
large  pelvis.  Until  pressnrc-sympt.oins  come  on,  the  patient  is  often  una- 
ware that  any  trouble  exists.  W Idle  urinary  disturbajjces  are  apt  to  l>e 
the  first  noticed,  the  more  or  less  severe  interference  with  micturition  that 
generally  precetles  actnal  retentitm  often  is  regaRle<l  as  merely  an  exag- 
geration of  the  usual  discomfort  of  pregnatu-y.  If  retention  occur,  the 
abdomen  will  Ijc  tbnnd  to  contain  a  smooth,  fixed  tumor,  more  pyrilbrm 
tlian  an  ovarian  tumor,  and  generally  too  large  ff>r  a  uUtus  of  the  cor- 
respoudiug  month  of  pregnancy.  In  point  of  iliagnosis,  the  mostilitlicult 
thing  to  exclude  is  an  extrauterine  pregnancy,  in  which,  Innvever,  urin- 
ary retention  is  rare,  though  not  unknown  (Barl»our),  As  i^cg-ards  treat- 
ment, the  first  step  crnisists  in  emptying  the  bladder.  If  this  cannot  be 
a(-X!omplished  by  catheterization^  tlie  bladder  should  l>e  emptied  liy  aspira- 
tion l>efbre  attempting  to  replace  the  n terns.  Tins  is  espwially  true  in 
cases  in  which  there  is  tlie  sliglitijst  reiison  to  suspect  impairment  of  the 
vitality  of  the  bladder-walh  With  more  or  less  advanced  gangrene  of  the 
bladder,  eveu  puncture  is  not  to  be  lightly  undertaken,  [Iti  sueh  cases 
Dnhrssen  advises  the  induction  of  abortion  by  aspiration  through  the  [mis- 
terior  wall  of  the  fundus,  without  attempting  to  empty  the  bladder  even 
by  ptnicture.]  Having  em ptitxl  the  bladder,  etf^irts  ut  reposition  may  lie 
resumed.  Most  of  the  manipulative  methods  are  based  upon  the  princi- 
ple of  depressing  the  cervix,  either  by  traction  from  below  or  by  shoving 
it  down  from  alxjvc,  with  the  fingers  close  behind  the  [jubes  (Ct*iinstein), 
while  at  the  same  time  the  fnudns  is  elevatefb  causing  the  uterus  to  revolve 
up43n  itself  rather  than  attempting  to  force  it  up  btMlily,  In  reiKillious 
cases,  other  methotls  tlian  taxis  will  sometimes  succeeil.  Elastic  pressure, 
in  the  form  of  w^aterbags  in  the  rectum  or  vagina,  has  sometimes  been  of 
service.  MiilliT^  strongly  recommends  tlie  elastic  l>alloon.  Some  still 
advise  a  soft-bulb  pessary  as  a  means  of  exerting  pressure.  A  ranch  more 
promising  use  of  the  jwssary  is  found  in  the  ingenious  treatment  of  Laroy- 
enne  (Levnit),  wdiich  is  based  upon  the  theory  that  the  cliief  fuel  fir  in 
maintaining  the  displa/'Cinent  is  suction.  The  extended  lingers  are  insinn- 
ate^h  |>alm  npwnrd,  between  the  fundus  and  the  sacrnni,  as  high  as  tlic 
promontory,  wHth  as  little  pressure  as  possible  upon  tlie  uterus.  This 
enucleates  the  fund  us,  and  it  is  claimed  that  it  will  now^geueiiilly  fly 
up  of  itself ;  t>ut  if  it  does  not,  a  malleable  iK^ssary  with  a  large  pustertor 
arm  is  tntrothiced,  s(»  moulded  as  not  to  press  against  the  uterus,  Init 
merely  to  fill  the  space  made  by  the  fingers.  It  is  claimed  that  rednctinn 
will  then  almost  always  take  place  in  a  day  or  two.  Should  tliere  be  no 
iinjKiction,  but  the  uterus  be  held  bark  by  adhcsitms,  dividing  them  with 
the  aid  of  the  eye  is  a  tar  safer  proailure  than  forcibly  rupturing  them, 
Oj>erative  interference  adds  practically  nothing  to  the  mother's  danger,  ami 
if  successful  is  not  likely  to  interrupt  pregnancy;  in  fact,  it  is  not  nearly 
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try  to  piisli  the  tuninr  mit  of  tlie  i>elvi.s,  nnd  thereby  avoid  Ceisaivaii 
tioii.     He  ])rt'ters,  i\w  tlte  tixt'<l  ciises,  alxluiiiiual  section  to  vaginal  ovari* 
otoriiy. 

Fibroid  Tumor  in  Prei^nancy, — ^Awordiug  to  H,  L\  Ccm  /  preg- 
naiiey  in  fi l>roid  uteri  is  not  .so  rare  as  we  suppose,  botli  siibaeroui?  and 
interstitial  tnyoinas  beinp  frequently  found  iti  jiregnant  women,  8ueh 
tnniors  enlarge  rapidly  under  the  influenee  oC  the  inerea.sed  uterine  blood- 
supply  of  pre^niatiey.  Tliis  enlargement  is  not  always  permanent,  but  it 
may  eause  ^^e^io^s  pressure-symptoms,  Tbe«e,  with  elnuiges  in  position 
of  the  tumor  ami  uterus,  and  torsion  of  peduncnlaterl  iibroidSjniaymu.se 
ht^niorrhage^  cystic  degeut-ration,  and  even  neerosis,  Tlie  site  of  the 
growth  is  the  most  important  clinieal  point  to  W  considered  in  estimatiug 
tlie  probability  of  these  otxnirrenecs.  As  to  the  effect  of  fibroids  on  preg- 
nauey,  subserous  tumors  usually  prevent  eoucepticm  or  muse  abortion,  the 
latter  being  attended  by  unusual  henjorrhiige.  Other  libroids  may  cause 
iujpaclion  of  the  growing  uterus  in  the  pelvis,  or  may  lift  it  safely  above 
the  brim,  aocHtrding  to  their  {msitiou.  I^arge  interstitial  growths  often 
conducts  to  early  detach metU  of  the  j>laeenta,  and  are  thus  a  eanse  of  acri- 
deulal  !ien)orrbage.  The  presence  tif  the  fibroid  rcndci^-  iui])erfect  botli 
ctju  tract  ion  and  I'etraction  of  the  uterus,  thus  favoring  bulb  retention  of 
the  placenta  and  p(»st|>artum  hemorrhage,  F,  B,  Jessett  ^  remarks  that  the 
inerease  in  size  is  moi*e  marked  in  the  ease  of  intcj-stitial  fibroids,  single  Mr 
multiple,  with  enormous  thickening  of  the  uterine  tissue,  S<;*me  fibrcmls 
of  the  cervix  may  be  enucleatec]  either  l>efi>re  or  during  delivery,  and  by 
the  vaginal  route,  Siisserot,  out  of  147  mses  of  pregnancy  complteated 
by  fil>ronia,  says  that  the  forceps  were  appli^l  in  20,  with  tiie  result  that 
8  mothers  and  15  children  snccundied.  Version  was  pertbrme*!  in  20 
cases,  when  12  mothers  and  17  children  died;  in  21  cases  the  placenta 
was 'artificially  extruded,  and  in  13  of  these  the  mother  died,  Colk^'tively, 
the  mortality  of  the  mothers  was  53%;  that  of  the  children,  60  %,  [The 
following  olistetrie  opc'r-ations  have  been  suggested  in  tiie  treatment  of 
pregnancy  tY)mplimtcd  by  this  tumor:  1.  Artificial  miscarriage;  2,  Prc- 
matUH'  artificial  delivery;  3.  Craniotomy  and  cranioclasy ;  4,  Cesiireau 
section.  These  all  have  for  an  end  the  emptying  of  the  uterus  wilbimt 
attacking  the  fibroid  tumor  ;  and  they  may  Ijc  termetl  pa  I  Hat  ire  o]ieni- 
tions«  The  radical  ojierations  ha%^e  a  double  end  in  view;  namely,  the 
removal  of  the  fins  either  *lead  or  alive,  and  extirjtation  of  the  fibroid. 
These  may  be  arrangwl  in  2  large  classes,  according  to  wli ether  the  tumor 
is  or  is  not  rcmovaljle  through  the  vagina,  Tims,  vaginal  enucleation  may 
be  attempted  in  the  case  <d'  a  ]>edmiculated  submueous  fil>roid,  or  in  a 
cei*vical  fil)roid  projecting  into  the  vagiua.  The  a  Mom  i  mil  opeititions 
include  enuelcation  of  the  growth  (myomectomy) ;  if  the  fetus  is  dead  or 
invialjle,  supravaginal  amputation  of  the  uterus  or  total  hysterectomy; 
i f  t b e  child  is  1  i \' i ti g  o r  v i a  1 ) I e ,  For ro- Ces i n 'a i >  s<X"t ion  or  total  1 1 y st e ivc- 
tonn%  or  sim|)le  Cesarean  secti*m  witli  removal  nf  tlie  ovaries.  It  should 
be  rememhertHl  that  enuele^ilion  is  accompanied  by  a  consi<lcrable  liemor- 
rhage,  cs|)eeially  when  dealing  with  a  pregnant  uterus,  and  that  the  hem- 
orrliage  may  Im*  the  means  of  ititerrupting  pregnancy.  The  best  time  for 
operating,  [jrovidirjg  serious  symptoms  have  m»t  ocfMirreil,  is  at  or  near 
term.     When,  on  the  cxjutrary,  the  fibroid  lias  produeeil  a  series  of  disor- 
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ders  more  or  less  intense  or  serious  in  their  nature,  ablation  of  the  growth 
or  enucleation  should  be  performed  very  early.  Thus,  interference  is 
indicated  in  peritonitis,  whether  due  to  gangrene  of  the  tumor  or  to  tor- 
sion of  its  |>e(licle,  in  nephritis,  or  when  there  is  an  intercurrent  pulmo- 
nary or  cardiac  lesion.  The  mortality  of  the  Porro  operation  today  has 
been  estimated  by  Appelstedt  at  20%,  and  by  Kirchheimer  at  30%.] 

PLACENTA  PREVIA. 

According  to  Sebillotte,'  the  proper  ti^eatment  of  this  serious  obstetric 
complication  is  quite  different,  according  to  the  period  of  gestation  at 
which  it  takes  place,  as  well  as  the  variety  of  the  insertion  of  the  placenta 
and  the  conditions  presented  by  both  the  mother  and  child.  If  the  hem- 
orrhage occur  before  the  sixth  month  of  gestation,  it  is  difficult,  if  not 
impossible,  to  make  a  diagnosis  of  its  real  cause,  and  the  treatment  in  no 
way  differs  from  that  of  a  threatened  miscarriage ;  namely,  absolute  rest 
in  bed,  hemostasis,  and  asepsis  by  vaginal  irrigation  at  a  temperature  of 
48°  C,  opiates,  and  cold,  acidulated  potions.  After  the  seventh  month, 
everything  should  be  in  readiness  in  case  an  urgent  interference  should 
be  indicated,  and  for  this  vaginal  antisei)sis  must  be  assured,  and  the 
patient's  general  condition  kept  up  by  stimulation  and  tonic  treatment, 
and  each  drop  of  blood  lost  is  to  be  replaced  by  a  drop  of  artificial  serum. 
When  hemorrhage  is  serious,  both  on  account  of  its  frequency  and  amount, 
to  temporize  is  folly.  The  patient's  life  is  in  danger  as  long  as  she  is 
not  delivered  of  her  child.  Action  is  demanded  in  a  triple  way  ;  namely, 
to  arrest  the  flow  of  blood,  to  empty  the  uterus,  and  to  combat  the  anemia 
and  thus  improve  the  general  condition.  There  are  a  number  of  methods 
now  in  vogue;  namely,  accouchement  forc6,' rapid  delivery,  rupture  of  the 
membranes,  bipolar  version,  complete  detachment  of  the  placenta,  and 
vaginal  tamponade.  No  matter  which  of  these  methods  be  used,  extrac- 
tion of  the  fetus  should  not  be  delayed  as  soon  as  dilatation  is  complete, 
either  by  version,  with  the  forceps,  or,  if  the  fetus  be  dead,  by  basiotripsy. 
After  delivery  the  placenta  must  be  removed  with  care ;  and  if  hemor- 
rhage continues,  injections  of  ergotin,  hot  intrauterine  irrigations,  and, 
if  necessar}',  a  tamjjonade  are  to  be  resorted  to.  The  general  treatment 
for  slight  hemorrhage  is  rest  in  bed,  hot  vaginal  irrigations,  cold,  acidu- 
lated drinks,  and  a  tonic  treatment.  For  more  abundant  lass  of  blood, 
the  horizontal  position  is  not  enough,  and  the  blood  should  be  driven  to 
the  head  and  thorax  by  bandaging  the  limbs  with  linen  bandages  or 
Esmaroh's  band,  the  head  should  be  lower^,  and  the  pelvis  and  lower 
limbs  elevated.  Synco{>e  is  treated  with  heat  and  alcoholic  frictions. 
Hypcxlermic  injections  of  ether  and  caffein  are  excellent  stimulators. 
Most  important  of  all  are  injections  of  artificial  serum,  preferably  given 
subcutaneously.  The  miantity  to  be  injecterl  each  time  will  vary  aci»ord- 
ing  to  the  patient's  condition  ;  but  usually  200  cc.  are  enough.  Accord- 
ing to  Pozzi,  1  injection  should  not  excee<l  1000  cc.,  and  not  more  than 
3000  cc.  should  be  injected  in  24  hours.  Sebillotte  recommends  a  serum 
composed  of  7  gm.  of  sodium  chlorid  to  1000  cc.  of  water.  E.  A.  Ayres* 
does  not  regard  these  patients  as  out  of  danger  for  at  least  24  hours  after 
delivery.     He  prefers  the  Barnes  bag  to  the  hand  for  dilatation,  because 
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of  the  perfect  control  of  heraorrha*j:e  flaring  the  neriotl  of  dilatation.  S, 
Marx,  however,  thinks  that  as  the  Barnes  hug  pmau(x.'s  dilatation  it  fallows 
the  lower  uterine  zonc^  displaces  the  ]rresenting  part,  and  leads  to  nialjxjsi- 
tions.  Efficient  contraction  of  the  lower  uterine  zone  eau  be  olitaintnl  by 
careful  and  thorougli  packing,  not  only  of  the  nteros,  but  also  of  the  vagina. 
E,  Haistings  Tweedy^  cnipha.'^jizes  the  value  of  vaginal  phigging  in  eases 
in  which  the  membranes  are  intact,  as  a  properly  appliefl  tampon  pre- 
vents external  bla^lingj  excites  labor-pains,  and  induces  rapid  dilatation 
ol'  the  OS.  He  aecitniplii^hes  this,  after  tliorough  vagina!  asepsis  and 
emptying  of  the  bladder,  by  firmly  packing  nuuRTous  pleilgets  of  eotton- 
wckjI,  wrung  out  of  some  antiseptic  solution,  into  the  forniees  around  the 
cervix  and  into  the  os,  and  then  tightly  fills  tlie  vagina,  the  whole  being 
retained  by  a  diajXT  and  tight  abdominal  binder.  Kleinhaus^  recom- 
mends the  intranterine  use  of  tlie  colpeurynler  to  secure  ra]>id  delivery. 
He  rep>orts  a  series  of  Teases  so  treated,  Farrar^  and  C\  Fen  wick* 
secmx'  rapid  dilatation  of  the  cervix  by  meaus  of  plcnlgets  of  cotton, 
saturated  with  a  10%  aqueous  solution  of  coeain,  inserted  into  the  cervix 
and  externally.  These  may  be  left  in  sHu  for  4  or  5  minutes,  when,  they 
claim,  the  os  wnll  be  found  perfectly  dilatable.  Probably  the  most  aston- 
isfiing  and  radical  procedure  recommended  in  obstetrics  during  the  past 
year  was  the  last  >uggesti(m  of  the  late  Lawson  Tait.*  He  considered 
placenta  prievia  a  much  more  fatal  eouditiuu  tlian  is  generally  supposed, 
and  believed  that  more  than  half  of  the  cases  die.  He  therefore  advo- 
cated removal  of  the  uterus  as  giving  the  best  chance  of  saving  both 
mother  and  child.  [Sueh  a  radical  departure  as  this  can  scarcely  l>e 
stijiportcd  by  the  general  obstetrician.  The  other  measures  at  liand  are 
V^vy  efficient  if  properly  applied,  and  the  removal  of  tlie  uterus  would 
seem  to  be  unnecessary  mutilation  lor  a  curable  cuudition.] 


PREMATUEE  SEPABATION  OF  THE  PLACENTA. 

C  G.  Cumston*  rejiorts  2  cases  of  premature  separation  of  the  ]da- 
oenta»  and  disensses  the  literature  of  the  subieet.  Ijcsner  has  said  the 
accident  is  due  to  the  fact  that  the  adhesions  bindiug  the  organ  to  the 
uterus  cannot  resist  the  contractions  of  the  uterine  muscle  during  labor, 
Hegar  bclieveij  that  a  fatty  degeneration  of  the  decidna  is  the  cause  ; 
while  Dohrn  considers  that  this  c4)mplication  is  ]irwlnced  by  the  elimina- 
tion of  necrotic  tissue  from  embryonic  celI-ft*rmation  similar  to  that 
prod uee<l  by  granulating  surfaces.  As  the  primary  causes,  uterine  con- 
tractions or  traumatism  must  be  athnitted  ;  these  give  rise  to  hemorrhage 
at  the  site  of  the  placental  attachment  to  the  uterine  cavity,  thus  tearing 
the  organ  away  as  the  hemorrhage  overcomes  intrauterine  pressure.  The 
etiologie  factors  may  be  divided  into  2  classes;  namely » the  predhposhg 
and  the  direct  <'ai  i  ses .  A  s  p  r  h  1  i  spos  i  n  g  ca  uses  we  have:  1 .  A  pat  I  lol  ogi  c 
condition  of  the  blood  and  vessels  dirw'tly  due  to  the  process  of  gestation. 
2.  Nephritis,  especially  the  parencliymatous  type,  prcKlucing  a  high  aHe- 
rial  pressure  in  the  uterine  vessels,  due  to  degenerative  changes  in  their 
walls,  bringing  about  the  so-called  j>sendomenstniation,  which,  if  severe. 
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may  lead  to  a  premature  separation  of  the  plaeentii.  X  Hyperemia  of 
tlie  iUenis»  whether  doe  to  arterial  hyperemia  or  venous  sta-^i.s.  The  for- 
mer may  be  causctl  by  a  preexisting  enthimetritis,  metritis,  or  an  tnflam- 
matory  prwess  in  the  axliiexa,  the  use  of  strung  pursjjativ*es  or  drastics, 
overindnlgenee  in  alf'nhnlic  drinks,  or  hot  bathing;  venons  stasis  is caiiseil 
by  compression  of  the  vena  cava  inferior,  from  a  very  large  nteriis  or 
from  netjplasras  in  other  abdomiiinl  viscuni,  tiglit  hunng,  or  exeessive  walk- 
ing or  other  exercise.  As  direct  canses  we  have  traumatism  of  all  kinds  : 
severe  shaking  of  the  botly  ;  vomiting,  coughing,  sneezing;  bodily  exer- 
tion ;  lilting  l»eavv  weiglits  ;  slipping,  and  dancing.  Premature  separa- 
tion may  also  Ije  protluLTd  liy  an  liydramnios  or  an  exaggerates  1  develo[]>- 
ment  of  the  uterus.  During  labor  it  may  follow  sudden  exit  of  tlie 
liipior  amnii.  Sc^anzoni  attributes  it  to  tetanus  uteri ;  and  S<dir<kler,  to  a 
short  funis.  Hemorrhage  eoiisetiuent  upon  prematiu'e  separation  of  the 
placenta  is  afjuost  always  preceded  by  a  general  malaise,  dizziness,  vague 
jvains  in  the  alxlomen,and  diarrhea.  Usually  the  blood  appears  suddruly. 
If  t^Dueealed  hemorrhage  oeeur,  the  symptoms  are  severe  abdoininal  pata, 
aec^juipanicil  by  a  bearing-down  sensation  extending  to  the  back  ami  iliac 
fossae  ;  severe  vomiting  may  also  oe<.'iir,  and  all  tlie  symptoms  of  market! 
anemia  rapidly  *levelop.  Increase  in  the  size  of  the  uterus,  due  to  the 
presentH?  of  blood, is  an  important  symptom.  The  membranes  a !*«  d is- 
le udtKl  to  their  fullest  extent,  and  ran  U'  felt  lu'ojwting  from  the  cervix^ 
All  obstetricians  are  of  the  opinion  that  a  rapid  delivery,  by  means  of 
powerful  uterine  contractions,  is  the  most  im|K*rtant  tlierajKiitic  mt^sure ; 
and  for  tliis  purpose  tbe  subc*ntaneous  use  of  strychnin,  in  the  dose  of  2 
or  even  3  nig.^  may  Ije  recommended.  The  weakened  condition  of  the 
patient  should  be  attendcMl  to  by  treating  the  anemia  by  artificial  serum 
injections,  Cinastt>u  employs  the  folhwing  serum:  Sodium  ehloriif,  1 
gm. ;  siidinm  glyoerophijspliate  and  sodium  sul|ibate,  each  2  gm. ;  distilk^l 
water,  *iO0  ec.  An  inject imi  of  300  ce.  may  be  rcpf'ated  several  times^ 
if  necessary.  As  a  ride,  not  more  than  2  will  l>e  needed.  The  osshoidd 
be  dilated  mainndly  and  the  membranes  ruptured.  The  uterus  will  then 
contract  well,  anil  the  liemorrliagc  may  thus  be  controlled.  Care  should 
be  taken  to  puncture  only  tlie  mcmbrarres  w^ith  a  xnvy  line  instrnnientj  so 
that  the  a  nmiotic  fluid  will  drain  away  slowly;  and  if  uterine  contrac- 
tions i\i%  not  appear,  stryclmin  sliouhl  be  given.  If  dilatation  is  com|>lete, 
the  forceps  may  be  applied  or  version  pertbrmed.  It  is  gotwl  jmicticCj  he 
Iwlieves,  to  pack  the  uttTine  cavity  and  vagina  with  gauze  fin*  48  hours 
fed  lowing  delivery  in  these  cases,  to  secure  uterine  stimulation.  After 
the  packing  is  remove* b  a  pill  of  ergiitin  and  hydrastin, given  2  or  3 
times  daily  for  1  ^yeek,  will  be  Ibiind  of  service, 

ABORTION, 

Etiology. — A  very  tiir^ely  editorial  ^  ctdls  attention  to  the  discjuieting 
frequency  of  criminaf  ahori'ton  in  this  c<Hnitry  and  in  Englaml.  Nt>t 
only  is  this  true  of  prcgnaney  the  result  oi'  illicit  relations,  but  it  is  also 
alarmingly  true  of  resj>ectal)le  married  women,  who  are  nndesirous  of 
further  otf'spritig.  The  expof^S  recently  made  in  England  shows  that, 
outsitle  of  those  who  use  or  submit  to  operative  interference  tor  tlie  pro 
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curing  of  abortioiij  there  is  a  lai^  lyid  lui-mtive  tratle  effected  by  nostrum- 
dealers  in  abort! faeieDts.  While  thtse,  no  duiil»t,  are  ol'teu  useless  for 
the  purpose  for  which  they  are  sold,  they  ai'e  none  the  leas  indicative  of 
tlie  attitude  of  mind  on  the  .subject  of  alwrtiou  among  the  vast  ctieutcle 
of  women  who  cause  the  business  to  ]niy.  The  tirst  and  primal  error 
leading  to  conditions  that  ultimately  suggest  the  crime  iif  abortion,  the 
writer  thinks^  lies  in  a  total  uiisc4*nception  of  the  real  nature  of  tlje 
sexual  act  and  its  relation  in  '*  love,' ^  Two  views  only  are  commonly 
aibnitttKl.  In  the  public  mind,  it  is  with  the  va^^t  majority  a  means  of 
purely  i*en&t^-gratiticaliuu,  which  is  legit imizt^'d  by  marriage.  The  other 
view  is  that  of  tlie  sotial  ecunomials,  who  regiird  tlie  puHbrmance  of  tlie 
sexual  act  as  mainly  and  i*rimarily  for  the  juocication  ol'  tiie  nice*  The 
writer  protests  against  a  vii/w  of  tlie  sexual  relations  which  won  hi  rc<liice 
the  glorified  companionship  id'  matrimony  to  the  principles  of  a  htud- 
farm.  The  idea  of  lust,  as  ap[>Iit'd  to  normal  sexual  relation8  between 
married  jk^ojiIcj  may  possibly  strike  many  as  strange;  but  the  writer 
believes  that  in  the  want  of  general  reettgnition  of  t Ids  liict  liegi  the  sreret 
of  the  eviL  A  more  thorough  understLUiding  iiu<l  appi'cciative  prarlice 
of  actual  purity  ainong  the  marri*  tJ,  together  witli  the  ])r(H>er  and  |>ro- 
gressive  enlightenment  of  their  children,  would  change  the  entire  ]udilie 
estimate  of  marriage;  and,  by  removing  seK-iai  and  other  imjiedinjenis  to 
the  lawful  expressitm  of  the  imporions  emotion  of  love,  would  at  leiist 
relegate  criminal  abortion  to  the  eliiss  of  the  essentiidly  dcfmivinK 

Among  the  constitutional  causes  of  abortion,  L,  J.  liter'  rpmarks 
that  all  ceaiditious  that  It  ad  to  depression  of  a  woman's  health  and 
strength,  sucli  as  anemia,  lack  of  proper  nourisiiment,  and  especially 
tlnise  resuhing  from  a  syphilitic  taint,  liave  a  leudeney  to  weaken  and 
destroy  the  natural  vitality  whicli  shonltl  be  the  right  of  the  emlnyo. 
Fevers  of  the  zymotic  variety  exert  an  unfavcirable  influence  on  the 
retention  of  the  ovum  ;  and  acute  inHaminalitMi  of  any  tjl"  the  ijiternal  or- 
gans— as  pneumonia — -fri^quently  induce  abortion.  iS'roJhla,  tnlHTculosis, 
tiK*  frequent  pregnancy,  inflammatiiin  and  adhesions  of  the  jikieenta  to 
the  uterine  wall  a ii*  odier  disturbing  intliiences.  Nephritis  in  the  mother 
wHll  exercise  an  unfavorable  influence  upon  the  life  of  the  ictus.  Cohen 
estimates  fetal  mortality  iVoni  nephritis  at  7  ^c  ;  then  votuvs  jdacadal 
endomrtritk;  that  is,  inHtunmation  of  the  inner  coats  ot"  the  uterus,  with 
necrosis  of  the  coniiertive  tissue  of  the  |daeenta,  resulting  in  (Hndui.sh- 
ing  the  surface  available  for  aeration.  (1.  F.  Crook e^  calls  attention  to 
the  danger  attendant  upon  the  u?*e  of  diachylon  pills  ns  abort itaci cuts. 
Fatal  cases  of  lead-poisoning  have  fotkiwed  their  administration  for  this 
purpose, 

F.  A.  StahP  defines  nornud -course  ;ib(>rtii»ns  as  those  in  which  dila- 
tation occurs  wltliout  pathulugic  mani  ft*stations  ;  ex|ndsi*jn  or*<'ni*s  eti  maJisCy 
aiul  retention  with  dilatation  of  the  os continues  nn  longer  than  12  hours. 
Almormal-t^ui'se  al>oi*tions  are  those  in  which  dilatation  ]>rt>gresses  so 
slowly  as  to  cause  serious  exhanstirm,  both  physical  and  metitul ;  in  which, 
with  a  dilated  os,  retetititm  ctyntinutv  Inngrr  than  12  hours;  and  in  whirh 
there  is  danger,  as  from  infection,  serious  hemorrhage,  clnll,  or  sepsis. 
W.  C.  Stevens*  records  an  interesting  ease  of  haliitual  alxirtion  covering 
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a  jjei'iml  of  25  years,  and  reviews  the  literature  of  the  sulycct.  The  etioloj^y 
of  habitual  abortion  is  very  obsuure.  8ume  inith<>rs  deny  iti^  existence, 
and  huld  that  it  is  due  to  .some  pathologie  eonditioii  acting  in  sncciessiive 
pregnancies;  wliile  others,  as  Play  fair,  believe  it  may  exist  iiideiRiHlently 
of  any  organic  lesion.  T.  King  places  habit  auiong  the  causes  of  abor- 
tion* Etheridge  says  systt^mic  retairrent,  or  so-calle<l  '*  habit/'  abortion 
is  probably  due  not  no  much  to  a  maternal  constitutional  pR^disposttioUj 
the  result  of  habit,  as  was  oni^e  believed,  as  to  a  coutinnance  of  the  origi- 
nal canse,  DorL^md  says  it  is  known  tlmt  one  abortion  prc<lispnses  to 
others  in  subsc^qucnt  pregnancies ;  and  thus  the  deplorable  condition  of 
habitual  aljortiou  may  be  inaugurated.  Playfair  n^tnarks  that  in  many 
women  a  recurrence  of  the  accident  induces  a  habit  of  abortion,  or  rather 
a  pct?uliar  irritable  condition  of  the  uterus  which  renders  the  continuance 
of  pregnancy  a  matter  of  difficidty.  K.  Si-hrteder  saVs  there  emi  l>e  no 
doubt  that,  independently  of  demonstrable  pathologic  conditions  of  tlie 
maternal  organism,  some  individuals  are  of  such  an  irritable  constitution 
that  they  have  a  peculiar  disposition  to  ab«>rt.  As  to  the  treatment  of 
this  condition,  there  should  l>e  no  radical  change  in  the  habits  of  life^ 
except  in  unusual  eases*  Tightly-fitting  garments  must  be  forbidden,  and 
the  skirts  should  l>e  supported  from  the  shoulders.  An  abdominal  supjiortcr 
should  be  advised,  to  prevent  tlic  uterus  falling  too  far  Ibrward.  System- 
atic exercise  iu  the  open  air  is  l>eneficial,  and  a  daily  sponge- batli  taken, 
followed  by  gentle  friction.  The  bowels  shotild  be  regulattHl  cither  by  a 
carefully  selecttKl  diet  or  a  gentle  laxative.  During  the  menstrual  epwh 
the  pregnant  woman  should  renuiin  in  bed  for  2  or  3  days.  The  medici- 
nal treatment  incliules  the  use  of  tonics  and  remedies  that  act  ujxm  the 
uterus*  These  iiu-tude  ferric  phosphate,  quinin  and  strychnin,  lime  and 
sodium  phosphate,  dihite  phosphoric  acid,  asafetida^  Jamaica  dogwofKl, 
aufl  Viburnum  prim ifi ilium. 

Treatment. — Harnsljcrger*  believes  that  interrupted  pregnancy  is 
not,  as  a  rule,  due  to  single  causes,  but  is  the  result  of  a  c^juibination  of 
»everal^  the  underlying  condition  being  a  systemic  or  nervous  depreci- 
ation brought  on  by  the  early  f>peration  of  overstrain  or  other  sinister 
influences  incident  to  modern  times  and  modern  mmles  of  living.  By 
diret^ting  proper  attention  to  the  predisposing  first  cause,  the  tendency  to 
abort i* HI  and  premature  labors  t-an  \m  notably  limited.  With  women  in 
w^hom  the  existences  of  pregnancy  is  uncertain,  but  strongly  suggest ivt?, 
during  tlie  fii*st  2  months,  it  is  desirable  that  the  uterus  should  lie  assistld 
lu  retaining  the  products  of  conception,  if  present.  We  frecpiently  see 
women  who  are  usually  regular  pass  over  a  catamenial  jxTiod.  Their 
suspicions  may  be  aroused  ;  but  at  the  a[>pearance  very  soon  thereafter 
of  the  menstrual  flux,  though  it  should  l»e  accompanied  by  an  increased 
discharge  and  more  pain,  it  is  lookt^J  upon  as  only  a  delayer!  period,  tliey 
being  unaware  that  one  of  the  clats  wliich  has  l>een  expelled  contained 
an  immature  ovum.  In  such  instances,  as  well  as  in  habitual  abortion, 
Harnsbcrgcr  advocates  the  exliil>ition  of  5  to  8  gr.  of  at*etanilid,  repeated 
in  1,2,  or  4  liours,  as  necessary.  In  ctvses  of  ovarian  irritation  wliere 
tliere  seems  to  l)e  a  tendency  to  separation  of  the  ovutn  at  w^hat  woultl 
have  l>f?en  a  menstrual  |>erio*l, -the  more  or  less  regtdar  use  of  Viburnum 
pniui folium  and  potassium  bromid,  with  a«*tanil id  at  the  time  of  each 
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periodic  disturbance,  is  recom mended,  In  emergency  eases,  acetanilkl,,  10 
to  15  gr.»  n'lKnilcd  at  f^liort  intervals,  slioald  ]h'  given.  Ftir  thuse  who 
are  not  a<'enstonied  to  this  dru|r,  it  would  Im  well  to  Ir'^ih  with  5  to  li 
gr, ;  but  in  every  inistauce  individnal  i^useeptibility  sliould  be  eonsiderea, 
Harnsberger  has  emplnyed  aectanilid  in  the  manner  indicate*!  for  several 
years,  and  has  never  aeen  alarming  ur  even  objectionable  .^ymptoras  arise 
— such  as  nausea,  voniitijig^  collapse,  or  cardiac  deirre-isiou^or  cumo- 
liitive  action  follow  its  use.  It  docs  iufrct[ucntly  give  rise  to  a  rather 
profuse  [x?rspirati<*u ;  but  this  in  no  way  interferes  with  the  succc^ssful 
progress  of  the  ease.  Contrary  to  the  observations  of  Duhieska  and 
others,  Harnsberger  finds  that  tlie  action  of  the  drug  on  the  vascular 
system  does  not  tend  to  indnce  dangei*ous  liemorrhage. 

Chencvi^re  *  summarizes  the  history  of  tlie  treatment  of  abortion  as  fol« 
lows  :  Thirty  years  ago,  it  was  all  exjK'ctatU  ;  later^  with  the  advent  oi' anti- 
septics, the  use  of  the  curet  was  advcx'ated  for  every  ease.  Under  the  aus- 
pices ofWinckcha  reaction  set  in  about  10  yeurs  ago,  tlie  exjK'ctaut 
treatment  being  again  advoeate<b  At  the  present  time,  the  qnestion 
whether  the  routine  treatment  should  l>e  expectant  or  operative — curet  or 
finger — is  hotly  debatt^l^  though  all  authmities  are  agreed  that  (1)  the 
uterus  must  be  evacuated  somehow  l>efurc  llie  patient  can  be  cmisidered 
out  of  danger  ;  and  (2)  w  itb  symptoms  of  danger  active  treatment  must 
be  bejjrnn.  Thev  dilfer,  however,  as  to  the  method  to  he  use<h  Some 
content  themselves  with  plugging  the  uterus  and  vagina,  while  others 
would  o  Iterate,  The  o|)erators,  again,  form  2  schools:  one  woukl  use  the 
curet  in  spite  of  the  cervix  Wing  but  sliglitly  dilatcnl ;  the  other  requires 
suffieient  dilatation  for  the  intr<Mliietion  of  the  (iuger  and  exploration  of 
the  cavity.  Rapid  versus  gra(hud  dilatation  is  another  disputed  point, 
C'henevi^re  lielicves  tliat  immediate  evacuation  of  the  uterus,  generally 
by  means  of  the  curet,  is  the  metliod  of  choice  in  all  c^s^s.  It  is  im|>os- 
sible  to  f  >retcll  liow  and  when  any  case  of  inevitable  or  incomplete  abor- 
tion will  terminate  ;  and  |>recious  time  maybe  lost  by  waiting-  As  a  rule, 
the  cervix  is  suffieiently  dilatwl  for  the  curet  to  he  used  at  once  ;  if  not,  a 
few  Hegar\s  dilators  can  be  passed  with  very  little  |^ain,  jmd  therefore 
without  an  anestlietic.  The  fragments  ol'  the  ovum  may  be  renmve<l  by 
the  finger  or  the  eurt?t.  Tlic  euret  is  eertaiuly  preferable  in  thefii-st  weeks 
of  pregnancy;  ami  is  always  easier  to  sterilize  than  the  finger.  It  has 
Ix^en  urgfHl  in  favor  of  the  finger  that  digital  exploration  gives  more 
exact  information  of  the  actual  state  of  things  than  the  curet.  This  is 
not  the  ease,  cxi-cpt  in  the  later  nmnths,  when  it  may  l>e  difficult  to  decide 
whethc^r  tlic  instrument  is  in  f*ontaet  with  uterine  orjilat^ntal  tissue.  The 
finger  is  nmch  more  paitilul  thati  the  curet,  and  an  anesthetic  is  otlcn 
rer|uiretl,  ntvessitating,  as  it  does,  pressure  on  the  alKlominal  walls  witli 
one  hand,  and  on  the  perineum  with  the  clencheil  fingers  of  the  other.  If 
tlie  finger  has  been  used,  it  is  always  well  to  finish  up  with  the  curet, 
which  is  a  great  pr*tphvlactic*  against  hemorrhagie  endometritis;  and, 
finally,  a  uterine  dourhe  sbouhl  he  given  in  all  eases.  For  late  bemor- 
rliages,  the  curet  is  the  l>est  hemostatic.  In  all  eases  he  advo(*ates  the 
early  use  of  the  curet,  because  (1)  it  is  simple  and  rapid,  and  (2)  it  does 
not,  as  a  rule,  require  an  assistant.  From  his  own  experience  of  500 
cases  he  is  convinced  that  its  dnngers  (perforation  of  the  uterus^  etc,)  have 

>8em.  m^d.^Jan.  4,  1899, 


EXTRA  UTERINE  PREGNANCY.  261 

been  much  exaggerated,  and  that  other  methods  that  require  either  dilata- 
tion of  the  cervix  or  packing  the  uterine  cavity  are  by  no  means  free 
from  danger.  A  curet  6  to  10  mm.  in  diameter  will  enter  the  cervix  with- 
out difficulty  in  the  case  of  an  abortion  of  a  few  weeks ;  and  later,  one  13  to 
15  mm.  wide  will  be  found  most  useful.  He  prefers  the  instrument  a  little 
dulled  by  use  and  antiseptics.  P.  Budin  *  records  3  cases  of  incomplete 
abortion  treated  by  digital  curettage  and  abdominovaginal  expression  of 
the  uterus.  He* forbids  the  use  of  the  curet  under  such  circumstances, 
and  is  of  the  opinion  that  all  forms  of  abortion-forceps  are  dangerous. 
In  order  to  remove  the  retained  products  of  conception  with  safety,  the 
following  procedure  is  recommended :  Chloroform  is  administered,  and, 
with  all  antiseptic  precautions  the  cervical  canal  is  dilated  with,  first, 
the  index-finger,  and  then  the  middle  finger.  Occasionally,  it  may  he 
necessary  to  employ  the  Hegar  dilators.  The  uterus  is  fixed  with  the 
hand  acting  through  the  abdominal  wall.  Then  with  2  fingers  or  1, 
according  to  the  age  of  the  pregnancy,  the  interior  of  the  uterus  is  thor- 
oughly scraped,  all  portions  of  placenta  being  separated  from  the  walls. 
To  evacuate  the  uterus,  it  is  sometimes  sufficient  to  make  traction  on  the 
placental  fragments  with  the  fingers  or  with  one  finger  hooked.  Usually, 
however,  it  is  necessary  to  employ  uterine  expression.  This  is  done  by 
placing  2  fingers  in  the  posterior  vaginal  fornix  and  pressing  them  for- 
ward, while  with  the  other  hand  placed  on  the  hypogastrium,  pressure  is 
made  on  the  anterior  wall  and  fundus  uteri.  In  this  way  the  organ  is 
compressed  between  the  2  hands,  and  the  contents  are  forced  into  the 
vagina.  The  uterine  cavity  is  then  washed  out,  and  a  mixture  of  glycerin 
and  creasote  applied. 

BXTRAUTBRINB  PREGNANCY. 

An  unusually  large  number  of  interesting  cases  have  been  recorded 
during  the  year,  and  an  active  investigation  into  the  etiology  and  pathol- 
ogy has  l>een  carried  on.  Among  the  notable  cases  recorded  are  the  fol- 
lowing :  Pollasson,*  a  tubal  pregnancy,  with  the  sac  lying  between  the 
uterus  and  the  bladder ;  Elbogen,*  a  right  tubal  pregnancy,  complicated 
by  appendicitis  ;'  the  gestation-sac  and  the  appendix  were  removed,  and 
the  patient  made  an  uneventful  recovery ;  C.  J.  Cullingworth,*  an  early 
tubouterine  gestation,  complicated  by  fibromyoma  of  the  uterus ;  H.  C. 
Dalton,*  an  abdominal  pregnancy  at  full  term,  the  placenta  being  attached 
to  the  bottom  of  the  pelvis  on  the  left  side  of  the  uterus  :  it  was  torn  from 
its  attachment  and  the  sac  packed  with  ioiloform  gauze ;  the  child  lived 
4  hours,  and  the  woman  made  a  good  recovery  ;  R.  M.  Taft,*  an  interstitial 
pregnancy,  terminating  by  rupture  into  the  uterus ;  Bastian,^  an  extra- 
uterine gestation  at  term,  the  fetus  having  been  dead  for  4  years ;  the 
case  was  successfully  treated  by  marsupialization  and  drainage ;  the  ges- 
tation-sac was  formed  by  the  left  tube  and  broad  ligament,  the  pregnancy 
having  continued  as  the  intraligamentous  form  ;  Swift,**  an  abdominal  preg- 
nancy at  term,  the  placenta  being  attached  to  tlie  upper  edge  of  the  broad 
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ligament ;  the  patient  made  a  goml  rt'tnivorv  ;  Hoist/  an  alKlominal  preg- 
nancy in  a  prttnipara,  roniplicatcd  by  puerperal  f^^lanip.sia;  5  months  after 
the  ei'hunjKsia,  tbtal  biine^  escaped  through  fintuhis  in  the  vagina,  bowels^ 
and  neartJie  umbi liens;  Labey,*  a  fatal  ea^e  of  right  tubal  pregnancy,  the 
fetal  cyst  remaining  intaot^  the  tube  being  rnptureil  during  a  gynecologic 
examination  ;  Nengebaiter,*  an  alxlnniinal  pregnaney  at  term,  the  nii*ther 
reeovering,  and  the  fetus  living  for  ^  houi-s  :  the  phieenta  separated  sponta- 
neously from  the  attaelinient  to  the  bladder  and  utefo vesical  punch  ; 
Gangitano,^  a  tubal  jiregiianey,  removed  by  abdominal  section  at  term; 
Kergnson,*  a  right  tuba!  i>regnan<"y,  comi^ieated  by  a  tloatin^  kidney  and 
114  gallstones  in  the  gallbladder ;  tlie  patient  rc*eovereil ;  White,^  a  left 
tul>al  pregnaney,  unniptnrc<h  the  gei?tation-sac containing  2  fetuses;  T.  A. 
Helme/  an  alxioniinal  pregnancy  of  12  years'  duration,  a  natural  ijirth 
ocen rring  when  tlie  fvtopic  pregnancy  was  2  years  old  ;  tlie  fetal  l>oneti 
auf!  sac  were  removc^l  througli  tlie  posterior  vaginal  fornix  ;  Malinowski,^ 
a  right  tubal  iiregnancy,  in  wiiieli  the  uterine  oriiiee  of  the  tnbe  was  di- 
]atc<l  and  delivery  occurred  per  vias  ftafuraks  ;  the  placenta  lay  in  the 
disteiiiletl  tube  ;  A,  Dt)nald,^  an  intraligamentous  pregnancy  at  the  seventh 
month»  tlie  fetus  being  extracted  by  vaginal  incision  ;  J.  E.  Cowles,^"  a  right 
tubal  pregnancy,  rupturing  in  the  fourth  week  of  gestation  ;  .L  Oliver/^  an 
abilomiiud  pregnaney  at  5  months,  the  plneenta  being  imphinted  on  the 
interior  of  tlie  abdominal  wall ;  J*  AL  Ward,''^  an  abdominal  pregnaney, 
with  regular  menstruation  throughout  ;  the  left  tube  had  l>een  rnptoreil,  and 
tfie  placenta  was  attaehetl  to  tite  parietal  pentonenm  and  to  the  anterior 
surface  of  the  omentum  ;  Duleres/'  an  abdominal  pregnaney  at  term,  the 
fetus  and  t!ie  jjlaeenta  lying  m  2  distinct  sacs;  K.  Matas,**  a  lett  tubal 
pregurmev,  wmplieatcnl  by  an  acute  cireinus<Tibed  snpiuii-ative  liepatitis, 
treated  by  tiimsplenral  liepatotomy,  witli  recovery  ;  Pinard/'^an  alKlomi- 
nal pregnaney  at  term,  with  extraction  of  a  living  child  ;  l>oth  mother 
and  child  survivetl  ;  F,  Page,^"  an  alKlominal  inx^guaney  at  term,  the  plu- 
eenta  being  let^,  and  ef>ming  away  piecemeal  1  montli  after  operation  ;  F. 
L,  lienbani/^  a  fatal  left  tubal  pregnaney,  rupture  occurring  lietween  the 
tenth  and  the  twentieth  day  of  gestation  ;  F,  A.  Stalil,^*  an  early  right 
tubal  pregnancy,  the  sac  lying  in  the  timbriatcd  extremity;  lie  also  pre- 
sented a  specimen  of  early  intrauterine  pregnancy. 

Cases  of  coincident  uterine  and  ectopic  preinjaucv  are  reported  bv 
Kinac,^^C.  J.  Miller.^^  H.  E.  Jones/' and  H.  P.Mathewson."  MatlieW- 
h5o^^s  case  sliowetl  2  living  fetuses  at  term.  B.  B.  Brown j  in  1881,  re- 
p<jrted  24  iustanci's  of  et>nibine<l  intrauterine  and  extrauterine  pregnancy, 
10  of  whit^h  ailvariced  to  term  ;  4  iif  these  were  assisted  surgically,  3  of 
the  mothers  perishing  and  2  of  the  extrauterine  children  surviving  ;  3  of 
the  6  at  term  who  wert*  iu*t  snbjectetl  to  surgical   interference  recovcreil, 
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and  3  died.  The  extnuiterino  children  tK-rislicHl  in  the  G  eases  left  to 
nature,  and  i^luiiglied  out  at  later  [Jeriuds  throngh  the  vagina  or  alxloniiuul 
%valk.  Riiyster  fonnd  that,  previous  to  18^K>,  37  easei^  of  this  enntlition 
hud  been  notal  in  tlie  Caf^ilo(/ue  of  the  IJbrarij  of  Ihe  Surr/con- Genera  fa 
OJiee,  A  review  of  the  Index  Medicm,  from  1890  to  the  present  time, 
sliows  8  instanees  reporte<l  in  periodieali^.  H.  A.  Kelly  alhides  to  18 
cases  wll«.'tc*l  by  Gutzwiilcr  ;  10  of  the  mothers  died,  and  4  were  saved 
by  celiotomy. 


mN: 


^.■t 


bn,.  4i».— Early  extmuteriue  ovum.  Amimllttry  lorm  of  tubiil  prtTfimtity-  Clut  broken  ojien. 
Soih'v  siemiug  abst^ucB  of  vUlL  Dimiictwr  of  ovule  in  speeimeii  7  mm.  (Am,  <jyii.  and  Obst. 
Jniir.,  Nov  ,  1W>^). 


Fig,  50.— Eiirlj'  (iilniiJterinf  ovwni-  WfJl- 
rimrkod  viUi.  Orii^iiial  Kizt*  t  len&rtb,  11^  mm.;; 
br«Mi(|th,  11  mm;  tliickness.  8  mm.  lAta, 
Oyu,  iimi  Otist.  Jour.,  Nov..  imifl). 


Pm.  51— i^peetniifn  Bh<iwn  In  Fig.  50,  ea- 
Iitrg^  (Am.   Gyn,    untl    Obtit.   Jour.,   Nov., 


Cases  of  repeated  extrauterine  pregnancy  are  rr^  orded  as  fnl- 
!o\vs:  Z:in^^enu*ister/  3  east^;  1  iri  a  primi|rara,  whuse  Hrst  prei^naoey  was  m 
tlie  left  tul>e,  and  the  .stx-und,  4  months  later,  in  the  right  tube  ;  tlie  sc*eontl 
was  a  tnljerenlous  woman,  who  in  her  eighth  pregnancy  coneeivofl  in  one 
ttdK*,  and  1  year  later  eoneeivfHl  in  the  olher  tube;  the  third  patient 
eom*<'ived   in   the  tip[»osite  tnbes  in    the   fonilh  and  fillli  jingnaueies,  7 
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nionths  ajisiii ;  Ro!=kS*  has,  for  the  sc^t>(>nd  time,  hadtlie  iinusna!  experience 
of  operatiFjg  tWM'v  on  the  same  putiont  for  the  retuuval  \A'  ee topic-gesta- 
tion i?aes  ;  in  the  recent  case  the  fir^t  prefjiianey  was  right  tiihal,  ending 
in  a  tuhal  abortion  ;  the  second  pregnancy  wiis  left  tubal  ;  and  Ilaig  Fer- 
guson,^ a  ease  in  which  2  ge-station-jsaes  (la  lith(Ji>ed!un)  were  suceess- 
fnlly  renioveil  from  either  siilo  at  opcnjtitjn.  InMn-veyiiig  the  published 
Ciises,  lie  found  that  in  ab<>nt  5^  ul*  all  extrauterine  eases  both  tubt*s  liad 
bwn  iiivolveil  at  the  same  time  or  at  intervals  more  or  less  prolouj^ed. 
The  shortest  interval  \\'it<  6  weeks,  and  the  longest  was  5  years.  Zange- 
meister^  has  colfetited  31  ea^^es  of  ret^urring  ectopic  pregmmcy  in  ailditi^n 
to  his  own.  As  is  w^cll  known,  pregnancy  may  exist  in  both  tubes  at  tfie 
same  time.  Rarely,  2  frn  it-saes  have  been  ionnd  in  t  lie  same  hi  be.  In 
11  out  of  18  eases,  the  iirst  pregnancy  was  in  the  left  tube.  In  7  cases 
in  which  tlie  nppusite  tulK'  was  examiuedj  it  was  healthy  in  '2,  thiek- 
eneil  in  2,  an<l  in  5  the  ovaries  were  diseascHl. 

Etiology  of  Ectopic  Pregnancy. — A  most  excellent  stndy  of  this 
Buhject  is  made  by  Strassman.*  He  remarks  that  extrauterine  i^regnaney 
means  the  attachment  and  development  of  the  fructified  ovum  in  the  tul)€ 
or  at  the  tnbonterine  junction.  Abdominal  pregnancy  is  secondary  to 
riii>ture  of  the  tube  and  secundary  extensions  uf  placental  formati<)n* 
TJie  older  view,  that  impregnation  ocenrred  in  the  utertis,  arose  from  the 
itlea  tliat  the  ciliattnl  epilhelia  pnnnote<l  tlte  passage  of  the  s|iermatoz(ia 
into  the  ulenis,  and  the  same  ejiitheha  of  tlie  tube,  by  their  motion, 
promotttl  the  passage  of  ttie  (jvoiu,  but  hindere*!  the  spermatozoa 
from  entering  the  tube.  Fnnn  frcsldy  exeisetl  organs,  it  is  now  known 
that  the  nn>tion  of  the  uttTine  cilia  is  outward ;  and,  therefore,  if  the 
8j>ermatozoa  can  pass  this  tract,  they  can  as  well  ])enetrate  the  tube  to  the 
ovary  witliout  supposing  a  destrnetion  of  the  epitheba  of  this  tract,  L, 
MandP  iias  confirmed  Hofmeier's  work,  by  e*xaniining  uteri  immediately 
after  their  extji'[>ation  by  Hehautii.  Small  pieties  were  clipped  from  tlje 
mue<:)sa  and  placed  in  warm  saline  solution  under  the  nderosc^ope.  Cilia 
were  seen  in  active  movement,  causing  a  current  from  tlie  funiius  d*Avn- 
ward  toward  the  tt^rvix,  in  wliieh  ljhiod-ct>r]>useles  were  fmrjicd  along. 
In  the  laljyrinths  of  the  tuhal  mu(*i»us  membrane,  designateil  by  Henle 
as  reeeptaculi  scminis^  the  sjx^rmatozoa  may  remain  a  long  time,  as  veri- 
fied by  experiments  on  animals,  We  are  indebted  in  Hcnsen  for  thecon- 
elnsion  tliat  man  in  nowise  differs  from  animals  in  t*onception,  and  ovum 
and  spermatf>/na  meet  at  tlie  fimbriates!  extremity  of  the  tube,  and  that 
every  jiregnancy  begins  as  exfranterine.  Tlie  ([uestinn  no  l<»nger  isjHow 
does  cmieeption  CH?eur  in  the  tube?  but.  Why  dot^s  the  impregnated  ovum 
not  reach  the  nterns,  and  how  can  it  attacli  itself  to  tlie  tube  and  develop  , 
there?  We  do  not  know  how  long  it  rt*qnires  the  ovum  tu  reach  the 
uterus,  probably  some  thus.  In  dogs,  guineapigs,  and  ral>bits  Henstni 
and  Rischoff  have  show^n  tlisit  the  ovum  jiasses  several  ilays  in  the  tubes; 
and  (irusdew  has  confirmrHl  this.  Certain  it  is,  that  at  the  enti  of  the 
8ce(jnd  week  the  human  ovum  is  not  yet  free,  liut  remains  nested  in  the 
uterine  endometrium.  The  i»rimitive  furrows  and  blastodermic  layers 
probably  develop  during  the  passage  through  the  tube.     Passage  through 
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the  eanal  I.s  preventol  wlion  the  pn»piilsive  force  is  wantuig  or  too  feeble ; 
when  tlie  t^iuil  is  too  narrow  from  ext^riiiil  or  internal  causes;  w4jen  tlie 
i>vum  is  too  larf^e  or  of  unusual  form.  The  ovum  is  propelled  by  the 
cilia,  and  pos^sihiy  by  peristalsis,  of  which  little  is  known.  Naturally, 
catarrhs  and  inflammations  affect ing  the  cilia  and  tubal  functiou  hinder 
the  passage  of  ova.  InHarntnations  and  adhesions  from  without  produce 
strieturc  and  obstruction.  In  this  cttnneftion,  paranictritis  is  the  most 
inipurtaot  j>redisj:K>sin*^  faetin^,  l>y  causing  distortions  and  stricture  of  the 
tube.  Comparatively  tew  nulliparas  develop  extrauterine  pregnancy,  since 
its  chief  cause  is  fuuuJ  usually  after  delivery  or  abortion.  Excessive 
deve!o]>mcnt  of  the  ovura  occui*s  wlicn  tlie  tube  has  been  lengthened  by 
tumors  of  tlie  ovary  or  parovarium.  Primary  abnormality  in  the  ovum 
has  lieen  often  observed  in  extrauterine  pregnancy ;  as,  for  examjvle, 
hvdrajunios,  cucephahx-ele,  twins,  and  thoL"at\>pagns.  As  to  the  consist- 
eney  of  the  ovum,  whicii  is  most  iltffienit  to  analyze,  it  is  supposed  that 
disease  of  tJie  Gfraafian  follicles  so  alters  the  mem  bran  a  granulosa  that  the 
ovum  is  rendered  more  adiiestve  to  the  tubal  wall,  Grusdew  noticetl  that 
ova  richly  enclosed  by  cells  passed  more  slowly  through  the  tube.  Hem- 
orrhage from  a  ruptured  follicle  is  more  readily  understood  as  a  source  of 
obstruction  by  clotting.  Tlic  ovum  attaches  and  nourishes  itself  by  the 
prolifenition  and  metamorphosis  of  the  tul>al  raucous  membrane,  from 
whicli  chorionic  villi  are  elaborated.  ^^1  prion,  it  is  to  be  inferred  that 
the  ovum  does  not  find  its  natural  cidture-soil  outside  the  utcrns,  and 
probably  most  impregnated  ov^a  to  which  uterine  access  is  difficult  perish 
fxrfore  or  soon  after  attach  nn^nt  in  the  tube,  without  causing  any  symptoms. 
Such  cases  are  trequcnt.  The  theory  that  tubal  pregnancy  is  an  atavistic 
phenomenon  is  suggested  by  the  larger  functions  of  these  organs  in 
animals  ;  but  the  decidual  cells  which  are  derived  from  the  uterine  con- 
nec^tive  tissue  are  also  found  in  aceunndated  masses  during  pregnancy  in 
the  ovary  and  beneath  the  serosa  of  the  [XTitoueum  in  Donglas's  pouch; 
whence  tlie  conelnsion  that  the  decidua  is  a  reaction  due  to  pregnancy, 
and  may  occur  in  the  tube  or  in  the  utcrns.  How  these  ciliated  mu^*ous 
epithelia  contribute  to  building  up  the  chorionic  villi  is  not  clear;  but 
probably  some  influence  exercised  by  the  blastmlermic  layer  of  the  ovum 
causes  the  proliferation,  metamorphosis,  and  change  of  function.  The 
same  process  occurs  in  the  tube  as  in  the  uterus.  That  every  impregnated 
ovum  does  not  attach  itself  to  the  tube  is  due  to  its  enveloiH!  of  cells,  the 
merabrana  granulosa  and  the  zona  pellucida  ;  and  it  is  only  after  entering 
the  uterus  that  the  chorion  develops.  Ovarian  and  abdominal  pregnancies 
are  doubtful,  because  the  blastodermic  epithelia  of  the  ovary  and  tiie  flat 
epithelia  of  the  peritoneum  are  so  far  removed  in  type  from  tubal  and 
uterine  epithelia,  that  the  attachment  of  the  ovum  by  proliferation  and 
metamor]>hosis  is  scarcely  possible. 

Kare  forms  of  ectopic  pregnancy  are  tlnise  that  develop  in  accessory 
tubes  or  in  diverticulums  of  the  tube.  Of  each  of  these  varieties,  Henrotin 
and  Herzog'  have  recently  described  an  instance.  At  the  fltnbrintc^l  end 
of  the  Fallopian  tube  may  be  found  certain  accessory  organs,  wdiich  are 
somewhat  difficult  to  descrilx*.  Some  of  tliem,  however,  are  known  under 
the  name  of  ae^'essory  tubes.  T"liey  consist  of  a  eanab  w'ith  an  open  free 
end  surrounded   by   fringe,   the  other  end  sometimes  opening  into  the 

*  Rev.  de  Gyn,^  July- Aug.,  1898. 
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Fallopian  tube  propter.  Tliese  structures  are  congenital  malformations 
resulting  from  auotuulit^  ot  tire  duct  of  Million  Certain  authors,  how- 
ever, believe  tlnit  those  .structures  unci  oritice.s  mny  result  from  iutlumma- 
torv  processes,  tbllowal  by  [jroliforation  of  the  wall  of  tbo  oviduct,  with 
hernia  of  the  muc<:)sa.  The  histolu^ic  study  of  such  accessory  organs  in 
serial  soetiuns  has  sliown  coiielusively  that  they  depend  upon  an  early 
embryonal  auuuudy.  Kussujann  lielicves  that  thetsc  accessory  organs  result 
fVdin  infuuiiibultlMnn  invat^iuatiuus  of  the  serous  endothelium,  and  that 
souictitues  sucli  prolongations  may  couneet  witli  the  salpinx.  Divortio- 
nlums  of  the  walls  of  the  Fallopian  tulK*  have  long  Ix^eu  rogardcfl  as  play- 
ing some  njle  in  the  etiology  of  ectopic  pregnancy  ;  but  the  numlx^r  of 
illustrative  cases  is  so  far  very  small,  Williams  describes  tliese  divertic- 
ulums as  developing  in  tlic  interior  of  the  tube  autl  asextendiug  np  to  the 
serous  covering;  they  may  bedined  with  a  single  layer  of  cyliodrio  cells 
with  cilia,  proseuting,  therefore,  all  the  cb a raot eristics  of  the  mucous 
membrane  of  tlie  Fallopian  tube  pro|>er.  Tiiose  diverticulums  cannot  bo 
confounded  with  accessory  tnbo-S,  because  they  do  not  open  niwn  the  cxte- 
rior,  and  cannot  be  readily  recognis^ed  from  the  external  surface  of  the 
tube.  The  only  example  of  ectopic  pregnancy  iu  a  congenital  divertic- 
ulum of  this  kind  is  ilescribed  by  Lanthtis  ami  Rheinstcin.  Hcnrotin 
and  Herzog  believe  tluit  diverticulums  of  the  tube  <d"this  kind  are  duo  to 
aiuunalies  of  tlie  duct  of  Mfdler,  which  has  given  origin  to  a  secondary 
branch.  This  division  nnw  result  in  a  double  opening  into  the  uterine 
cavity,  Duhi'ssen*  considei-s  tubal  disease,  particularly  gonorrheal  infiH> 
tiou,  as  the  most  froipient  cause  of  extrauterine  gestation.  Other  cimses 
are  tubal  polyj>s  and  puerperal  atrophy  of  the  tulx's.  Frourjd  has  shown 
that  the  tuk^  may  become  twistc^l  near  the  uterine  end.  He  suggests 
that  this  may  bo  {lue  tu  the  in  tan  tile  state  of  the  tube. 

According  to  J,  W.  Taylor,^  ail  forms  of  extrauterine  pregnancy  are 
primarily  of  tul>al  origin  ;  and  all  varieties  are  tbo  results  of  secondary 
invasions  beyond  tluj  cordines  of  the  tnljos  into  other  tis.'^uos  i>r  organs. 
The  secHJudary  varieties  are  classed  as  :  1.  Tti(H>ftijihmunai{aMojiifiial  or 
ventrdl)  prer/nafivt/j  iu  winch  there  is  sec<jmlary  invasion  of  the  abdomen  ; 
2.  Tiihofif/(tmeNtoyif  (mesomdric  or  broad  llfjainent)  pref/iuutei/^  iu  wliieh 
tljore  is  secondary  invasion  of  the  broad  ligament  and  subperitoneal 
tfssues;  and  3.  Tuhonfennc  or  interstHkil  prcf/naneif,  in  which  there  is  a 
Bocoudary  invasion  of  the  uterus.  Bock  man  ^  ruakes  2  varieties  of  iuter- 
Htitial  pregnancy :  1.  Tubftuierhte  prff/mmc}^,  in  which  counnunication 
persists  InUween  the  uterine  e^ivity  and  tlie  cavity  of  the  tulje  in  which 
tbo  fruit-sac  is  cfmtained.  Here  the  gestation-siic  may  be  exuded  spon- 
taneously into  the  uterine  cavity.  2.  Interdlliaf  prcf/ttanci/  proper,  in 
which  the  ectopic  sac  is  separated  from  the  cavity  of  the  uterus  by  a 
muscular  partitiuin  In  the  latter  form»  the  termination  of  the  pregnancy 
is  usually  by  intniperitoneal  rupture,  abortion  being  generally  impossible. 
He  states  that  interstitial  pregnancy  oa^urs  more  frequently  on  tbo  loft  than 
on  the  right  side,  the  proportion  being  as  17  to  7,  Ho  remarks  that 
in  true  interstitial  pregnancy  rupture  always  tx?curs  between  the  third 
and  fifth  montfis.  Usually,  it  takes  place  into  the  peritoneum,  and, 
without   interference,   death    follows   rapidly   from   hemorrhage ;   rarely, 
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the  muscular  septum  gives  away,  and  the  fruit-sac  is  expelled  through 
.the  uterus. 

Symptoms  and  Diagnosis  of  Extrauterine  Pregnancy. — A. 

L.  Wright  ^  remarks  that  the  diagnosis  of  tubal  pregnancy  rests  largely 
upon  the  following  clinical  manifestations :  The  early  history  of  preg- 
nancy ;  pain  in  one  side,  severe  at  times  ;  irregularity  of  the  menstrual 
flow ;  and,  prior  to  rupture,  a  tumor  to  one  side  of  the  uterus.  After 
rupture,  in  addition  to  the  above,  the  patient  presents  a  history  of  some 
profound  disturbance,  and  of  shock,  due  to  the  loss  of  a  large  quantity  of 
blood.  J.  W.  Taylor,*  from  a  study  of  37  cases,  gives  the  elements  upon 
which  an  early  correct  diagnosis  is  based,  as  follows:  1.  A  patient 
within  the  childbearing  limits  of  age,  and  one  in  whom  pregnancy  is  pos- 
sible. 2.  She  has  recently  been  in  good  health.  3.  It  is  more  likely, 
than  not,  that  several  years  have  passed  since  her  last  pregnancy.  4. 
There  is  a  history  of  some  amenorrhea,  accompanied  or  followed  by  5. 
Irregular  uterine  hemorrhage,  occasionally  profuse  and  red,  but  generallv 
dark  in  color,  moderate  in  amount,  and  persistent  in  its  course.  6.  With 
this  there  may  be  the  history  of  the  passage  of  some  membrane,  either  in 
1  pouch  or  bag  as  a  complete  decidua,  or  in  2  pieces  or  in  shreds.  7.  On 
examination,  pulsating  vessels  may  be  felt  in  the  vaginal  vault  on  1 
side  of  the  uterus.  8.  On  this  side,  also,  and  closely  investing  the  back 
of  the  uterus,  there  is  nearly  always  a  tubal  tumor.  9.  The  tumor 
enlarges  markedly  and  suddenly  by  recurrent  hemorrhages  and  by  the 
formation  of  a  hematocele  directly  continuous  with  the  original  tumor, 
10.  These  hemorrhages  are  signalized  by  sudden  spasm  of  severe  abdom- 
inal pain  and  by  transient  attacks  of  peritonitis.  11.  The  uterus  is  dis- 
place by  the  hematocele,  at  first  backward,  afterward  to  the  opposite  side 
of  the  pelvis,  and  sometimes  forward  against  the  pubes.  12.  The  uterus 
throughout,  although  slightly  enlarged,  is  empty. 

Treatment  of  Bxtranterine  Pregnancy.— [The  treatment  of 
extrauterme  pregnancy  is  by  immeiliate  operation  as  soon  as  the  diag- 
nosis is  made.  In  cases  left  without  operation,  all  the  children  and  76  jo 
(Martin)  of  the  mothers  will  die.  By  early  operation,  the  mortality 
should  not  be  over  6  $^  or  8  J?^  (Kelly).  If  the  child  is  viable,  an  operation 
should  be  performcil  at  once ;  if  nearly  so,  operation  should  be  delayed 
until  the  child  is  viable.  Operation  in  these  advanced  cases  is  hazardous 
for  the  mother,  as  the  placental  circulation  is  active  and  vascular  adhe- 
sions are  numerous.  The  chief  dangers  are  hemorrhage  at  the  time  of 
operation ;  and  sepsis  in  eases  in  which  all  the  placenta  and  membranes 
cannot  be  removed.  If  the  child  has  just  died,  it  is  better  to  wait  a  few 
weeks,  unless  the  symptoms  are  urgent,  as  the  circulation  in  the  placenta 
will  then  stop  and  it  will  become  loosened,  thus  lessening  the  danger  of 
hemorrhage  and  making  its  removal  much  easier.]  Veit'  urges  that  in 
early  ec^topic  gestation,  if  the  sac  of  the  ovum  has  not  been  ruptured,  the 
entire  ovum  he  extirpated  as  soon  as  possible.  If  the  sac  ruptures  into 
the  abdominal  cavity,  and  hematocele  does  not  form,  abdominal  section 
should  be  done  at  once.  When,  however,  hematocele  has  formed,  and  is 
distinctly  limited,  operation,  he  says,  should  be  undertaken  for  positive 
and  complicating  indications  only.     In  cases  of  tubal  abortion,  either 
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with  or  without  betnatoeele^  and  when  a  dead  ovtim  is  retained  io  the 
tuW,  there  is  no  »triugentcall  for  interference.  [This  is  dangerous  leach- 
ing. The  mere  fact  that  a  diagnosis  of  extrauterine  pr^naoicy  has  been 
made  is  sufficient  indication  for  immediate  oiieration.  Tubd  abortions 
are  ecjually  as  dan^eroa^  as  tubal  mptnre.l  V.  Harrison  '  and  C,  Jewett* 
rc<v^>mmen<l  the  injection  of  the  normal  salt  solution,  begun  shortly  bef»»re 
clamping  the  vessels.  The  intravenous  injection  is  most  prompt,  but  the 
retromammary'  injection  is  simpler  and  safer. 

Advanced  cases  require  various  treatments,  according  to  the  cx>ndi- 
tion  pm^^nt.  In  such  cases,  Longj^ear^  operates  through  the  ab<lomen, 
drains  through  the  vagina,  and  leaves  the  placenta  to  come  away  by  dis- 
integration. Whitney,*  in  cases  at  term,  advoi^tes  waiting  till  after  the 
death  of  the  child  and  cessation  of  the  placental  circulation  before  oper- 
ating, tor  the  absence  of  any  contnictilc  wall  to  aid  in  stopping  the  hemor- 
rhage when  the  placenta  is  loo^ned  is  a  factor  that  is  the  cause  of  death  in 
the  majority  of  cases  in  which  the  u|)f'ratioii  has  bc*en  done  during  the  life  of 
the  child  or  shortly  after  its  death,  Bandl  cites  37  cases  in  which  tlie  oper- 
ation was  ilone  during  the  life  of  the  child,  with  a  fatal  result  in  31.  In 
cases  in  which  the  fetus  is  dead  and  operation  has  Ixyen  undertaken,  there 
has  been  severe  bIec<riTig  from  the  placental  insertion,  even  after  9  weeks. 
Leitzmann  quute>  10  cas4*s  tliat  were  ojk' rated  iijKm  in  from  8  days  to  5  weeks 
after  the  false  IalH>r,  and  cif  these  8  died.  Of  23  cases  otM?rated  upon  in 
from  6  weeks  to  1  year,  6  died.  The  rule  has  therefore  been  laid  down 
that  the  ojxfration  should  l»e  done  if  the  patient  comes  under  observation 
at  any  time  Ix^tween  the  twenty-fourth  wwk  and  the  second  year  after  the 
death  of  the  fetus.  After  the  latter  tinie,  there  is  very  little  danger  to  the 
mother,  the  fetus  generally  Ijecoming  calcitic<l ;  and  o[)erative  interfi'rence 
should  nf>t  be  advistnl  unless  other  conditions  (pregnancy,  jmritonitis) 
render  it  necessiiry.  In  these  advanced  eases,  Ayers*  says,  oj>erate  by 
the  vaginal  meth*j<l  only  when  the  fetus  has  already  perforated  its  wall, 
or  when  it  is  suppurating  and  closely  presses  against  the  vaginal  wall, 
with  the  fetal  head  presenting.  Remove  tiie  placenta  if  the  bJee<ling  is 
slight,  and  drain.  If  the  fetus  is  living,  an  abdominal  section  should  be 
done;  and  if  the  placental  circulation  is  active,  the  ovarian  and  uterine 
arteries  sliould  be  Hgattd  before  removing  the  }>laeenta.  TotNintrol  hem- 
orrhage during  tlie  removal  of  the  placenta,  the  aorta  should  be  c^jm- 
presscil,  and  tlie  bleeding  surfaces  coinpresse<l  with  hot  gauze.  If  extra- 
jK^'itoiieal,  the  gestation-sac  should  Ijc  enucleatcil^  if  po?ssible,  Martin's 
method  being  fMllowtnl,  and  including  the  uterus  if  ue<x'ssary.  If  the 
plafenta  cannot  Im^  removed,  the  sac  may  l>e  stitche*!  to  the  abdon>iual 
wotind,  the  jjlawiital  surface  dusted  with  tannin  and  salicylic  acid,  the 
cord  cot  nlf  close  to  tlie  plafcnta,  and  the  cavity  gently  packed  with 
sterilized  gauze.  If  the  placenta  lie  foiuid  macerated  or  putriil,  it  should 
lie  removcHl.  In  hdraligamadouH  pnrpiann/^  Galal)in*  claims  that  the 
vaginal  metliods  of  operating,  when  practicable,  nxrure  several  advan- 
tages, <)bviating  the  necessity  of  stitching  the  sac  to  the  abdominal  wall, 
and  any  tempi>rary  sinus   causes  but   little    ineonvenieuee.     As   regarxls 
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irUerstitial  pregnancy,  Beckman  ^  says  that  before  rupture,  in  favorable 
conditions^  an  attempt  may  be  made  to  extract  tlie  ovum  through  tlie 
uterus,  by  dilating  the  cervix  and  incising  the  muscular  partition.  This 
method  of  procedure  is  possible  only  when  the  pregnancy  has  not  ad- 
vanced beyond  the  third  month,  when  the  uterus  is  large,  and  the  parti- 
tion-wall thin.  Always  difficult,  it  is  often  dangerous.  Abdominal 
section  is  generally  necessary.     Either  of  3  methods  may  be  pursued : 

1.  Removal  of  the  fetal  sac  and  supravaginal  amputation  of  the  uterus. 

2.  Removal  of  the  ovum,  and  closure  of  the  sac  by  suture.  3.  Removal 
of  the  product  of  c»onception  and  marsupialization  of  the  sac.  After 
rupture,  laparotomy  is  always  demanded ;  and,  as  a  rule,  supravaginal 
amputation  of  the  uterus  is  required. 


CORNUAL  PREGNANCY. 

Cases  are  reported  as  follows :  Warsawski,^  2  cases,  cured  by  abdom- 
inal section,  both  being  near  term ;  Serejnikoff,^  1  case,  near  term  ;  the 
child  survived  a  short  time,  and  the  mother  made  a  tedious  recovery ; 
Gibson,*  a  case  terminating  by  abortion  ;  Porak,*  a  case  near  term,  com- 
plicated by  a  double  vagina ;  the  child  was  delivered  by  forceps,  but  the 
mother  died  on  the  thirteenth  day,  of  pulmonary  embolism  ;  F.  Blume,* 
a  case  of  normal  labor  in  a  uterus  bicornis  duplex  with  vagina  duplex  ; 
and  S.  W.  Kakels,'  a  normal  delivery  in  a  similar  case.  [Pfannenstiel 
reports  pregnancy  in  12  of  18  cases  of  double  uterus  collected  by  him. 
There  were,  on  the  whole,  26  pregnancies :  15  of  these  went  to  full  term. 
The  largest  number  of  pregnancies  in  1  woman  was  7,  reported  by 
Max  Simon.  Of  21  cases  of  uterus  didelphys  reported  by  Giles,  15  were 
married;  of  these,  3  miscarried,  while  11  had  born  children.  In  re- 
peated pregnancy  in  the  same  person,  the  2  uteri  may  alternately  func- 
tionate. Ollivier  reports  6  pregnancies  in  the  left  uterus.  Sometimes 
there  may  be  pregnancies  in  both  uteri,  as  in  a  case  reported  by  Satschawa. 
If  pregnancy  takes  place  in  a  rudimentary  horn  of  a  uterus  bicornis, 
gravidity  is  threatened  with  the  same  danger  as  tubal  pregnancy,  with 
which  condition  it  is  very  often  confounded.  Gileses  statistics  show  that 
of  16  labors,  10  were  normal  and  6  complicated.  The  dystocia  may 
result  from  uterine  inertia,  obstruction  by  the  vaginal  septum  or  by  the 
empty  uterus,  displacement  of  the  uterus,  threatened  uterine  rupture,  and 
transverse  presentation  of  the  fetus.] 


LABOR  AND  THE  PUBRPBRIUM. 

Births  and  Deaths  in  Relation  to  the  Time  of  Day.— Roseri  ® 
states  that  the  greatest  numl:>er  of  %irths  takes  place  in  the  early  hours  of 
the  morning,  and  the  greatest  number  of  deaths  in  the  early  hours  of  the 
afternoon.     His  conclusions  were  drawn  from  25,000  deaths  occurring  at 
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Cremona  from  1866  to  1880,  and  from  ^36^51 5  births  at  Rome  occurring 
Iwtweeii  1S!>4  ainl  1S97.  The  author  stacks  an  expiaiiatiun  of  thccse  farL*? 
in  the  variationss  of  atliv'ity  of  the  luaternal  ext-liangcs  during  the  day  ; 
carbonic  aeid,  which  is  mtjre  abundant  during  tlje  earher  houi'is  of  the 
day,  being  an  excitant  of  uterine  craitraction.  'J1ie  m  lupathetic  nervous 
sy  steal  J  he  considerr^,  would  be  ordinarily  more  aetive  at  nightj  because  it 
is  not  then  C4jntrolled  l>y  the  bruin  and  }^pinaI  cord* 

Antisepsis  in  I^abor. — Janline,^  as  an  aid  to  cleanliness,  windd 
have  a  ean\  as  lining  for  the  ulistetrie  bag,  which  c*ould  he  removed  and 
washeiL  Lysul  i;*  bin  favurite  antiseptic.  In  snpjiorting  the  perineum, 
he  p u si  1  es  1 1 le  ^v hole  st raeta re  tV»r wa rd  with  the  ex t cj i d e<  1  h a i iil ,  II e ci\ n - 
siders  a  pul?ie  over  100  as  threatening  bk>cjding.  He  aHows  the  patient 
to  get  on  her  hands  and  knees  to  micturate  as  early  as  possiljle.  He 
objeet-s  to  the  usual  o|>en  pots  of  so-called  antiseptic  vaselin  carritxl  from 
patient  to  patient.  He  urges  theeareftd  antepartum  cleansing  (jf  tlie  ex- 
ternal geintalsjbut  decries  routine  antejiartum  douching.  Mnrs^  denser i lies 
the  antisejitie  prfcautifnis  wtiieh  he  emph^ys  in  Knikaw.  His  results  are 
excellent,  a  tnnrtulity  of  0.4  J^^.  for  all  eases  in  T(M>  patients,  and  a  septic 
mortality  of  0.28%,  His  metfiwls  are,  practically,  to  disturb  the  patient 
iii5  little  as  jMjssible.  No  douches  before  or  after  labor  are  given.  The 
thighs  and  external  parts  are  thoroughly  scrubbed  witli  soap  and  water 
and  lysoL  The  baruLs  of  those  who  make  examinations  are  very  cai-e- 
fully  cleanseil ;  and  the  hand  is  always  wet  with  autisejjties  when  the  ex- 
amination is  made.  S.  Marx  *  employs  in  hospital  juid  private  practice, 
Htep  by  slep,  green  soap,  95^  alcohol,  and  1  :  KKJO  bi  eh  lor  id  sohrtion  ; 
and  the  scrubbing  is  rigidly  and  (nn^fnlly  ihaje  witli  a  sterile  brush.  \Vhen 
lie  hus  recently  come  in  etnitact  with  a  septic  ease,  a  thorougli  jK4iis.*^iuni- 
permanganate  and  oxalic-aeiil  scrubbing  is  gone  thruugh  with  al  hotjie. 
He  examines  as  often  as  is  necessary  and  consistent  with  the  welfare  of 
the  mother  and  child.  Goetmer*  re|)orts  the  results  of  ex])eriment.s  to 
determine  the  pnietieal  value  of  alcohol  a»  an  antisejitie  and  disinfectant. 
His  experiments  were  made  by  cleimsiug  the  bands  in  various  ways»  mid 
then  removing  with  an  iv«»ry  niiil-eleaner  material  from  beueatli  tlie  nail, 
and  inf4'(ting  animals  with  tliis  material.  His  experiments  showed  very 
plainly  that  alcohol  is  much  inferior  to  inertarric  ehlorid  as  an  auliseptic, 
and  is  able  to  destroy  the  less  virulent  bacteria  only.  Streptococci  and 
other  aetive  germs,  and  also  sjion^  of  biicteria,  are  not  atfeeteil.  He 
advises  the  use  of  alcoliol  in  couue4'tion  with  thorougli  wasliing  with  soap 
and  hot  water,  and  brushing  with  mercurie-ehlorid  solutifju,  Dbderlein* 
has  for  some  time  cuust*d  rubber  gloves  to  lie  nse<l  \\y  all  who  make 
vaginal  examinations  during  lalmr.  The  results  have  been  most  satisfae- 
torv  :  h>^\'er  puerjiend  temjK-rature,  shorter  recovery,  and  k^s  and  cleaner 
lochia.  The  advantages  \\(  the  use  of  gloves  are:  1.  They  are  irajK^r- 
meahle.  2.  They  are  easily  steriliztnl  in  st(»am,  Ixnling  water,  or  antisep- 
tic solutions.  3.  When  wet  in  1  %  lysol  solution  they  nre  smoother  tlum 
the  hand.  The  gloves  are  iKiiled  for  half  an  hour,  and  then  placed  in  1  ^ 
ly  so  1 .  T  h  e  h  a  nd s  a  re  fi  rst  s  t  e  r i  1  i  zed  a  s  ca  re  W 1 1 1  y  a s  possi  b  1  e ,  t  f  i  e  gl  o  ves  are 
fillet!  with  1  fc  lysol,  and  a  glove  is  put  on  the  hand  used  in  examinations. 

»  Scottisli  M.  iinil  S.  Jruir.,  Mav,  1898.  '  \\\m,  klin.  Wm-h,  No.  18.  1898. 

*  N,  Y,  Med.  Jour.,  Feb.  2-'),  1H99.  *  IVntrulLL  f.  Gvuik.,  Ko.  18,  1898, 
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Vaginal  Bacteria  in  Pregnancy  and  I^abor. — [The  normal 
oondition  of  the  vagina  and  uterus,  as  regards  gerni-iuvasion,  is  an  inter- 
esting question  of  much  significance.  Since  Doderlein  published  his 
monograph  in  1 892,  this  subject  has  appeared  to  be  one  of  great  fascina- 
tion to  large  numbers  of  gynecologists  and  obstetricians.  Several  im- 
portant facts  seem  at  length  to  have  been  established.  Doderlein  was  the 
first  to  isolate  from  the  vaginal  secretion  of  pregnant  women  a  special 
organism,  which  he  named  the  vagina  bacillus;  this  organism  has  now 
taken  a  definite  place  in  the  list  of  the  bacterial  flora  of  the  human  body, 
all  observers  being  agreed  upon  its  occurrence  and  its  morphologic  char- 
acters. Doderlein  further  endeavored  to  establish  its  claim  to  be  regarded 
as  one  of  the  chief  defences  of  the  genital  tract  against  bacterial  invasion 
from  without.  He  attributed  to  it  the  normal  acid  reaction  of  the  vaginal 
secretion.  He  believed  also  that  he  had  proved  by  experiment  that  upon 
certain  pathogenic  organisms,  notably  streptococci,  the  vagina-bacillus 
exerted  a  powerful  germicidal  action.  The  well-known  liability  to  in- 
fection after  labor  he  attributed  to  the  absence  of  the  bacillus,  which  is 
washed  away  by  the  liquor  amnii.  Kronig  and  W.  Williams  have  now 
independently  proved  that,  with  the  exception  of  the  gonococci,  pathogenic 
organisms  do  not  occur  in  the  vaginal  secretion  of  pregnant  women,  no 
matter  what  may  be  its  physical  characters.  Kronig  has  shown  that 
cultures  of  streptococci  introduced  into  the  vagina  of  a  pregnant  woman 
are  destroyed  within  6  hours.  These  facts  have  an  important  practical 
bearing.  If  the  vagina  d6es  not  contain  pathogenic  organisms  during 
pregnancy,  autoinfection  from  the  vagina  must  be  impossible ;  and  the 
occurrence  of  septic  infection  must  imply  that  oi^nisms  have  been  intro- 
duced from  without.]  Williams^  has  made  bacteriologic  examinati(ms 
of  the  vaginal  secretions  of  92  pregnant  women.  He  did  not  find  the 
usual  pyogenic  cocci  in  the  vaginal  secretion  of  these  patients;  and  but 
twice  was  the  white  staphylococcus  present.  The  gonococcus  is  occasion- 
ally found  in  the  vaginal  secretion,  and  may  extend  into  the  uterus  and 
tubes  during  the  puerperal  state.  While  it  has  not  l^een  demonstrated,  it 
is  possible  that  the  vagina  may  contain  bacteria  which  may  give  rise  to 
sapremia  and  putrefactive  endometritis  by  autoinfection. 

Vaginal  Douching. — [It  is  now  the  general  consensus  of  opinion 
that  antepartum  douching  is  not  only  unnecessary,  but  actually  dangerous, 
in  that,  by  removing  Doderlein's  bacilli,  it  removes  one  of  the  safeguards 
provided  by  nature.  If  an  antiseptic  like  corrosive  sublimate  is  used, 
it  will  corrugate  the  tissues,  hinder  the  descent  of  the  presenting  part, 
and  render  the  tissues  far  more  liable  to  laceration.]  R.  Jardine*  recom- 
mends douches  only  (1)  if  there  is  any  purulent  or  putrid  discharge  from 
the  vagina,  such  as  from  gonorrhea  or  cancer  of  the  cervix ;  (2)  if  any 
oi)eration  is  to  be  performed  in  which  the  hand  or  instruments  must  be 
introduced  into  the  uterus.  L.  N.  Boston'  concludes  that:  1.  A  profuse 
leukorrhea  during  the  latter  months  of  j)re^nancy  is  no  indication  for 
vaginal  douching ;  2.  The  chemic  reaction  of  a  discharge  has  but  slight 
eflkit  upon  its  antiseptic  powers ;  3.  The  vaginal  secretions  of  pregnant 
women  rarely,  if  ever,  contain  pathogenic  germs,  except  gonococci ;  4. 
Vaginal  douches  favor  the  development  of  cervical  gonorrhea  and  puer- 

»  Am.  Jonr.  Obetet.,  Oct.,  1898.  »  Brit.  Med.  Jour.,  Sept.  17,  1898. 

»  N.  Y.  Med.  Jour.,  June  10,  1899. 
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£>eral  sepsis;  5.  Tlie  vaginal  secretiutis  may  contain  strepUx^oeci,  stapliy- 
(jc'ucci,  diplucocci,  and  bacilli,  all  of  which  may  be  iiotipathogenic;  6. 
A  discharge  froni  the  cervix  may  hhow  the  prt\sc!ice  of  pathogenic  bacteria 
after  all  other  symptoms  of  sepsifs  have  disiippcarLHl.  As  i-egards  tlie 
postpartum  douche^  Jardine^  recommends  it  only  as  follow^s  :  1.  In  post- 
partum hemorrhage^  when  it  should  be  given  very  hot  (120°  F.) ;  2.  If 
there  has  been  any  piirnlent  discharge  previous  to  lal>or ;  3*  If  the  fetus 
has  been  putrid  ;  4.  If  the  hands  or  instruments  have  l)een  introiluced 
into  the  uteras;  5.  If  the  partes  have  been  laceratetl  to  any  extent,  and  if 
the  laUjr  has  been  a  very  prnlonged  one.  Durtng  the  puerperium,  it  is 
necessary  only  when  the  lochia  becomes  putrid  or  wheji  the  tcmjieratnre 
rises. 

Anesthetics  in  I^abor, — An  editorial  ^  remarks  tiiat  every  severe 
pain  prodnced  by  a  shock  of  the  nervous  system  wt^akens  the  organism. 
A  Silver©  shock  brings  abt)Ut  a  weakening  of  the  higher  nervous  centers 
— the  brain;  eonsapientlyj  all  the  functions  of  tiie  btnly  will  fc^el  the 
effect  of  bra  in -weakness,  and  will  become  much  less  active,  tlje  final  result 
being  a  feeble  comlition  of  the  entire  t^cooomy.  Labor-pains  have  the 
same  effect  as  other  types  ;  that  is  to  say,  they  weaken  the  organism, 
while  the  act  of  labor  re([uires,  from  the  nature  of  the  mei-hanism,  a  cer- 
tain tension  of  force,  in  order  that  the  abdominal  and  uterine  contractions 
are  snfficientiy  energetic  to  eilect  the  exjtrdsion  of  the  fetu.s.  The  less 
tired  the  organism  the  more  fruitful  will  be  the  contractions,  and  the 
result  will  be  a  more  rapifl  accomplishment  of  labor,  all  conditions  Ijeing 
equal.  The  less  a  woman  is  worn  ont  after  labor  has  taken  place  the 
greater  is  her  security  against  patliogenic  bacteria ;  cnnsequently,  when 
the  patient  is  not  weakened  by  the  pains  of  labor,  the  puerperium  will  l>e 
of  shorter  duration.  By  similar  considerations,  it  can  be  provcnl  that  the 
use  of  narcotici^  renders  postpartum  hemorrliage  and  latr ration  of  the 
perineum  less  frcfpient,  the  latter  circumstance  iR^ing  due  to  a  etjrtaiu 
amount  of  relaxation  of  the  nmscles  of  the  perineum.  Wliat  has  Ix-en 
said  refers  to  pains  of  me+linm  severity  ;  but  it  sometimes  happens  that 
pains  produce,  on  account  of  their  intensity  or  an  exaggerated  seusihility 
of  the  patient,  a  shock  to  the  nervous  system  of  such  nuignitude  that  it 
will  result  in  a  nervous  crisis,  and  even  death.  All  such  acciflents  may 
lie  prevented  by  the  use  of  anesthesia.  Tlie  uterine  contractions  increase 
proportionately  to  the  diminution  of  the  general  sensibility  prLKluced  by 
the  exhibition  of  some  narcotic  (iSimpson,  Stolz^  Buisson,  Barker;  Bour- 
don, Playfair,  Lombard,  Madden,  and  lYdissier).  Cldoroft>rm  diminishes 
the  *luration  of  labor;  and  when  employed  uterine  inertia  is  less  frequent, 
acconling  to  Courty,  Lihet,  Cohn,  and  Chailly-nout>r^.  It  also  sjiart^s 
the  women  from  fatigue  (Aubril  de  Montgeron) ;  Chamjiionnierc  *leclares 
that  it  quickens  the  period  of  dilatation  and  the  progress  of  labor,  and 
it  prevents  shock,  according  to  Campbell  and  Chailly-Honor^.  Gehler, 
T.  Savilk%  and  Chailly-Honor^^  Wlieve  that  narcosis  hy  chlorofurm  will 

f re  vent  the  occurrence  of  convulsions  ;  ami  Tarnier,  Chauppe,  Pinchaud, 
hir^tre,  and  others  think  that  it  will  do  away  with  fttlier  serious  c<:>mpli- 
cations.  Chlorofin'ui  regulates  the  uterine  cfuitractions  when  they  become 
irregular,  overcomes  rigidity  of  the  cervix,  and^  when  labor  has  ceased  to 
progress,  will  cause  it  to  resume  again  its  natural  course.     It  is  distinctly 

*  Loc.  dL  *  Ann.  of  Gvn.  and  PeUiat.,  Aug,,  1898. 
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proved  that  in  cardiac  affections  chloroform,  when  given  in  very  small  doses 
(by  drops),  mixed  with  air,  and  only  at  intervals,  has  no  bad  effects  on  the 
heart  or  respiration.  Futrel  ^  remarks  that  during  gestation  the  heart 
undergoes  a  normal  hypertrophy,  and  consequently  acquires  an  increase 
of  capacity  that  serves  to  give  quite  a  resisting  power  against  the  depress- 
ing influences  of  chloroform.  He  claims  that  this  anesthetic  shortens  the 
period ;  prevents  shock  and  exhaustion  ;  reduces  the  liability  to  rupture 
of  the  cervix  and  perineum  ;  does  not  affect  the  child,  if  properly  used ; 
does  not  produce  uterine  inertia  nor  induce  postpartum  hemorrhage ;  and 
makes  recovery  more  rapid. 

As  regards  hypnosis  in  pregnancy  and  labor,  L.  Lichtschein  ^ 
states  there  are  only  3  abnormal  conditions  in  pregnancy  in  which  suggestive 
therapeutics  are  useful,  viz.,  (1)  in  pernicious  vomiting ;  (2)  anorexia ; 
and  (3)  abnormal  cravings  for  particular  foods,  and  esi>ecially  for  un- 
palatable substances  not  usually  regarded  as  food.  That  the  obstinate 
vomiting  of  pregnancy  is  sometimes  amenable  to  psychic  influences  is 
shown  by  its  amelioration  or  cessation  by  the  mere  change  of  surround- 
ings. When  hypnosis  can  be  used  in  complicated  cases  of  labor,  it  pos- 
sesses a  decided  advantage  over  chloroform.  Some  pregnant  women  can- 
not be  hypnotized  at  all ;  others  can  be  made  to  sleep  only  superficially ; 
while  others  sleep  deeply,  but  awake  as  soon  as  the  pain  becomes  severe. 
Others  sleep  very  deeply,  and  do  not  awaken  during  the  pains,  and  on 
recovery  have  no  recollection  of  what  has  taken  place.  There  is  still 
another  class,  in  which,  although  the  patient  is  awake,  she  feels  no  pain 
as  the  labor  progresses.  Joire'  employs  the  following  method:  One 
hand  is  placed  on  the  abdomen  and  the  other  over  the  eyes,  and  sugges- 
tions are  made  in  a  low  and  persuasive  voice.  [This  method  is  danger- 
ous, and  probably  only  of  service  in  pronounced  hysterics.] 

The  Value  of  Bcbolics.— According  to  G.  O.  C.  Slackness,*  the 
advantages  of  quinin  over  ergot  are  its  ease  of  administration  in  pill- 
form,  its  stability,  its  tastelessness,  and  the  fact  that  it  does  not  produce 
vomiting,  as  ergot  often  does.  It  acts  rapidly  and  more  certainly  from 
its  more  reliable  composition,  and  its  chief  advantage  is  that  it  does  not 
produce  tetanic  contraction  of  the  uterine  walls,  but  merely  increases  the 
strength  of  the  labor-pains.  It  is  of  especial  value  in  simple  uterine 
inertia,  and  to  stimulate  flagging  and  exhausted  pains  in  a  primipara.  In 
these  cases  it  often  obviates  the  necessity  for  using  forceps.  It  should  be 
given  in  8-gr.  doses  of  the  sulphate,  repeated  in  4-gr.  doses  for  2  suc- 
cessive hours,  if  necessary.  Although  not  so  useful  in  postpartum 
hemorrhage  as  ergot,  it  is  more  useful  in  the  hemorrhages  occurring 
during  labor.  W.  J.  White*  remarks  that  investigations  by  Southern 
physicians  seem  to  show  that  abortion  is  not  especially  common  in 
malarial  subjects  ;  and  that  it  is  quite  as  likely  to  occur  when  no  quinin 
has  been  given.  Some  even  go  so  far  as  to  state  that  the  administration 
of  quinin  will  arrest  a  threatened  abortion  due  to  malaria.  Quinin  has 
no  effect  upon  a  healthy  pregnant  woman.  It  acts  as  a  powerful  tonic  to 
the  general  nervous  system,  and  its  stimulating  effect  on  labor-pains  is 
due  to  this  action.     White  substitutes  quinin  for  ergot  in  all  cases ;  it 

*  St.  Ivoiiis  M.  and  S.  Jour.,  Apr.,  1899.  *  Med.  News,  Sept.  3,  1898. 

»  Nord.  m^.,  July  1,  1898.  *  Edinb.  Med.  Jour.,  May,  1898. 

*  New  Orl.  M.  and  S.  Jour.,  Mar.,  1899. 
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causes  more  rapid  delivery,  exerts  a  slight  aualgesic  power,  and  dimin- 
ishes hemorrhage. 

Klein '  finds  tliat  lactose  always  stiratilates  an  inert  n terns,  but  is  not 
efficacitais  till  alter  complete  dilatation  of  the  eervix.  As  Chaoveau  lias 
shown,  lactose  acLs  only  when  the  muscle  has  accomplishetl  its  work,  when 
a  partial  eonsumption  of  moscnlar  glyetigen  has  occnrreih  The  minimuni 
dose  is  from  between  |  oz.  to  1  oz.  It  is  hotter  to  repeat  small  dosm  tlian 
to  increase  the  tlosc  when  t!ie  effect  is  not  rapid.  It  acts  qnicker  tlie 
mcH'e  advanced  the  labor^  and  in  multiparas  than  in  primiparas.  Ten 
minntes  seem  the  shortest  interval  ;  but  witli  a  stubborn  wrvix  lactose 
may  take  *J  hours  to  act.  It  d(»es  not  inflnence  the  exi>ulsion  of  the 
afterbirth,  uterine  eontraetion,  nor  the  excretion  of  mrlk.  In  the  case 
of  an  incomplete  abortion,  it  acted  witliin  an  hour;  its  action  ceasing  with 
esea|ie  of  the  retained  platx^nta.  It  is  free  from  prisonous  properties 
and  harmless  to  the  fetus.  It  also  acts  on  the  general  museular  system, 
and  so  is  a  tonic  as  well  as  an  oxycocic. 

Positioti  in  I/abor. — O,  Schmidt^  recommends  the  lithotomy-posi- 
tion when  the  tetal  head  is  in  the  canal  or  at  theontlet.  With  the  patient 
lying  on  her  back,  the  physician  and  nursCj  as  soon  as  the  pain  begins,  each 
grasp  a  leg,  flex  the  knees  strongly^  and  press  tliem  as  strongly  as  possible 
Upon  the  abdomen,  at  tijc  same  time  kwping  the  limbs  rotatetl  outwanl 
and  abducted.  The  lal>ijr  is  tlien  said  to  be  finished  more  rapidly  and  with 
less  exertion  on  tlie  jjurt  of  the  patient.  The  reason  for  this  are  iiicreasetl 
abdominal  pressure  and  the  widening  of  the  pelvic  outlet,  owing  to  the 
mobility  of  the  sacroiliac  syuchondroseSj  which  is  increase*!  in  pregnancy. 
This  position,  however,  diminishes  tiie  conjugate  of  the  pelvic  inlet. 

Pinzani^  has  made  a  j^crics  of  exjierimcnts,  placing  bntli  living  and 
dead  bodies  in  Walchcr's  pfjsitionj  and  carefully  estimating  and  measuring 
the  degree  of  pelvic  enlargement:  16  women  in  tlic  puerperal  state  w^ere 
investigatcil  in  this  maiuier,  ami  nndonbtt^l  increase  in  the  antero}wsterior 
diameter  of  the  pelvic  brim  was  olis'rveHL  Thes<*  patients,  a  f^^w  days 
after  delivery,  were  plaee<J  upon  the  side  and  the  conjugate  measurctl  ;  and 
th4'n  were  measured  when  the  thighs  were  flexed  and  the  legs  extended 
and  curried  strongly  backward.  A  second  series  of  45  patients  was  also 
investigated.  In  these  the  true  conjugate  was  measure*!  by  the  fingers 
while  the  patient  was  in  the  lithotomy-position  and  in  Walcher's  position  ; 
and  in  the  last  a  decided  enlargement  of  the  conjugate  was  observwl.  The 
third  series  of  r^l>.servati^ns  was  made  upon  2  cadavers ;  and  here  the 
results  were  striking*  From  these  studies  Pinzani  concludes  tliat  the 
greatest  enlargement  in  the  true  conjugate  is  oljtaincnl  when  the  patient  is 
first  platted  upon  the  back  antl  then  in  Wakiicr*s  position.  In  t-fjutracted 
pelves  as  much  as  2  mm.  is  gained  in  this  way.  The  increase  difters  con- 
siderably ID  ditferent  c!is(?s,  varying  from  7  to  9  mm.  upcui  tlic  living 
patient.  This  posture  will  givo  t!ie  best  results  in  cases  in  wiiich  thec<ui- 
traction  is  at  the  entrance  to  tlie  jx'lvis,  as  in  flat  and  genera lly  contractctl 
[)elves. 

The  Third  Stage  of  I^abor.— [The  third  stage  of  labor  has  been 
the  sniiject  of  much  discussion,  most  of  it  theoretical,  mechanical,  and 
Iwised  on   fundamental    miscont^eptions  of  the  nature  of  uterine   action. 

*  L'()Wt*5t.,  Jmi.  15,  189!*.  *  CetitralliL  f.  tTvnik.,  Nov.  27,  1897. 
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The  various  sections  of  the  uteri  of  woroeii  whu  have  died  diiriug  or 
soon  after  separation  of  the  placenta  Ijavegivuii  u^  invaluable  iiiformatiou. 
Few  of  these  sections  exist,  and  every  one  added  to  the  list  is  of  great 
value.]  Stephenson  *  has  described  a  new  spcciinen  of  this  kimJ.  The 
tigiire  represents  a  vertical  mesial  scetfon  of  a  uterus  durioj^  the  third  stage, 
the  patient  dying  of  an  acute  hnig-afJeetiuii  iiuniediately  after  tlie  cliild  had 
l>ccu  deliverer]  liy  ioreeps,  no  attempt  to  expre.^s  tljc  placenta  having  been 
madt%  vvhicli  is  still  attached  to  the  anterior  wall.  On  the  upper  part  of 
the  amniotic  surface  are  2  sections  uf  the  umbilical  ctu^d,  Steplicusoii 
calls  attention  to  the  close  adaptation  of  tlie  uterine  wall  to  its  contents. 
He  t^uicludes  that  when  the  placenta  \^  still  attaeheil,  the  uterine  wall  at 
the  placental  site  is  thin — not  inurli  thicker  than  during  labor.  In  por- 
tions of  the  wall  other  than  the  placental  site,  the  inner  layers  uf  the  wall 
at't  like  a  plastic  mass  mouldetl  to  the  placenta  j  while  the  external  layers 
conti-act  anil  retract  more  regularly  and  thicken  greatly.  The  internal 
auil  external  hiyers  are  seen  in  the  section  to  be  separates  1  by  a  line  com- 
poswl  of  s«x'tions  of  bloodvessels.  This  Hoe  runs  pumllei  to  the  fieri- 
toncom,  and  nearer  to  it  than  to  the  mun^us  surface.  When  the  placenta  is 
detached,  but  not  ex|>ellal,  the  muscular  wall  of  the  jtlawntal  site  begins 
to  thicken.  After  the  uterus  is  quite  empty,  the  irregularities  disappear 
as  the  retraction  of  the  whrile  uterine  wall  [)ecomcs  complete. 

As  regards  the  management  of  the  third  stage  of  labor^  opinions 
var)\  S|)OQtiij]eous  delivery  of  ttic  plact^nta  is  to  be  cxjKH.lal.  Tucker  ^  care- 
fully distingni^lies  between  cases  in  which  tlie  plaeeut;!  is  bjrn  edge  tirst  or 
maternal  (or  letal)  surfac^e  Jirst,  and  iR'tweeu  sjxjotaneous  expression  and 
Cre4lc*s  manual  cxpresslmi.  He  tinds  that  the  naturid  bliHjd-lass  is  7.4 
oz.  when  the  jjlaet^nta  is  expii^seil  by  the  Cretin  method  within  20  mi  mites 
after  the  ehiUrs  l>irt!ij  but  only  5.7  oz.  when  exjx^lletl  sjx>ntaneonsly  within 
20  minutes.  Natural  blood-losses  occur  relatively  oftener  when  the 
|>Iacenta  is  born  fetal  surface  uutward  than  when  tlie  other  surlace  pre- 
sents; but  in  the  latter  case  the  f[uantity  of  bloiKl  lust  is  greater*  The 
natural  blood-loss  is  greatest  in  full-term  labors  and  in  primiparas.  Post- 
partum hemorrhages  are  more  frc^pient  in  spontaneous  delivery  of  the 
plaeeuta.  The  presentation  of  the  ])laeenta  exercises,  in  cases  of  fliM^ding, 
an  inHuence  the  reverse  of  what  is  seen  when  there  is  only  a  natural 
blootl-loss,  for  more  blood  is  lost  in  Hooding  when  the  fetal  surfaw  is 
born  outward  ;  but  true  fltMKling  is  muix*  apt  to  txvnr  when  ihe  maternal 
snrtac^e  is  bom  outwanL  Tlie  order  of  placental  births  in  reierence  to 
loss  of  l)lood,  wlien  all  classes  of  cases  are  considered  together,  an.?  as  fol- 
io w>^;  1.  ¥!A^Q  lirst,  maternal  surface  outward;  average  loss,  10.8  oz. 
of  blood  (most),  2.  Maternal  surface  first  and  outward  j  avei*age  loss, 
10.  loz.  3.  t^dge  first,  fetal  surface  outward;  average  loss,  10  oz.  4. 
Filge  first,  fetal  surface  inward  :  average  loss,  9.2  oz.  5.  Fetal  surface 
first  and  outward;  average  loas,  8.8  oz.  (Itttst),  Littauer*  remarks  that, 
according  to  the  returns  of  the  Imiil  midwives,  ineluding  10,978  labors, 
the  plai*enta  was  extracted  by  artifieial  means  in  159  ;  excluding  all  eases 
in  which  mere  ex[>ression  or  extraction  of  the  placenta  was  undertaken, 
there  remain  59  in  wliicli  the  jilaecnta  was  detached  by  the  hand  from  its 
Uterine  connection.     On  closer  analysis,  the  ratio  obtaineil   by  Littauer, 

*  ScoUisih  M.  atid  S.  Jonr,,  Jan.,  1S9R.  'Am.  Ovn.  and  Obst.  Jour,,  June,  1898* 

*  Central  bJ.  t  Gyuiik.,  No,  20, 1893, 


276 


OBSTETRICS. 


who  elimhiatod  all  placenta  pnevias**  was  1  manual  detachment  in  IGl 
labors  at  tertu  and  prenuiturcj  or  1  in  iHiy  lalKirs  at  or  eluse  upon  ti  rni. 
He  thmks  this  ktLtr  ratio  exec^sive,  Iloiiek  found  that  1  in  365  was 
enough  in  a  weli-ordertHi  external  nmternity  department.  Von  Bndberg^ 
recommends  tlie  IblJowin^^  »uetlR)J  of  jilaeental  exi>res8ion  :  With  tlie 
expandeil  liand,  the  alxlununal  wall  is  depre^^^ed  with  a  rubbing  motion 
until  the  palm  of  the  luuul  and  the  fingers  a}>pruxiniMte  tiie  posterior  sur- 
face of  the  uteruSj  the  thnuib  and  thenar  cniiiicnc'e  re.stiug  <iu  the  fundus. 
With  the  other  hanil,  tlie  lowL-r  end  iif  tlic  uterus  is  grasjK^L  I'n^sure  is 
made  only  during  a  pain^  and  fietween  the  pains  isgradualiy  dimiui.slie<l ; 
but  tlie  hands  are  not  removed  from  tlie  uterus  until  the  phieenta  is  ex- 
pressed. By  this  method  the  bladder  is  also  emptied,  and  catheteriza- 
tion becrnues  unneeCiNsary.  Vou  Buflberg  employed  this  metlio<l  in  950 
lalK>rs,  and  outy  6  times  was  coni[Mjlteii  to  euier  the  uterus  to  remove  the 
pJaei'uta. 

Treatment  of  the  Umbilical  Cord.^R.  Kostlein  *  understands, 
by  poi^titalftl  fransfitmoHj  the  blood  \vhieh  j>asses  fnmj  tlie  placenta  to  tbe 
fetus  after  birth.  He  reports  his  own  investigations  and  also  collects  the 
litt^ratnre  ou  the  subjeet.  These  researi^ies  were  in  regard  to  t!ie  change 
in  weii^iit  of  the  child  from  the  time  it  \Mi.s  boru  until  the  eoixl  was  rut,, 
and  also  determining  llie  amount  of  bloiKl  tliat  flowed  away  when  the 
cord  was  ininiediatcly  severtHh  The  inereast^  in  weight,  w  hen  tlie  cord  was 
alhnvetJ  to  remain  until  pulsatiun  eeused,  varied  from  0  tu  B3t>gm,  in  primi- 
paras,  and  fn»m  0  to  80  gm.  in  multiparas.  If  the  cord  was  severed  imnte- 
diately  after  delivery,  he  eollin^ted  from  it  weights  of  bltKjd  varying  frum  10 
to  152  gni.  in  primi[niras,  ami  from  5  to  1 15  grn,  in  muhipnras.  As  to  Uie 
catise  of  postnatid  trau^fnsittn,  he  ascribes  it  to  the  ctmtraetiuns  of  the  uterus, 
which  forct^  the  blot>d  frum  it  into  the  placenta,  anti  so  lead  to  trans  fusion. 
He  thinks  tliat  diihlren  whose  airds  are  severeil  late  have  a  decided  advan- 
tage, 8i_'hr\vahl^  obstTves  that  the  usual  haste  to  sever  tlie  umbilical  cord 
results  in  the  loss  to  the  child  of  a  hu'ge  annmnt  of  blrKHl^  sometimes  retlue- 
iug  the  blood  in  its  ein'uhition  from  the  1 58 gm.  it  sliould  have,  with  a  weiglit 
of  i}  |>*nn hIsj  to  58  gm*  1 1 e  as4'ri Imas  to  this  fact  m any  i^Ai^^  o f  i  r i fa n t i  le  wea k- 
ness  and  lack  of  resistmnx?  tn  disease.  The  cord  should  nevt  r  l)e  cut  nniil 
all  jndsation  has  ec^ased  ;  and  this  applies  with  extra  hirce  to  tlie  aj^parentiy 
dead,  in  whom  tlie  circulation  should  he  stimulatcHl  with  warm  compresses 
ou  tlie  hearty  and  ou  the  iHi-ntei-s  of  rhe  heart  iind  respiration  at  the  hack  of 
tlie  neck.  When  the  c<jrd  jmlsates,  pioeiietl  |jy  arliBeial  respiration  iu  the 
Usual  way.  P.  Ikr  *  compresses  the  t"ord  liy  means  of  fort  i pre  sstux-  Ibret^ps 
8teriliz€tl  by  heat.  The  fonvps  is  tlieu  snrroundixl  by  a  pad  of  absorlx'Ut 
cotton,  iind  left  for  frum  36  t(*  48  hours  imder  the  hindii*,  .J.  J,  lluUieron  * 
descrilx's  the  method  of  tying  the  cord  as  practised  In  Vieima.  A  liga- 
ture is  tied  at  a  point  about  5  iu.  from  the  um  hi  liens;  tlien  the  cord  is 
severe*!  and  allowed  to  l>h\Hl  from  the  maternal  side.  Tlie  ends  of  tlie 
ligature  are  then  seized  and  carried  buck  to  a  point  I  in.  from  the  um- 
l^ilicus,  where  a  se<ond  tie  is  made.  The  result  is  a  hHt|>  of  cord  l>et\veen 
the  2  ligatures.  This  is  nn  efferiive  precaution  against  hemorrhage  and 
geptic  infection.     R,  L.  Dickinson^  recommends  electrohemostasis  with 

»  Dciit»<-li.  meil.  Woih.,  Oct.  27,  1898.        '  Zcit.  f  Geti.  u.  Gymik,,  V-nm]  39,  Heft  L 
•  rientsch.  nmt.  Wimb,,  Sept.  8,  1898.         *  Jnur.  Hes  prat.,  June  4,  1898. 
»  Med.  Age,  Jlay  25,  ISm.  •  >?.  Y.  Med.  Jour,  Mar.  4,  1S99. 
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Skene's  forceps.  The  vessel  or  stump  grasped  in  the  bite  of  this  instru- 
ment is,  in  the  space  of  ^  to  2  minutes,  reduced  to  a  white,  horny  ridge, 
comparable  to  the  edge  of  one's  finger-nail  in  consistence  and  color.  This 
edge  does  not  slough,  but  promptly  becomes  reorganized.  As  Pryor  has 
shown,  water-pressure  applied  to  the  vessel  from  behind  will  make  it  burst 
elsewhere,  but  not  at  the  end  thus  treated.  Von  Budberg  *  has  employed 
an  alcohol  dressing  for  the  umbilical  cord  in  about  200  cases.  The  alco- 
hol possesses  antiseptic  properties,  and  is  said  to  dissolve  the  fatty  material 
and  dry  the  tissues.  After  the  infant  has  been  bathed,  the  cord  is  dried  and 
surrounded  with  absorbent  cotton  soaked  in  alcohol.  Over  this  is  placed  a 
second  dressing  of  absorbent  cotton ;  and  the  usual  binder  is  then  applied. 


Fio.  52.— A  new  method  of  tying  the  cord  (Med.  Age,  May  25, 1899). 

This  dressing  is  changed  once  or  twice  a  day,  till  the  cord  falls  off. 
During  this  period  it  is  best  not  to  bathe  the  child.  Either  absolute  or 
dilute  alcohol  may  be  used. 

The  Pulse  in  the  Paerperium. — Varnier*  believes  that  he  has 
confirmed  Whytt's,  MacClintock's,  and  Blot's  observations  by  careful  clin- 
ical researches.  He  publishes  a  valuable  series  of  pulse-curves.  Com- 
paring 67  cases  of  normal  pregnancy  and  puerperium,  he  demonstrates 
that  the  pulse-curve  in  the  35  subjects  in  childbed  was  much  lower  than 
the  pulse-curve  in  the  remaining  32,  who  were  pregnant.  He  also  pre- 
pared and  compared  charts  of  36  patients  with  normal  temperature  before 
and  after  delivery,  in  whom  the  pulse  was  also  taken  under  the  same  con- 
ditions. In  26,  the  pulse-curve  was  distinctly  lower  in  the  puerperium  ; 
in  6,  there  was  practically  no  change ;  in  4,  only  the  pulse-curve  was 
higher  in  the  puerperium  than  before  delivery.  [The  opinions  of  Blot  are 
substantially  correct ;  the  fatigue  of  normal  delivery  does  not  raise  the 
pulse,  and  the  slow  pulse  of  an  uncomplicated  puerperium  does  not  neces- 
sarily imply  that  the  particular  patient  s  pulse  must  have  been  slow  before 
conception,  whether  through  physiologic  or  pathologic  causes.] 

^  CentralbL  f.  Gynak.,  No.  47, 1898.  *  Ann.  de  Qyn^c  et  d'Obst^t,  Jan.,  1899. 
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MATERNAL   DYSTOCIA. 

Fnefperal  Eclampsia.— W.  C.  Howie*  regards  this  as  a  compara- 
tively frequent  eoiiipliciitiuu  of  pregnancy.  Statijstirs  vary  from  Auvanl, 
3  in  1000,  to  those  of  the  Philadelphia  Board  of  Healtii,  1  id  170, 
Lershman  states  tliat  it  occurs  oDt*e  iu  450  labors;  aod  Lusk  says,  oiice 
ID  500,  From  the  statistics  of  Goklbcrg,  eclampsia  occurs  in  the  'i  periods 
of  pregoauey,  during  labor,  and  after  labor,  iu  the  following  order  of 
frecjueucy  :  21.07%,  5fx34  %,Vim\  22.50  %.  Pujot  estimates  the  percent- 
age of  deaths  at  50,  and  Kakenhach  at  30,  All  observers  agree  that  the 
primipara  is  much  mure  lial>le  to  this  condition,  and  plund  births  espe- 
cially predispose  to  it.  Bar*  projMJses  to  call  puerperal  *?clampsia  with- 
out convulsions  by  the  DaDie  uf  eclampsmn.  He  con  tends  that  in 
maDy  cases  there  are  do  convulsiousj  hut  intcDse  neuralgia,  nausea, 
diarrhea,  albumin,  edemu^  and  other  symptoms  of  eclampsia ;  such  eases 
may  speedily  prove  fatal,  and  au to] )sy  reveals  characteristic  lesions  of  the 
kidneys  and  ecchymotic  spots,  [Tlie  dlohx/if  of  eclampsia  has,  as  usual, 
elicited  considerable  discussion  during  the  year.]  With  a  view  to  prov- 
ing the  fetal  origin  of  t lie  disease,  Baron  and  Castaigne^  have  carrietl  out 
an  important  series  of  exj>eriments.  Within  recent  years  pathologists 
have  conje  to  the  conclusion  that  puerperal  eclarajinia  is  not  due  to  mater- 
nal, renal  J  or  hepatic  diseases,  but  to  absorption  of  toxic  products  from 
either  the  fetus  or  its  annexes.  The  authors  find  that  eeitain  substances 
injected  directly  into  the  fetus  or  tlie  amnion  are  rapidly  ahsorl>ed  by  the 
maternal  organism,  provided  the  fetus  is  Hving,  Imt  nnich  more  rapidly 
from  the  fetus  than  from  the  aninion.  From  tliis,  it  would  seem  that  the 
fetus  secretes  certain  toxic  substances  into  the  blood  and  amniotic  fluid. 
If  the  fetus  is  <Iead,  substances  injected  into  either  the  amnion  or  fetus 
do  not  seem  to  pass  mUv  the  maternal  circulation.  [This  would  seem  to  , 
throw  considenilile  light  upon  tlie  various  phenomena  of  eclampsia,  and 
especially  in  explaining  why  tiie  death  of  the  fetus  is  followed  by  cessation 
of  the  convulsive  seizure.]  K.  B.  Hofmnnn*  has  examinetl  the  wrebro- 
spinal  fluid  and  urine  from  a  case  of  eclampsia.  The  fluid  was  clear  and 
alkaline,  and  the  specific  gravity  lOOO,  With  copper  sul|ihate  and  sodic 
hydrate  it  gave  a  violet  Cfilor,  butn<:»  bin  ret -act  ion.  It  contained  areduc- 
ing-substance,  the  exact  nature  of  which  tTiuld  not  be  made  out,  A  small 
quantity  of  carbonic  acid  was  present,  which  was  also  in  the  urine.  The 
prpsence  of  Dreehsers  reaction  showed  that  in  the  cerebrospinal  fluid  in 
eclampsia  there  is  an  abnormal  amount  of  an  ammonium  :^alt,  which,  in 
the  presence  of  ari  alkaline  (*arlionate  and  carbon  dioxid,  is  converted  into 
ammonium  earhaminate.  This  must  also  occur  in  the  blood  and  other 
fluids ;  and  therefore  a  toxemia  with  ammonium  earhaminate  results. 
[The  high  percentiige  of  ammonium  salts  in  the  urine  is  in  favor  of  this 
view,]  W,  E,  FothcrgilP  is  strongly  in  lavor  of  the  autointoxication- 
theoi*y  of  the  |jroduction  of  eclam|>sia  ;  antl  further  believes  that  this  might 
afloru  a  new  system  of  classification  of  the  various  disorders  of  pregnaney, 
a  large  number  of  which  might  in  the  future  he  classitictl  under  the  term 
**  hepatic  toxemia,"  as  suggested  by  Piuarth     G.  Boufle  de  Saint-Blaise* 


»  Lrincet,  Mav  27,  lg99. 

»  Arch,  de  MeiL  exp4r.,  SepL»  1898. 

»  Lancet,  Feb.  4,  1899. 


'  !*riiv.  Metl.  ^tng.,  vol.  xi..  No.  G. 

*  Centralbl.  f.  inaere  Me<J.,  July  16,  1898. 

*  Ibid. 
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holdrf  that  the  autointoxications  that  exist  normally  give  rise  to  morbid 
piieiioniena  only  when  the  orij^o  of  tninsfonaation  (the  liver)  and  those 
of  elimination  (the  kidneys)  are  insufficient.  The  liver  appears  to  have 
a  preponileratiug  action  ;  and  this  may  be  disturbed  by  previous  illness, 
chronic  renal  disease,  or  an  accidental  afTectiou,  such  as  a  sliglit  fever. 
The  action  of  the  kidney,  though  marked,  is  of  secondary  importance  to 
that  of  tlie  liver,  awideots  sometimes  occurring  even  wheo  the  kidney  is 
healthy.  J.  L.  Kortright'  states  that  30 ^^^  of  pregnant  wouien  have 
albuminuria,  with  or  witliout  synijitorns.  Edema  of  the  feet  iVcipiently 
occurs  without  other  syni |>toms.  It  is  of  niueh  greater  siguilicauce  in 
primiparas  than  iu  multiparas.  Market!  constipation  is  frequently  another 
early  symptom.  Patients  who  vomit  after  they  have  ielt  life  should 
report  at  once  to  their  medical  attendant,  A  prolongefl,  severe  frontal 
headache,  espeeially  if  a.ssociatLHl  with  high  arterial  tension  and  rapid 
pulse,  is  usually  the  premouitiou  of  poisouiug  of  the  centnd  nervous  sys- 
tem. K.  Winkler*  remarks  that  the  six)ts  of  hemorrhage  and  necrosis 
which  have  been  discovered  in  tlie  liver  in  many  cases  of  etOarnpsia  have 
likewise  lx*en  Dnmd  in  many  infa:^tions  diseases,  and  particnkriy  iu  cases 
of  epileptiform  eon vulsiuns.  In  puerperal  convulsions  the  liver  cau  Ije 
raei^luiuietilly  damage<l  by  pressure  between  the  pregnant  uterus  and  ihe 
mUxSeles  of  the  abdominal  wall  and  dia|>hragra.  Metastasis  of  liei>atic  ot*ils 
by  the  circulation  is  not  confined  to  ci\ses  of  puerj^eral  convulsions,  but 
may  take  place  likewise  iu  other  conditions  ;  iu  citses  of  convulsions,  the 
great  variations  of  pressure  to  which  tiie  bloodvessels  are  subjected  may 
serve  to  ex[>Iain  the  entry  of  cells  from  the  liver,  hone-tnarrow,  and  pla- 
centa into  the  1)1  ood vessels,  and  tlieir  metiistasis  to  the  lungs  and  other 
organs.  Sudden  variatious  in  l>l(RMl-pressurc  likewise  explain  the  occur- 
rence of  hemorrhages  in  the  pi  a  mater  mid  the  bra  in -substance.  When 
meilical  treatment  is  possible,  Dntto^  attaches  great  value  to  the  adminis- 
tration of  thyroid  tablets,  for  the  reason  tliat  it  has  given  goal  results  in 
all  diseases  depending  on  an  accumulation  of  nitrogenous  substances  in  the 
blood,  R.  C.  Norris*  says  the  l>est  pi'cven fives  are  proper  diet,  frequent 
kitlis,  pleji ty  of  outdixir  exercise,  the  correction  of  constipation,  n^t  in 
betl  with  the  body  in  the  genupectoral  position,  flushing  the  colon  with 
2  gallons  of  salt  solution,  calomel  at  intervals,  and  the  use  of  rochelle  or 
epsom  sidt.  The  plan  of  treatment  as  a(h>i>led  by  Hirst*  is  as  follows; 
During  the  attack  itself  administer  chloroform.  As  soon  as  the  attack 
passes  off,  give  hypiMlermieally  15  drops  of  the  fluid  extract  of  veratrnm 
viri<Ie,  and  a  dram  of  chloral  iu  solution,  by  enema.  Place  upon  the 
tongue  2  d  tops  of  en  iton  oi  1  d  i  1  uted  withal  it  tic  s  wei4.  oil .  I  n(  \  uce  il  li\  pho- 
resis by  hot  packs  and  extra  l)edclothing.  Inject  by  gravity  under  the 
breast  a  pint-(jr  more  of  deeinormal  salt  solution,  or  several  tpjarts  of  the 
solntirm  by  enema.  If  convulsions  recur,  repeat  the  veratrnm  in  5-drop 
doses  if  the  pulse  is  quick  and  strong.  If  the  faec  is  congcstctl  and  the 
pulse  full,  employ  venescx^tion  enough  to  reduce  the  pulse.  The  chloral 
may  l>e  repeateil  2  or  3  times  during  the  attack.  Use  stimulants  if  the 
pulse  is  weak  and  rapid,  I(  the  convulsions  cease,  and  thei)atienl:  is  in  a 
stupor,  but  can  be  aroused  enough  to  swallow,  give  a  dessertspoonsfid  of 

*  Brnoklvn  Med.  Jniir.,  Apr.,  1809.  '  Virthow^s  Arehiv,  vol.  15-1,  p.  187. 

•  Eev,  de  Th^rap.  m^.^'hir,  Julv  15, 1898.        *  Jour.  Am,  Med,  Assoc.,  May  20, 1899. 

*  Med.  Rec.,  Mar,  4,  1899, 
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eonoeotrated  grjlution  of  epsuni  >ialt  every  15  or  30  niioiites  until  free 
catharsis  take!)  plaot*.  Eocehi  *  favors  veratrura  viride.  He  claims  that 
it  incrc*a8es  canliac  contraction,  niises  the  blood-pressure^  and  inci'eases 

elimination  of  urine,  and  with  it  the  poison?  in  the  blood  of  ull)nniinuric'i^. 
He  uses  morpliin  and  bromid*  a.s  !?etlatives,  reserving  chloral  or  chl uni- 
form for  cunvulsious.  In  addition  to  the  foregoing,  T.  (t.  Stevens* 
fiAlvise^  the  use  of  dry  cups  to  the  loins>  followed  by  linsee<l-meal  poul- 
tices. IL  R.  Claus^^u^  uses  vemtrtun  viride  in  large  dose^ — 10  to  20 
dropB  of  the  tincture,  given  hypmlerni legally  or  l^y  the  mouth,  every  3 
minute;^.  It  prmluces  profuse  -sweating,  au<l  lowers  an*l  steadies  the 
heart's  action,  giving  a  fuller  pulse  witli  n>gn la r  respiration.  He  ha*  used 
as  much  as  2  drams  of  thetiut*ture  in  less  tlian  12  hours*  Bruuelli  *  says 
that,  after  other  measures  have  failed,  artificial  delivery  is  indicated*  If 
labor  is  already  under  way,  uature  may  be  assisted  ;  but  if  uot,  and  the 
e*]>nditiou  is  very  serious,  Cesiirean  sectiou  is  indii-ated  under  ehlorofurm- 
anesthesia,  [A.  Macdonahl  found,  from  p(»stnH>rtem  examinations  of 
eclamptic  patients,  extensive  anemia  of  the  cx^relirospinal  centers,  with 
congestion  <*f  the  nu'iiinges  without  edema.  Heattributetl  the  convulsive 
attacks  to  irritati*in  of  ihe  vanimotor  centers  from  an  anemic  conditicm 
of  the  blo*j<l,  pr(Mlu*^ixl  by  the  retention  in  it  of  excrement itioos  matters 
that  should  have  bceu  thrown  out  by  the  kidneys.  Ap|»lying  the  reci>g- 
iiized  physiologic  actions  of  veratnuu  viride,  we  know  that  one  of  its 
alkaloids — jervin — is  able  to  rrH:Uice  the  fort^  of  the  heart -beat  by  its  direct 
inHnciife  tm  the  eardrac  muscle  ;  a ncl  that  it  is  capable  also  of  pnxlueinga 
general  vasomotor  jjaralysis;  that  it  likewise  reduces  the  pulse-rate  liy  a 
direct  action  on  raysf'le  ;  while  the  other  alkaloid- — veratroidin — by  stinui- 
laling  the  itdubitory  nerves,  also  reducH.^  tlie  pulse^mte ;  and  both  alka- 
loids ure,  in  addition,  depn.*ssants  to  the  motor  centers  in  the  spinal  conl. 
We  have,  therefore,  in  veratrnm  viride  an  agent  tlie  pbysiohigic  prop- 
erties of  which  meet  tlie  snjvposcd  pathologic  conditions  in  puerperal 
eclampsia  ;  namely,  increased  arterial  tcnsiou  and  cerebrospinal  excite- 
nietit.J 

Contracted  Pelvis. — »L  W.  Williams,'  from  a  study  of  1000  cases 
of  labor  at  Johj^s  Hopkins  Iloi-pitid,  has  reaclietl  tlie  ftilhiwiiig  conelu- 
s i on s ;  * '  I  n  f > u  i"  m a te r i ; 1 1  1 1 1 e  f r eij  n e  n t y  ii f  co n t  ra c*t ed  | »el  v  is  (1*1  A  ^/r)  cor- 
rf'sponds  %^erv  r4osely  with  tlie  general  averngc  of  frequency  observed  in 
fii'rinauy»  This  is  due,  in  large  part,  to  the  presence  of  a  large  black 
population  in  Baltimore,  469  out  of  the  1000  cases  l>eiug  colored  women. 
Contmeted  f>elves  are  2:77  times  moR^  frequent  in  lOack  than  in  white 
M^omcn,  and  occur  in  19,H3j?^  of  the  former  and  7J4fc  of  the  latter, 
Contractwl  pdves  are  olist^ved  in  aljout  7%  of  tlie  white  women  of  this 
country,  or  about  once  in  14  cases,  (yontractctl  jx^lves,  accordingly,  tHt*ur 
in  our  white  women  about  as  frequently  as  in  many  Cicrman  clinics, 
notably  Uosturk,  Breslau,  and  Biisel,  and  occur  quite  as  frequently  as  in 
Paris,  and  mure  frequently  tliau  in  Vienna.  According  to  Pinzani,' 
Wiileln^r's  |)ostiire  gives  the  Viest  results  in  (*:ises  in  which  there  is  pelvic 
contnicti**n  at  the  inlet,  as  in  flat  and  generally  contracte<l  pelves.  Forceps 
aud  version  are  vqvv  frecpiently  indicated  with  the  gain  in  ]>elvic  room 


1  Hev*  de  Tlit^rap.  mM.-chlT..  Julv  15,  1898, 
*  Va.  Mp*I.  Senii-monthlv,  Jiin.  ih,  1899. 
*Ubttletrtcs,  May,  1899.  " 


»  Lmi.x%  Mnv  14,  1898, 

*  \hlit 

«  Am.  Juiir.  Meil.  Sel,  June,  1899. 
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given  by  this  position,  and  many  difficult  labors  are  made  less  severe  by 
its  employment.  There  is  a  marked  increase  also  in  the  transverse 
diameter  of  the  pelvic  brim  when  the  patient  is  in  this  position.  Hup- 
pert*  states  that  Walcher's  position  causes  an  immediate  increase  in  the 
severity  and  regularity  of  the  labor-pains.  The  position  is  of  benefit  only 
if  the  fetal  head  is  yet  movable  above  the  brim,  or  has  entered  the  inlet 
with  a  small  proportion  of  its  diameter. 

Pregnancy  Following  Ventrofixation  of  theUtems. — Hein- 
ricius  '*  states  that  when  the  uterus  is  fixed  anteriorly  to  the  abdominal 
wall,  the  following  possibilities  must  be  admitted  in  favor  of  a  normal 
development  of  the  pregnancy  :  1.  Tension  and  rupture  of  the  adhesion ; 
relapse.  2.  The  adnesion  undergoes  tlie  same  alterations  as  the  uterus, 
vagina,  and  ligaments,  thus  enabling  the  uterus  to  undergo  full  develop- 
ment. 3.  The  free  wall  of  the  uterus  admits  of  a  complete  compensatory 
dilatation  without  rupture  of  the  adhesion.  4.  The  relaxation  of  the 
abdominal  wall  may  allow  a  sufficient  development  of  the  uterus  upward 
during  pregnancy  and  parturition.  The  absence  of  these  possibilities 
gives  the  key  to  the  different  kinds  of  complications  observed  during 
pregnancy  and  parturition.  A.  Lapthorn  Smith'  has  collected  2500  cases 
of  ventrofixation  by  41  operators.  Fregnancy  followed  in  only  148  cases; 
hut  in  30%  of  these  (36  cases)  there  was  pain,  miscarriage,  or  difficult 
labor  requiring  obstetric  operations.  When,  however,  suspensio  uteri  was 
performed  the  patients  were  free  from  pain  during  pregnancy,  and  the 
labors  were  less  tedious ;  they  did  not  require  resort  to  serious  obstet- 
ric operations.  [It  is  claimed  by  some  that  a  third  method ;  namely, 
intraabdominal  shortening  of  the  round  ligaments,  is  preferable  to  either 
ventrofixation  or  suspensio  uteri.  The  round  ligament  then  develops  as 
pregnancy  advances,  and  the  dragging,  pain,  and  other  more  serious  acci- 
dents which  are  present  in  30%  of  the  cases  of  ventrofixation  are  certainly 
avoided.]  R.  C.  Norris  *  has  done  within  the  past  3  years  probably  over  50 
ventrofixatious.  Of  this  number,  difficulty  was  encountered  6  times,  2  of 
which  had  been  due  to  pregnancy. 

Adherent  Placenta. — F.  A.  Nyulasy*  states  that  the  cementing 
material  in  adherent  placenta  is  composed  primarily  of  organizing  fibrin, 
which  is  probably  derived  from  small  extravasations  of  blood  into  the 
decidua,  the  coloring-matter  being  gradually  absorbed  and  the  fibrin 
partly  organized  into  connective  tissue.  He  believes  that  the  condition 
is  much  more  frequent  than  is  generally  supposed.  Endometritis  is  the 
exciting  cause,  which  usually  antedates  the  morbid  processes  occurring  in 
the  placenta  and  leading  to  its  adhesion.  C.  B.  Reed  *  believes  that  atony 
uteri  is  the  most  important  etiologic  factor.  This  occurs  in  2  forms ;  the 
first  affecting  the  whole  uterus,  and  the  second  affecting  the  placental  site. 
The  frequency  with  which  adherent  placenta  is  found  in  connection  with 
inversio  uteri,  he  claims,  is  remarkable ;  and  he  believes  that  a  causal  rela- 
tion exists  l)etween  them.  [There  is  undoubtedly  a  causal  relation  between 
the  two ;  but  the  inversion  is  the  result  of  improper  treatment  of  the 
placenta,  and  not  a  consequence  of  the  disease  itself.] 

*  New  Orl.  M.  and  S.  Jour.,  Oct.,  1898.        »  Nordisk  Medicinst  Arkiv.,  No.  24, 1898. 
''Tr.  Am.  Gvn.  Soc.,  1898.  *  Jour.  Am.  Med.  Assoc,  Mar.  11,  1899. 

*  Intercol.  Med.  Jour.  Austral.,  July  20,  1898. 
•Jour.  Am.  Med.  Assoc,  May  6,  1899. 
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Biirkliardt '  is  iocline<:l  to  discredit  tlie  adhe.^ion-theory  of  retained 
placenta,  a?5  there  is  neither  aimtotuic  nor  cliiiiciil  evidence  to  l^ear  it  unt. 
There  is  no  evidence  oi"  a  radical  alteration  of  structure  in  the  placenta 
and  uterine  mucosa,  whicli  ifl^ouid  be  required  to  nuike  such  adhesion  a 
fact.  Burkhiirdt  gives  his  siqiport  in  part  to  tlic  view8  of  Bayer,  acc(*rd- 
ing  to  which  a  plai^uta  is  retained  Ix^caust^  it  is  attached  to  some  part  of 
the  uterus  where  tlje  niu^ular  filler  h  relatively  weak,  and,  in  particular, 
to  the  angle  at  tlie  ♦►j>ening  t>f  die  tulje.  Ju  15  cases  of  retaincil  placx^nta 
investigated  by  Burkhardt,  the  site  wa:^  invariahly  ahnorniak  Wlit u  seated 

in  the  tube-angle  of  the  uterus,  the 
contmctious,  which  lower  down  would 
expel  a  normally  seated  placvnta,  have  the 
reverse  effect ;  they  pr<»tlnce  a  niust^ular 
stricture  beneath  the  placental  site,  and 
thus   retain   it  indefinitely. 

Dystocia  from  Pendulous  Abdo- 
men.— J*  W,  Ilyde^  iTjKirts  a  remark- 
able case.  The  patient  was  delii-ate, 
aueniie,  and  wasted,  witli  a  history  of 
long-con timiefl  jirior  disahility.  She  was 
scanx^ly  strong  enough  to  move  alx>ut 
her  room.  The  same  atony  that  was 
so  marked  in  the  abdonunal  walls  seenieil 
to  pervade  the  en  tin*  economy.  This 
was  the  patient's  third  pregnancy.  An 
attempt  to  make  an  examination  dis* 
clased  grrat  abnormality  of  the  abdomen. 
Its  contents  were  mostly  fountl  in  a  long 
poucli  exten<Iiug  down\vard  as  far  as  the 
junction  of  the  lower  with  the  middle  third 
of  the  thigh.  The  walls  of  the  pouch  were 
exceedingly  thin,  and  the  parts  of  the  child 
could  be  detenu intnl  as  n^adily  as  though 
covered  by  a  thin  blanket.  Vaginal 
examination  showed  the  fetal  heatl  pre- 
senting, and  the  os  dilated  about  <ine- 
third  in  front  of  the  symjihysis.  The 
pat i  ent  w  as  ch  1  i irofor m  ec! ,  t  h  e  poi  i  ch  t  u  r  n  ctl 
back,  and  the  child^s  head  ibrced  int^) 
the  su|>erior  stmit.  Ff)iveps  were  applied, 
and  delivery  rapidly  and  safely  effected. 
There  were  no  untoward  1  results  following  delivery,  but  the  ab<liimiiiul 
walls  ncvf^r  regained  their  tonicity* 

Rupture  of  the  Uterus. — ^^Treyman  ^  quotes  Winckers  statistics  on 
the  frecjucucv  of  rupture  of  the  uterus,  as  follows  :  Collins,  1  in  482 
birth  a;  McCliutnck,  1  in  7:37;  Randl,  1  in  1200;  JoUys,  1  in  3403  ; 
Rnmsl»otham,  1  in  4429.  K,  H.  Dischler*  states  that  anterior  uterine 
subperitoneal  emjthysema  is  a  tangible  sign  of  uterine  rupture.  It  indi- 
cates a  gnive  danger  for  the  pregnant  woman  and  the  child,  as  it  affbnls 

*  Beitriige  z.  ( iebitrtJ^,  a,  Gvniik.,  Band  I,  Heft  2.        '  Brw>kl vn  Med.  Jour.,  Nov.,  TS^a 

•  SU  Peterehiirg.  metl.  Woi^^Ii.,  Aug.,  181^8.  *  Arch.  C  (iyniik,,  Band  5t>,  I!eft  L 
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an  exceptionally  rapid  means  of  infection  which  will  result  in  perito- 
nitis. Amputation  following  laparotomy,  according  to  Porro,  is  imme- 
diately indicated,  extraperitoneally  if  possible.  A.  W.  Mayo  Kobsou  * 
holds  that  when  rupture  occurs  before  delivery  and  the  child  escai)es  into 
the  abdominal  cavity,  nothing  but  imme<liate  abdominal  section  can  offer 
any  chance  of  saving  the  patient.  If  skilled  assistance  is  not  directly  at 
hand,  it  should  not  be  waited  for,  but  the  best  that  can  be  secured  at  once 
should  be  used.  In  those  cases  in  which  the  rent  is  in  the  lower  part  of 
the  uterus  and  occurs  during  delivery,  but  is  not  noticed  until  afterward, 
when  hemorrhage  and  increasing  shock  call  attention  to  some  serious  con- 
dition, immediate  operation  is  not  necessary.  To  complete  the  diagnosis, 
an  intrauterine  examination  may  be  necessary ;  but  the  best  treatment  is 
the  gauze  pack.  All  fluid  should  be  carefully  pressed  out  from  the  ab- 
dominal cavity  through  the  rupture,  which  maybe  enlarged  if  necessary. 
The  utenis  should  be  curetted  and  a  strip  of  iodoform  gauze  packed  in, 
filling  Douglas's  pouch,  the  rupture,  and  the  upper  part  of  the  vagina; 
and  a  firm  pad  should  then  be  placed  over  the  lower  part  of  the  abdo- 
men. The  packing  should  be  changed  on  the  third  day,  and  on  every 
second  day  after  that.  This  is  usually  all  that  is  necessary  in  tliese  cases, 
and  the  recovery  is  uninterrupted. 

Inversion  of  the  Utems. — [The  frequency  of  this  accident  is  hard 
to  determine,  because  of  the  great  variations  in  different  sets  of  statistics. 
According  to  the  figures  of  the  Rotunda  Hospital,  during  a  period  of  123 
years,  190,833  women  have  been  delivered,  and  only  1  case  of  acute  in- 
version has  been  observed.  Winckel,  in  more  than  20,000  labors,  has 
not  seen  a  case  of  complete  inversion  ;  nor  had  Braun  in  250,000  labors. 
Kehrer  states  that  the  accident  is  thought  to  occur  once  in  2000  labors. 
Crosse  collected  500  cases,  450  of  which  followed  delivery  ;  he  noted 
that  in  28^  of  recorded  cases  of  inversion  death  occurred  in  a  few  hours ; 
that  in  42  %  death  followed  later ;  and  that  in  7  ^  the  accident  led  to  a 
fatal  result  more  than  a  year  after  its  occurrence.  Mann  states  that  the 
puerperal  cases  comprise  between  85%  and  90$^  of  all  the  cases.] 
Stone  *  records  25  cases  taken  from  the  literature  of  the  last  5  years :  6 
of  the  patients  died — most  of  the  cases  occurred  in  young  women,  the 
youngest,  17  ;  the  eldest,  44.  Sixteen  were  primiparas;  1  had  prolapsus 
uteri,  2  contracted  pelvis,  1  uterine  disease  and  albuminuria  before  preg- 
nancy, 1  phthisis.  In  22  the  labors  were  abnormal,  9  very  prolonged,  4 
precipitate,  4  forceps  deliveries,  2  versions,  1  premature- (6i  months); 
2  had  very  short  cords ;  in  8  traction  was  used.  In  10  the  placenta  was 
said  to  be  adherent ;  1 ,  previa  ;  2,  succenturiata.  B.  B.  Browne  *  men- 
tions, among  the  causes  of  inversion,  upright  position  during  parturition, 
short  cord,  distention  of  the  uterus  by  liquor  amnii,  severe  contrhing, 
blows  on  the  abdomen,  fatty  degeneration  of  the  uterus  at  the  phieental 
site,  intrauterine  polypi,  lifting  heavy  weights  while  menstruating.  J. 
T.  Scollard*  adds  to  these,  predisposition  as  a  cause.  This  may  be  aided 
by  pressure  of  the  intestines  from  above.  Atony  of  the  uterine  muscle 
may  be  the  underlying  cause,  either  with  or  without  predisposition.  Ir- 
regular contraction  of  the  fundus  also  must  Ixj  noted.  The  most  frequent 
time  of  occurrence  is  at  the  end  of  the  second  stage  of  labor,  during 

1  Practitioner,  Julv,  1898.  «  Am.  Jour.  Olwt,  Aug.,  1898. 

»  Ann.  of  Gyn.  and  Pediat,  June,  1899.  *  Ibid.,  Nov.,  1898. 
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some  form  of  effort  to  deliver  the  placenta.     The  treatment  coubists  Jif 

tjronipt  reduftion  of  the  invereion  under  as  tliorungh  a>ei).sis  as  ixj?>>ible- 
Spoutaiieuos  reduction  of  the  completely  invertcHl  ntertj>  ha^  be+^ii  o!)- 
servcd  by  Spiegclberg,  Bucliler,  Thatclier,  Jleig^^  aud  Shaw.  Tliis  is 
verj'  mre,  however.] 


FETAL  DYSTOCIA. 

Multiple  Pregnancy. — M,  Hcrzog'  presents  3  cases  of  supposed 
finperfetaliun  in  the  luunun  feniulc,  and  enters  into  an  exhaustive  study 
of  tlie  literature  of  the  suiijeet.  lie  l>eiieve.s  that  the  ra^ults  obtained  in 
his  investigation  demonstrate  fairly  well  that  there  is  very  little,  if  any, 
reasonable  donbt  left  as  to  the  oeenrrence  of  snj»erfetatiou  in  the  human 
race.  Hnpertetatiun,  he  mivs,  is  jto  be  looktil  njjon  as  a  pathtilope  enn- 
dition  which  leads  to  abnormal  priK'(^ses  in  the  course  and  termination 
of  pregnancy.  T.  Wilson^  remarks  that  although  twins  derived  from 
separate  ova  are  7  tinies  more  common  than  thost^  derived  from  a  single 
ovum,  hydramnion  appears  to  occur  nearly  as  fre^jnently  in  the  latter 
variety  a>  in  the  former.  He  reports  2  sucli  cjuses,  and  calls  attention  to 
the  fact  that  the  affection  ends  in  nearly  L'yery  c^iisi-  in  premature  delivery 
before  the  end  of  the  seventh  mrmth.  In  the  majority  of  the  cases  labor 
comes  on  spontaneously  ;  in  al>out  20  5?f  it  has  to  be  induf-ed.  The  cause 
of  the  hydranniion  is  found  in  the  relation  of  the  vessels  of  the  two 
fetuses  to  the  common  placenta.  Tlie  twin  whos^  ves.«els  run  a  sihorter 
or  more  direct  course  obtains  an  undue  shai*e  of  blood  from  the  placi-nla, 
in  which  ana^^tomoses  take  plac^  between  the  vessels  lM?longing  t»»  the  2 
fetuses.  Thus  one  fetus  grows  faster  than  the  nther  ;  and  the  heart  of 
this  one  becomes  not  only  absolutely,  but  also  relatively,  larger  tlian  that 
of  the  other.  This  leads  to  iucreaseil  absorption  of  fluitl  in  the  placenta, 
and  sr»  to  increaseil  exudation  by  this  twin.  This  increased  exudation 
takes  the  fnrm  of  excessive  secretion,  certainly  frojn  tlie  kidneys,  proba- 
lily  from  the  skin,  and  pnssibly  also  from  tlie  portion  of  placenta  belong- 
ing to  the  aflk'tt**!  fetus,  ami  the  accmnulation  of  these  discharges  leads 
rapidly  to  enormous  liydramnion  of  the  same  Atns. 

The  Trendelenburg  Position  in  Prolapse  of  the  Funis, — 
R,  Abraliams^  says  that  after  making  the  diagni>sis  cd'  funic  jirola]»sc  no 
time  shun  Id  b<*  lost  in  placing  the  patient  in  the  Trendelenburg  posit  if  in. 
The  care  fully  sterilized  hand  slioidd  then  1k^  intriwlnec^l  into  the  vagina 
and  kept  there  until  after  the  next  pain,  to  make  sure  not  only  tliat  the 
cord  is  re<luced,  \mi  that  it  remains  nxloct^d.  If  the  pains  are  strong 
and  laljor  can  lif^soon  terminated,  or  the  head  can  be  made  to  engagej^  so 
as  to  preclude  the  possiliility  of  a  return  of  the  prolajise^  the  patient  nuiy 
be  kept  in  the  Tn^ndelenbnrg  posit  i<in  ;  Init  if  this  is  niit  I  lie  csise,  the 
patient  Tunst  lie  lowen^fl  half-way.  If  there  is  still  no  ten<lency  fully  to 
j>lug  the  <>s»  delivery  should  Ik'  hastened  by  the  use  td*  furee|js  or  by  ver- 
sion.    The  Trfiuh'lenhurir  jiositiun  is  particularly  favomhle  t\tr  vei-sion. 

Rupture  of  the  Umbilical  Cord, — Albert  *  divi<les  injuries  to  tlie 
umbili*^al  rord  into  3  classes:  1.  lluptnre  of  individual  vessels  in  the 
conk    2.   Rn|jture  of  the  cord   as  such.     3.  Avulsion  of  the  cord  from 


'niHMi^oMe<k  Rc^mler,  Jnlv,  1898. 
*  Phila,  Med.  Jour.,  Uet.  8,  18m 


^  r,ftTirpl,  June  17,  ISW. 
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the  child's  abdomen  or  from  the  placenta.  Rupture  of  the  vessels  may 
be  due  to  varix  or  to  an  aberrant  vessel  associated  with  a  velamentous 
placenta ;  or  to  a  vessel  passing  along  the  membranes  to  a  succenturiate 
placenta.  Rupture  of  the  cord  itself  may  be  due  to  operative  proced- 
ures or  to  a  fall  of  the  child  in  precipitate  labor,  the  mother  standing. 
Spontaneous  rupture  of  the  cord  during  delivery  in  the  horizontal  posi- 
tion has  been  reported  by  several  observers.  Avulsion  of  the  cord  from 
the  skin  of  the  abdomen  has  been  reported  by  Weeder,  Dupuys,  and 
Bontemps  and  Perret.  Of  avulsion  from  the  placental  tissue,  Albert 
has  found  no  case  in  medical  literature;  but  he  reports  a  case  that 
occurred  in  the  Dresden  KHnik. 

Occipitoposterior  Positioti  in  I^abor.— Miiller^  distinguishes 
3  posterior  positions  of  the  occiput — right,  left,  and  sacral.  The  2  former 
in  most  cases  end  in  spontaneous  rotation  to  the  front ;  occasionally  some 
other  presentation  develops.  It  is  possible  for  birth  to  occur  by  the  fore- 
head pivoting  under  the  pubes  and  the  occiput  being  forced  out  over  the 
perineum.  It  is  important  to  recognize  the  difference  between  a  presen- 
tation of  the  parietal  bone  and  a  posterior  rotation  of  the  occiput.  Sacral 
rotation  of  the  occiput  is  rare.  Lal)or  is  prolonged  in  these  cases,  and 
laceration  of  the  pelvic  floor  is  inevitable.  It  is  possible,  however,  in 
most  cases  to  deliver  the  patient  with  forceps,  although  mother  and  child 
will  undergo  severe  pressure  during  labor.  Fortunately,  over  96  %  of 
all  posterior  cases  terminate  in  spontaneous  anterior  rotation.  C.  H. 
Glidden  ^  emphasizes  the  value  of  abdominal  palpation  in  the  early  diag- 
nosis of  occipitoposterior  positions.  He  also  calls  attention  to  the  pn)- 
longed  first  stage  as  an  important  aid  in  the  diagnosis.  Before  engage- 
ment anterior  rotation  may  be  favored  by  placing  the  patient  in  the  knee- 
chest  position,  the  head  then  dropping  away  from  the  pelvic  brim,  and 
being  free  to  rotate  on  its  axis.  C.  M.  Green  *  also  urges  the  advantage 
to  be  gained  by  the  proper  application  of  the  force  of  gravity  by  posture. 
This  is  most  effective  when  the  head  lies  at  the  pelvic  brim  ;  yet  it  is  also 
noticeable  when  the  head  is  in  the  pelvic  canal.  The  kneeling  posture 
will  favor  anterior  rotation  in  some  of  these  cases. 

OBSTETRIC   OPERATIONS. 

The  Induction  of  Abortion  and  I^abor.— W.  D.  Haggard,  Jr.,* 
defines  the  conditions  which,  in  his  view,  justify  the  induction  of  abor- 
tion. They  are:  1.  Uncontrollable  vomiting,  which  very  rarely  indi- 
cates the  operation.  2.  Renal  disease,  especially  interstitial  nephritis, 
when  a  milk-diet  does  not  decrease  the  albumin.  3.  Advanced  pulmo- 
nary disea'ie.  4.  Cardiac  trouble,  only  when  the  dilatation  is  not  compen- 
sate<l  by  the  physiologic  hypertrophy  of  pregnancy.  5.  Chorea,  in 
extreme  instances,  in  h()]>e  of  benefiting  the  condition  and  to  prevent 
insanity.  6.  Pelvic  deformity  that  will  not  permit  the  induction  of 
premature  delivery,  and  unless  the  mother  elects  a  Cesarean  section.  7. 
Cancer  of  the  uterus,  only  when  the  disease  is  too  far  gone  to  wait  for 
\nability  or  the  woman  refuses  the  Porro  operation.     J.  Moir*  practises 

»  Monarch,  f.  Oeb.  n.  Gyniik.,  Band  7,  Heft  5.  *  Med.  News,  Mar.  2o,  1899. 

3  Boston  M.  and  S.  Jour.,  May  2o,  1899.  *  Southern  Med.  Pract,  Sept.,  1898. 

*  Scottish  M.  and  S.  Jour.,  vol.  ii.,  No.  6. 
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gradual  dilatation  of  the  cervix  in  induciug  labor,  never  attt."ni|»ting 
delivery  milil  the  cervix  is  ihortm^liiy  softeJietL  lie  strnngly  depre- 
rates  haste  in  tliese  cases,  and  urges  patience  and  very  gradual  delivery. 
His  methoil  e( insists  in  allowing  a  few  ounces  of  the  ainiiiotie  Hqiiid  to 
escape  through  a  silver  male  catheterj  wiiieh  is  gently  inserted  IxHweeii 
tlie  uterus  and  memljmnes  fur  several  inches.  The  point  of  the  catheter 
has  been  cut  off,  and  I  lie  stylet  is  gently  pushed  through  the  membranes. 
He  oet*asiona]!y  tV>Hows  this  by  the  use  t»f  tenfc^  or  of  a  small  Barnes 
bag.  He  dilates  tlie  cervix  with  a  steel  rectal  lH>ugie,  which  is  intriHluced 
daily  for  several  days,  the  lingers  and  instrument  passing  around  tlie  cervix 
to  loosen  graihially  the  membranes,  [This  method  dtx»s  not  ajipeal  to  us 
^  esi>eL^ially  safe.  The  results  obtained  by  it  are  not  so  goml  as  those 
that  follow  the  method  generally  in  vogue  in  this  country.]  JSpinclli  * 
descrilied»  at  the  IVmgress  of  Obstetrics  and  CJyneci)h»gy  in  Turin,  a  new 
niethiH3  of  inducing  ]  ire  mature  labor,  which  couF^isteKl  in  intr<Klueing  the 
iodex-fiuger  into  the  cervical  ranal,  [jreviously  dilated  in  primipuras,  arid 
then  passing  beyond  the  internal  orifice.  The  inferior  pirtion  of  the 
mendirane  is  gently  torn  with  the  hooked  finger^  and  a  strip  of  gnuze 
impreguatHl  with  iciithyol  glycerolate  ia  inserttnl.  This  should  br- 
placed  l>etween  the  rui»tured  nu'mhraue  and  the  lower  segmejit  of  the 
uterus.  Tills  maneuver  may  be  execute*!  by  drawing  down  ihe  uterus 
by  means  of  a  it>rceps  applied  to  the  posterior  lip  (d"  the  cervix.  The 
vaginal  «inal  is  then  packed  with  stcrilizeil  gauze.  LalK>r  usually  oct;urs 
in  aljout  10  hours. 

Forceps. — Dickinson  ^  warmly  commends  a  combinatiou  of  the 
Trentlelenburg  ami  Walelier  pnsitious  ft»r  the  forceps  tipcration  at  the 
pelvic  brim,  Tlie  advantages  claimeil  fortius  jHisitiou  arc  that  the  vidva 
is  at  a  convenient  height  tor  the  standing  operator;  that  the  direction  of 
the  canal  formed  by  tlie  vagina  and  the  cervix,  which  leads  into  the 
uterine  exivity,  is  more  Alireet  and  more  nearly  level  tlran  that  in  any 
other  posture;  and  that  it  jmssesses  the  adv^antages  t>f  the  Walcher  posture 
without  its  disadvantages.  S.  Marx^  givx's  the  following  cimscs  fi>r  sii|>- 
pi  ng  of  the  forceps:  1.  An  im])roper  up}>licatioi]  ;  ?*,  *\,  want  of  coaptation 
to  the  fetal  head,  or  the  grasping  of  an  unusually  long  diameter  oi"  tite 
head.  2,  Failure  to  introduce  the  blailes  sufflcieutly  far  to  make  tlie 
crphalic  curve  conform  to  the  fetal  skull.  3,  A  vicious  ix>>iition  of  the 
heaib  The  head  must  be  in  a  normal  position^  or  sr»  relatively  normal 
that  (operative  interference  will  readily  convert  it  into  one;  it  must  also 
be  engage<l,  or  at  least  lixed,  at  the  ln*ini.  He  sanctions  the  application 
of  forceps  above  the  brim  only  when  rupture  of  the  uterus  exists  or  is 
imp€*n(!ing.  In  the  discussifui  l>efore  the  British  Meilieal  Association, 
on  the  use  and  abuse  of  the  midwifery  forceps,  R,  M,  Murray'*  calls 
attention  to  faulty  technic,  and  especially  the  failure  to  emjiloy  the  most 
efficient  instrument;  namely,  the  axis-tniction  forc<}ps.  He  favors  its  Unse 
in  all  cases,  and  even  for  the  low  operation,  in  order  to  protect  the  soft 
parts  from  e^xtensivc  laceration.  He  also  gives,  as  the  second  fault  of  the 
technic,  the  failure  to  apply  the  forceps  to  tlie  biparietal  diameter  of  tlie 
child's  head  wherever  situated.     Tot h  ^  concludes  that  the  high  forceps 

*  Owl  med,  lomlmrfb,  Dec  12,  1898.  »  Am,  Jmir.  OI>st.,  Dec.,  1898. 

■  Med.  Ecsc^p  Apr,  15,  1899.  *  Brit.  Jled,  Jour.,  Aug.  i^,  1898. 

6  Ibid.,  May  7,  1898. 
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operation  is  not  so  dangerous  for  mother  and  child  as  it  is  often  said  to 
be.     On  the  contrary,  it  is  more  favorable  for  both  than  version,  espe- 
cially podalic  version  in  head  presentations.     In  all  cases  of  pelvic  con- 
traction of  the  first  degree,  and  even  of  the  second  degree  (conjugate  diam- 
eter under  9.5  cm.),  the  high  forceps  operation  is  preferable  to  prophy- 
lactic version.     In  cases  in  which  the  high  forceps  operation  fails,  per- 
foration should  be  done  without  further  delay.    Root  *  gives  as  indications 
for  the  application  of  the  forceps  at  the  pelvic  outlet  the  following :  In- 
efficient pains  or  uterine   contractions;  short  umbilical  cord;  cases  in 
which    the  anteroposterior  diameter  of  the   head,  through  presenting, 
fails  to  engage  in  the  corresponding  diameter  of  the  outlet,  the  head 
being  more  or  less  movable.     W.  Colquhoun  ^  says  that  if  the  head  is 
high  in  the  pelvis — and,  indeed,  until  it  has  reached  the  floor — it  is  of 
advantage  to  have  an  indicator  of  the  direction  of  the  axis,  and  also  the 
power  of  pulling  freely  in  the  direction  of  the  axis ;  but  he  believes  that 
in  every  case  both  hands  should  be  used,  one  grasping  the  handles  of  the 
forceps,  and  the  other  the  traction-handle.     The  hand  that  grasps  the 
handles  of  the  forceps  can  apply  levei'age  when  necessary,  steady  the 
progress  of  the  fetus,  and  obtain  information  of  that  progress,  which  would 
not  be  obtained  by  merely  pulling 
on  the  traction-handle.     When  the 
head  has  reached  the  floor  of  the 
pelvis,  it  is  especially  necessary,  for 
the  sake  of  the  perineum,  to  com- 
plete  delivery  without  having  re- 
coui'se  to  the  traction-handle.     In 
order    to    make    proper    traction 
with  the  ordinary  forceps,   T.  A. 
Dukes'  gives  the  following  direc- 
tions:   Insert   the   blades  so   that 
the  lock  falls  together,  and  let  the 
handles  assume  their  natural  ix)si- 
tion  close  to  the  symphysis  pubis, 
pointing  forward.     Allow  them  to 
remain  during  the  whole  process  of 
extraction  in  this  position,  pointing 
more  and  more  forward  as  the  head 
descends.      To   extract,   grasp  the 
forceps  at  or  above  the  lock  with 
the  left  hand,  and  place  the  hollow 
of  the  right  hand  on  the  posterior 
surface  of  the   extremities  of  the 
handles,  so  as  to  be  able  to  push 
with  the  right  hand  and  pull  with 
the   left,   by    an   action   somewhat 
similar  to  that  used  in  making  a 
stroke  with   a  paddle.     Following 
the  same  suggestion,  J.  F.  Le  Page*  has  devised  an  axis-traction  forceps 
(Fig.  54).     The  line  AB  indicates  the  true  axis,  and  AD  the  direction 


Fio.  54.— Axis-traction    with   ordinary   forcepe 
(Brit.  Med.  Jour.,  Dec.  24, 1«98). 


»  N.  Y.  Med.  .Tour.,  Oct  29,  1S98. 
'  Brit  Med.  Jour.,  Nov.  6,  1898. 
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of  power  used  with  the  forwps  ;  AE  is  the  line  of  traction  with  the  axis- 
traetor.  It  is  obvious  tluit  Uy  using  the  haruUe  of  tlie  fureeps  us  a  guide, 
the  whole  o(  the  fbroe  expeudeci  riiay  be  directed  in  the  true  axis,  AB ; 
whereas,  traetiori  with  foreeps  alone  is  alotjg  the  line  AD^  and  is  uecea- 
sarily  expendetl  to  a  ef>ii^idt:rable  ilegree  on  the  auterjor  brim. 

Syfllphysiotomy, — Zweifel  ^  has  perfomietl  sytn]rliysiotoniy  34 
times,  witliuut  a  tleath  ;  and  G,  Abel  has  followed  25  syrapbysiotomiej^  at 
the  Leipsif  diuir — on  1  patient  perfornjc^  twiee— ft>r  an  average  of  3 J 
yeai^,  and  reports  nnexjH-ctfdly  fa%^orable  resulti^.  All  the  women  were 
fully  restored  t<i  their  former  wttrking  eapaeity.  Freguaticy  has  oreurred 
in  14,  and  proceeded  without  acrident.  In  1  cases,  all  the  ehildren  born 
since  (11)  have  been  delivere<l  spontaneonsly,  showing  that  symj»hysiot- 
omy  evidently  produces  c^jnditions  favorable  to  future  deliveries.  In  a 
third  of  the  cases  the  symphysis  was  distinctly  enlarged  with  a  layer  of 
sear-tissue.  There  was  nt>  excessive  stretching  of  the  st^r  in  padu ; 
nor  interfereuee  with  walking  later,  nor  with  the  solidity  of  the  pelvis. 
The  more  eontracteil  the  jielvis  the  longer  the  eunvalescxr'nce  after  sym- 
physiotomy, which  varied  from  5  weeks  to  10  months  before  the  ability 
to  walk  normally  was  fully  restore+U  [Conti-a.st  this  with  the  ^hort  eon- 
valescenee  after  Cesatvan  section,]  In  every  ease  tlie  symphysis  retained 
a  mt^bility  tif  0.5  to  0.75  cru.,  which  prove4l  no  inconvcnitHK^,  imd  had  no 
efhet  upon  the  rapidity  of  the  reccAery  of  the  working  capai'ity,  which 
depends  tiiure  njuin  the  smootli  Iieiding  of  tlie  soft  parts.  In  the  h'ss 
6iic<'essfnl  eases  tliere  was  cicatricial  contraction  of  the  anterior  vaginal 
wall,  liable  to  interfere  with  the  emission  of  urine  and  prodnw  I'etroflexio 
uteri  and  pain.  Zweifel  claims  that  the  resnits  of  symphysiotomy  are 
ba* I  i f  i t  is  fi > u n d  n t^ecssii rv  t o  terminate  the  hi r t h  a rt i ti ci ally.  Ba r  ^  says 
that  symphysiotomy  is  often  aeconipauied  Xvy  nrimuy  troid>les  and  favors 
the  development  of  uterine  prolapse.  W.  P.  (arr^''  says  that  the  danger 
of  infection  may  be  lessened  by  not  extending  the  incision  as  low  as  it  is 
nsnally  made,  Also,  the  bone  should  lie  thoroughly  separated  from  the 
tissues  Wbind  and  below\  great  eare  being  taken  to  kt^cf^  next  to  the 
pieriostenm.  It  is  also  important  that  this  separation  extend  from  |  to 
1  in,  on  (w^h  side  of  the  median  line,  to  insure  the  safety  td*  l>loodve.ssel8 
and  urethra  when  the  l>ones  are  s(*parateil.  He  reeom mends  wiring  the 
bon^  with  silver  wires.  Charles^  has  compareil  the  of)erations  of  Cesa- 
rean section  awl  symphysiotomy,  and  concludes  tliat  the  latter  is  more  dan- 
gerous than  the  former. 

Cesarean  Section.— H.  J.  Bohll  ^  gives  the  following  absolute  indi- 
cation for  totid  extirpation  of  the  nterns;  1.  All  women  who  have  a  liv* 
ing  child  m  nitro  at  term  or  nearly  so»  and  in  whom  the  pelvic  diame- 
ters are  too  small  for  the  delivery  of  a  living  child  per  viatf  imhtrakK  2. 
When  the  child  in  viet'o  is  dead  and  infection  of  tlie  c>rgan  has  taken 
plat^.  3.  In  cicatricial  atresia  of  tlic  vagina  to  such  an  extent  as  to  pre- 
vent deli%wv  through  tlie  imrmid  route.  4.  When  a  ner^plasm  is  jircscnt 
in  the  t*olnmu  of  the  uterus,  preventing  the  [»nssage  of  a  living  chihl  with 
safety  to  the  mother.  5,  In  such  eases  uf  rnptiire  of  the  uterus  in  which 
nn  abdominal  section  is  indicated  and  suture^  of  the  uterine  wound  is 

^  Miinch,  mecl  Wwli.,  Feb.  7. 1899.         *  Ga«-  liebdom.  de  m^<l  etdeChir,  May  25, 18t>9. 
^  Am.  Jour.  UbMt.,  Oct.,  181^8.  *  L*Ol»t,  Nov.  15,  1898, 

^Med.  News,  July  9,  1898. 
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unsafe.  6.  In  some  cases  of  hemorrhage  from  the  uterus  subsequent  to 
Cesarean  section.  Marcy  '  suggests  making  the  incision  in  Cesarean  sec- 
tion as  nearly  as  jx>ssible  over  the  center  of  the  placenta.  The  intra- 
uterine pressure  will  then  force  the  placenta  through  the  incision  with 
scarcely  any  loss  of  blood  and  with  almost  absence  of  fetal  asphyxia. 
Leopold  and  Haake*  find  that  gonorrheal  infection  has  a  very  unfavor- 
able influence  upon  the  subsequent  course  of  Cesarean  section ;  and  when 
this  disease  is  present  they  advise  the  Porro  oi)eration  or  craniotomy. 
Nephritis  and  high-grade  anemia  they  regard  as  contraindications  to  the 
operation.  [Several  recent  observers  have  expressed  themselves  as 
highly  satisfied  with  Fritseh's  modus  operandi.  The  advantages  claimed 
appear  to  be :  Easy  extraction  of  the  cliild  ;  reduction  of  hemorrhage  to  a 
minimum,  as  the  wound  runs  parallel  to  the  main  vessels ;  good  control 
of  bleeding  after  suture,  as  the  stitches  are  passed  at  right  angles  to  the 
main  vessels ;  reduced  risk  of  subsequent  hernia,  as  the  abdominal  wound 
can  be  made  higher  up  in  the  alxlominal  wall  than  would  otherwise  be 
possible ;  and  easy  prevention  of  the  entrance  of  blooil  and  liquor  amnii 
into  the  alxlominal  cavity.]  C.  Jewett*  believes  Fritsch's  incision  can 
scarcely  have  any  advantage  over  the  longitudinal,  provided  the  cut  is 
confined  to  the  upper  or  fundal  portion  of  the  uterus.  Transverse  sec^tion 
does  not  necessarily  avoid  the  bloodvessels.  Incision  strictly  in  the  me- 
dian line  would  probably  result  in  no  more  hemorrhage.  Moreover,  the 
vessels  are  easily  controlled  by  manual  compression  or  by  the  use  of  the 
cervical  constrictor.  All  the  advantages  claimed  for  the  transverse  in- 
cision are  realized  in  the  longitudinal  by  limiting  the  uterine  wound  to 
the  thickened  upper  portion  of  the  uterus.  A.  Duhrssen  *  recommends 
vaginal  Cesarean  section  in  place  of  the  usual  operation.  It  consists 
essentially  in  a  sagittal  splitting  of  the  anterior  and  posterior  vaginal 
culsdesac,  and  separation  of  the  bladder  from  the  uterus,  and  splitting 
of  the  uterine  wall  as  far  as  the  lower  uterine  segment  extends.  The  in- 
dications are  abnormalities  of  the  cervix  and  lower  uterine  segments 
which  render  dilatation  impossible  or  difficult  [carcinoma,  rigidity, 
stenosis,  sacculation]:  a  dangerous  condition  of  the  mother,  rendering 
necessary  speedy  delivery ;  and  dangerous  conditions  that  will  lead  to 
spee<ly  death.  Seiffart*  favors  this  operation  ;  but  believes  it  should  not 
be  immediately  followed  by  total  extirpation  if  the  patient  is  not  in  a 
good  condition.  With  a  small  child  and  other  conditions  favoring,  he 
would  complete  the  operation  at  a  single  sitting.  A.  H.  Buckmaster* 
rcjxirts  a  successful  celiohysterectomy  for  the  removal  of  a  child  from 
a  flattened  rachitic  pelvis,  in  a  colored  woman  3  ft.  10  in.  high  (see 
Plate  1). 

THE  PATHOLOGY  OF  THE  PUBRPBRIUM. 

Puerperal  Sepsis.— Etiology  and  Diagnosis.— Olshausen  ^ 
calls  attention  to  the  necessity  for  a  rational  definition  of  puerperal  fever 
and  a  clear  understanding  of  the  difference  between  infection  and  intoxi- 

»  N.  Y.  Med.  Jour.,  Jnlv  16,  1898.  »  Arch.  f.  Oynilk.,  Band  56.,  Heft  1. 

»  Br(K)klvn  Med.  Jour.,  Sept.,  1898.  ♦Berlin,  klin.  Woch.,  Feb.  6,  1899. 

H'entralbl.  f.  Gyniik..  Feb.  5,  1898.  «Phila.  Med.  Jour.,  Mar.  11,  1899. 

'Centralbl.  f.  Gynak.,  No.  1, 1899. 
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cation.  By  infection,  he  understands  tlie  presence  and  ciiTulation  tif  Ijac- 
tcria  in  the  organs  ami  fluids  of"  circidatiou  in  the  patient*8  body.  By 
iiitoxieatiun  is  meant  al)j^or|>tton  from  the  hirth-c^ana!  of  the  produet^  of 
bacteria  cuiitained  therein.  While  it  is  ahnost  inipi«,^sible  to  draw  a  sharp 
di-stinction  in  the  matter^  it  i?^  itiiportant  to  nnder^tand  as  clearly  as  po«»- 
sible  the  two  conditions.  He  urges  that  only  those  disea-ses  eausjed  by  septic 
niieroorganisnis  shall  be  included  niidcr  tiie  term  "  pnerfM^-al  fe%*er." 
Monde*  says;  "Puerperal  fever  means  the  iutroductiou  iuttMhe  system 
of  a  parturient  or  puerperal  woman,  tlirough  her  genital  tract,  of  certain 
jmthogenic  germs — the  f^taijliyJocoo^'i  and  the  htreptoeocci — winch,  under 
favorable  <t)ndition?^,  produce  more  or  less  dangerous,  and  even  fatal, 
results/*  He  doubts  if  true  puerf>eral  septicemia  ever  results  from  infec- 
tion w^ith  the  colon- haeillus,  S*  Marx  *  says  a  pasitive  diagnosis  of  puer- 
penil  &ej)sij*  can  be  made  only  by  finding  the  streptococci  in  the  bloml  ; 
and  this  examination  should  never  l)e  omittt^K  Malaria  in  the  jvnerjK?- 
riutn,  lie  iKdioves,  is  extremely  rare,  and  can  almost  be  excludtnl  vudcss  it 
ownn^s  10  days  or  more  after  ilcHvery  in  a  wonnui  who  Iiad  had  previous 
typicid  attacks  of  nudaria,  and  in  whom  the  jvlasmodium  was  iound  in 
the  blood.  Late  septic  infection  is  rare,  and  is  nearly  always  a  contiu na- 
tion or  an  exacerbation  of  an  early  infection  that  liatl  cscapetl  notice. 
A.  H.  Burr^  Siiys  that  from  lOjip  to  30 J^  of  women  Ijecxtme  gonorrheic, 
and  he  claims  that  gormrrhea  is  a  principal  factor  in  the  pnHluctioTi  of 
puerperal  fever.  Scheuck  *  emphasizes  the  importance  of  (he  Jhtrhtium 
eoli  ('ominune  as  a  cause  of  puerperal  sej»sis.  It  may  act  cither  by  ditCH-t 
introduetion  from  the  anus  into  the  vagina,  or  it  may  wander  through  a 
partially  paralyzetl  intestine  into  the  peritoneal  cavity,  and  there  set  np 
a  condition  of  profV^nnd  toxemia. 

Puerperal  Pulmonary  Thrombosis*— A cconling  to  W.  C.  Main- 
wrj-ing,"'*  the  eonditions  during  the  pucrperium  are  espcM.'ially  tliosc  that 
w^oulfl  f^ivor  thrombosis  in  the  vessels — viz.,  a  stagnated  or  arrt^te<I  cireu- 
hition,  and  an  alteration  iu  the  character  of  the  bloml,  leading  to  an  in- 
crease  in  it  cd*  fibri oogenous  constituents.  Stagnation  of  tlie  blood  is 
favored  by  the  recumlwnt  position  the  woman  assumes  after  labor,  and  by 
the  weakness  of  tlie  heart's  action,  due  to  the  exhaustion  produced  by 
the  labor-pains.  There  ai*e  2  distinct  clasM^s  of  cases.  In  I  lie  first,  the 
sym]>toms  arise  early  iu  the  puerpi-riunu  generally  Ix^lru'c  the  fourteenth 
day,  and  often  on  ttie  se4:'ond  or  third  day  before,  often  eoinciileut  with  those 
cases  of  jieripheral  venous  thnmilmsis.  The  second  I'lass  of  cases  tHvin-s 
later,  genemlly  after  the  ninelK'ntb  <lay,  ami  are  undoubtcfl  cases  of  em- 
l)<ilism.  The  symptoms  and  physictd  signs  of  the  2  eonditions  are  essen- 
tially the  same.  [It  is  now  known  tliat  sepsis  is  the  origin  rd'  all  these 
cases  cd*  piuTpcral  thrombosis,  irrespective  of  the  predis]Hising  causes 
mentioned  al*ove,] 

Prophylaxis  and  Treatment  of  Puerperal  Sepsis.— G.  E, 
Shoemaker^  concisely  suunuarizes  the  matter  when  he  r^ijiarks  that  4 
simple  things,  if  nnivcrsidlv  and  carefully  usihI  trwlay,  would  very  nearly 
banish  p!ier|K'ral  sejjsis:  1.  The  hand  send>bing-brnsh,  2.  The  mer- 
cnric  chlorid,  or  equivalent,  solntion  fur  lianda  and  external  genitals. 


^M&l  Rec,  Apr.  8,  }m\ 

Moiir.  AiiL  Med.  A*n*\.  S^pt.  X  l^9S. 

»  Austrul.  Med.  tiai.,  Feb.  2Q,  1899. 


Mhid. 

*  Arch.  f.  Ovniik  .  Butid  55,  flefl  2. 

«Therap.  Gaz.,  Der,  15,  1H98. 
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3.  The  baked  napkins.  4.  The  clean  suit.  H.  C.  Coe  *  adds  that  pro- 
phylaxis in  obstetrics  is  nothing  more  than  surgical  asepsis.  Every 
obstetric  case  should  be  an  aseptic  operation.  This,  however,  is  often 
very  difficult  to  carry  out  in  private  practice.  As  regards  general  treat- 
menty  H.  M.  Painter*  does  not  see  why  a  woman  suffering  from  puerperal 
sepsis  should  not  be  allowed  as  much  nutritious  food  as  her  stomach  can 
take  care  of.  The  presence  of  fever  is  not  sufficient  ground  for  with- 
holding food.  He  believes  in  pushing  the  alimentation  as  far  as  possible 
in  cases  of  puerperal  infection.  He  especially  favors  beef-preparations 
containing  a  fair  quantity  of  alcohol.  Atherton*  favors  the  use  of 
salicin,  in  3-gr.  doses  every  3  hours,  as  a  substitute  for  quinin.  [It  is 
just  as  well  to  leave  good  enough  alone;  quinin  has  proved  its  value  in 
these  cases.]  Irrigation  of  the  uterine  cavity  still  gains  in  favor  in  the 
management  of  these  cases.  H.  Manseau  *  urges  continued  irrigation  of 
the  uterine  cavity  after  thorough  curettage.  The  toxins  are  thus  washed 
away  as  fast  as  they  are  formed.     Simple  sterile  water  is  best  for  this 

Surpose.  Under  the  use  of  the  irrigation,  involution  progresses  rapidly. 
.  N.  Upshur*  first  irrigates  the  cavity  with  normal  salt  solution,  and 
then  swabs  out  the  uterus  with  hydrogen  dioxid.  Fresh  applications  are 
made  until  cessation  of  foaming  gives  positive  evidence  that  the  uterine 
cavity  has  been  thoroughly  cleansed.  Cred6'  recommends  a  mass  of 
ointment,  containing  from  15  to  45  gr.  of  chemically  pure  metallic  silver, 
rubbed  into  the  cleansed  skin  for  from  15  to  30  minutes  in  septic  cases 
due  to  the  staphylococci  and  streptococci.  Marx  ^  believes  that  the  silver 
treatment  is  worthy  of  trial.  The  ointment  causes  no  irritation,  but 
sometimes  produces  a  peculiar  tingling  sensation  in  parts  adjacent  to  the 
site  of  the  inunction. 

[As  was  prophesied  last  year,  the  serum-treatment  of  puerperal  sepsis 
has  failed  to  meet  the  expectations  of  those  who  were  enthusiastic  in  its 
support.  The  results  have  been  far  from  gratifying,  and  the  final  blow 
was  struck  by  the  adverse  report  of  the  committee  appointed  by  the  Amer- 
ican Gynecologic  S(x;iety.®l  This  report  was  based  upon  a  critical  study 
of  the  literature  of  the  subject  and  the  personal  experience  of  members 
of  the  committee.  In  354  cases  they  found  20.6  %  of  deaths ;  far  from 
a  good  showing,  and  not  calculated  to  encourage  further  use.  It  must  be 
remembered  that  these  rejwrt^s  are  basetl  upon  the  most  severe  cases,  since 
the  serum  is  generally  a  dernier  reasort.  The  serum  is  frequently  use- 
less, or  even  harmful,  to  the  patient ;  and  it  is  also  said  to  deteriorate 
rapidly.  In  the  cases  in  which  the  streptococci  were  positively  demon- 
strated the  mortality  was  33%.  It  is  also  evident,  from  the  experience 
of  the  observers,  that  the  number  of  serums  that  may  be  prepared  is  only 
limited  by  the  number  of  varieties  of  the  streptococcus  that  may  exist. 
Personal  experience  of  the  committee  has  shown  that  the  mortality  of 
streptococcus-endometritis,  if  not  interfered  with,  is  less  than  5%  ;  and 
that  such  cases  tend  to  recover  if  nature's  work  is  not  undone  by  too  ener- 
getic interference  locally.     Pratt  •  suggests  that  in  many  cases  too  small 

>  Med.  Rec,  Apr.  8,  1899.  *  Ibid. 

«  Ann-  (iyn.  and  Pediat,  Feb.,  1899.  *  Montreal  Med.  Jour.,  July.  1898. 

*  Va.  Med.  Semi-monthly,  Nov.  11,  1898.         «  Centralbl.  f.  Gvniik..  Julv23,  1898. 
» Med.  Rec,  Feb.  11,  1899.  ^  Phila.  Med.  Jo'ur.,  June  3,  1899. 

»  BoBton  M.  and  S.  Jour.,  Feb.  2,  1899. 
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an  initial  dose  has  l>e<?n  era  ployed.  In  grave  eases  Cox  gives  30  cc,  to 
he  followed  by  doses  of  10  to  20  cc*  every  12  or  24  hours.  Everlmrt  * 
strongly  recommends  subentaneoiis  iujcKlions  of  a  0.1*^  ftolutiun  of  table- 
salt  in  puerperal  sepsi.s.  This  treatment  proves  speeially  useful  in  cases 
in  which  there  is  more  or  less  eonstant  vomiting.  That  complication  in- 
volve.* great  loss  oi'  fluid  from  the  tissues  and  circulation,  without  corre- 
sponding elimination  of  septic  elements,  A  liter  should  be  injected  at 
one  sitting.  The  injection  act«  as  a  diuretic^  and  waslies  out  the  bacteria 
aiul  their  toxins. 

[The  use  of  tlie  sharp  curet  in  puerperal  sepsis  is  also  falling  into 
disfavor.]  Munde^  remarks  that  the  cureUing  of  a  septic  endometrium 
removes  tissuas  that  ha%*e  already  undergone  inflammatory  obliteration  of 
their  absorbent  vessels,  and  so  does  more  liarm  t!um  good,  by  laying  open 
fresh  channels  for  infection,  H.  J.  Boldt  *  says  the  curet  should  not  be 
used  in  ordinary  cases  of  septic  emloinetritis.  [The  early  use  of  the  sharp 
curet  in  cases  iu  wliieh  the  trouble  is  due  to  retained  placental  debris  is 
most  beneficial.  The  foregoing  objection  |>ertains  merely  to  later  cases, 
in  ^vhieh  there  is  involvement  of  the  uterine  wall  and  the  adnexa.] 
According  to  Reynolds/  curetting  is  best  done  wdien  the  ItK-al  symptoms 
are  important  a n<l  there  is  little  noticeable  eotistitutinnal  disturbance,  in 
the  first  24  Imurs,  wliile  the  infection  is  still  presumably  loeal^  particu- 
larly if  the  lochia  are  foul  and  the  uterus  large  and  boggy.  It  generally 
does  harm  after  the  first  24  houi-s ;  and  always  in  cases  in  which  nature 
has  held  out  a  long  time  against  the  local  infection  and  the  sepsis  has  pro- 
ceedeil  to  dishmt  j>iunts. 

POStparttim  Hemorfhage,— Amdt^  proposes  a  new  treatment  for 
atonic  uterine  liem<uThage.  It  consists  in  seizing  the  flaccid  lips  of  the  os 
with  one  or  two  bullet- forceps,  aud  forcibly  but  slowly  drawing  the  uterus 
downwanl  as  far  as  possible.  This  is  repeated  three  or  four  times,  until  all 
hemorrhage  has  ceased  and  the  uterus  is  firmly  contracted.  This  mechan- 
ical device  acts  by  rendering  the  uterus  anemic,  and  by  stimulating  the 
organ  to  contract,  thereby  preventing  further  relaxation,  partly  by  irrita- 
tion of  the  automatic  ganglia  in  the  middle  layer  of  the  uterus,  and  partly 
by  stretching  the  uterine  nerves  in  the  broad  ligament.  Dickinson*  ad- 
vocates the  lifting  up  of  the  uterus  against  the  lumbar,  or  even  the  dor- 
sal, spinal  column  with  one  hand,  while  the  other,  placed  below  it,  grasps 
and  tHjmpresscs  aud  rolls  the  lower  part  of  the  uterus,  including  the  cer- 
vix* In  this  manner  the  cavity  of  the  uterus  is  o!)literated  and  the 
w^alls  press*'il  together,  a'^  cannot  be  done  by  mcth<xls  tlmt  force  the  body 
of  the  uterus  down  into  the  pelvis,  either  with  or  without  couutcrpressure 
made  through  the  vagina,  Eastian  ^  introduces  a  Cnsco  bivalve  speculum 
into  the  vagina  aud  opens  tlie  blades  as  widely  as  possible,  thus  exposing 
the  ee r  V  i  X .  8t e r i  1  i  ztx  1  o r  i o<  1  ofi  i r m  gau ze  i s  t h e n  i  n  t rod  1 1 ced  and  pressed 
firmly  agaiiist  the  cervix  and  into  the  culdcsac.  In  this  wav  the  uterus 
is  rais<xl  into  the  alMlominal  cavity  a  considerable  distance  ;  the  plugging 
is  continued  metlimlically  until  the  vulva  is  reachwl  The  spCH:*ulum  is 
left  in  for  12,  and  the  whole  i>lug  for  24,  hours.     The  author  claims  that 

I  r'^iitniUiL  f.  Gvnlik.,  Na  41.  18^8.  •  Med.  News,  JnW  ^,  1898. 

■  MecJ.  Hlt,,  Api-.  H,  wm.  *  Phil^v.  MtsL  Jour.,  June  3,  189^, 

*  Munch,  lued  VVoch.,  No.  43,  ]89».  *"  J5n>*^klvn  Med.  Jour,  Mmr.^  1899. 

^  R«T.  MM.  de  la  Suisse  Bom.,  Jan/20,  1899. 
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the  control  of  hemorrhage  by  this  method  is  most  effective,  no  matter 
what  its  source. 

PHYSIOLOGY  AND   PATHOLOGY  OF   THE   NEWBORN. 

Sagittal  Fontanel  in  the   Heads  of  Infants  at  Birth.— 

Lea  *  states  that  the  sagittal  or  parietal  fontanel  is  present  in  4.4  ^  of 
infants  at  birth.  It  is  usually  bilateral  and  lozenge- shaped  (76^); 
more  rarely  it  is  unilateral  and  triangular  (24  J^).  It  closes  within  the 
first  2  months  of  life  ;  but  at  times  may  remain  open  for  at  least  8  months 
after  birth,  and  possibly  longer.  It  is  frequently  associated  with  deficient 
ossification  of  the  posterior  parts  of  the  parietal  bones.  Its  presence  does 
not  appear  to  be  associated  with  any  constitutional  condition  of  the  infaht 
or  mother.  During  delivery  it  may  lead  to  error  or  confusion  in  diag- 
nosing the  presentation.  It  is  probably  of  some  use  in  facilitating  the 
moulding  oi  the  head  in  vertex  presentation.  It  may  simulate  fracture 
or  injury  of  the  skull. 

(>phthalmia  Neonatorum. — Stephenson'  calls  attention  to  pre- 
natal infection  of  the  eyes;  but  in  most  cases  he  thinks  infection  occurs  soon 
after  birth  by  opening  or  rubbing  the  child's  eyes.  Gonooocci  are  the  cause 
in  two-thirds  of  the  cases ;  but  other  germs  may  be  present.  He  advises 
silver  nitrate,  10  gr.  to  1  oz.  of  distilled  water,  twice  daily ;  it  is  unnecessary 
to  remove  the  excess  with  salt  solution.  To  prevent  adhesions  of  the  lids, 
an  antiseptic  ointment  (Unna's)  should  be  used.  This  is  3%  hydrogen 
dioxid  with  lanolin  and  vaselin.  Ten  per  cent,  of  children  so  affected 
lose  one  or  both  eyes.  The  prognosis  is  good  if  the  cornea  Is  clear  when 
the  child  is  first  submitted  to  treatment.  Cheney  ^  recommends  protargol 
in  the  treatment  of  the  ophthalmia.  He  claims  that  it  produces  almost 
no  irritation,  is  not  precipitated  by  albumins  nor  salt  solution,  and  does  not 
stain  the  skin,  and  apparently  not  the  conjunctiva,  ailer  prolonged  use. 
A  2%  or  4^  solution  is  employed,  sometimes  with  a  brush,  sometimes 
with  absorbent  cotton  on  a  probe ;  and  occasionally  a  quarter  of  a  drop- 

Serful  was  emptied  over  the  conjunctiva.  The  main  advantage  to  be 
erived  from  its  use  is  its  freedom  from  irritability. 
Achondroplasia. — C.  E.  S.  Flemming  *  defines  achondroplasia,  or 
fetal  rickets,  as  a  disease  of  intrauterine  life,  characterized  by  great  short- 
ness of  the  limbs,  which  are  bent  and  markedly  out  of  proportion  to  a 
fully  developed  trunk,  and  an  enlarged  abdomen  (Plate  2).  The  head  is 
large,  and  there  is  considerable  thickening  of  the  skin  of  the  whole  body. 
The  affection  does  not  show  itself  in  the  trunk  or  the  head,  except  at  the 
base  of  the  skull,  which  is  contracted,  and  has  the  bones  prematurely 
united.  Some  cases  are,  however,  hydrocephalic.  It  is  a  disease  that 
comes  on  and  completes  its  evolution  in  the  earlier  months  of  pregnancy, 
so  that  when  the  child  is  born  the  lesions  are  cured  and  the  initial  dis- 
orders escape  observation.  One  authority,  however,  says  that  the  disease 
may  be  active  until  the  twenty-sixth  week.  The  bones,  when  formed,  are 
very  hard,  and  the  epiphyses  are  greatly  enlarged.  The  child  presents  a 
cretinoid  appearance. 

*  Tr.  Obst.  Soc.  of  London,  vol.  xl.,  part  3. 

*  Med.  Press  and  Circ,  Noa.  21  and  22,  1898. 
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PEBIilMINAIiY  AND  GENBRAL  CONSIDERATIONS. 

Neuroses  and  Neurasthenia  in  Women,^rAs  u.^ual,  this  intri 
cate  problem  In  ^yuL^cology  liiis  roi  an  landed  a  laig*^  share  of  tlie  atteutitai 
tif  gviieeoloy^ists  during  the  pa.st  vear.]  Nutewortljv  anitmix  tlie  cootrihu- 
Horn  are  the  papers  of  li.  U.  WethoJ  illj  J.  Kassdl,^  E.  HalJ,^  J,  Eabt- 
niau/ J.  M.  Buhly/  DoKtis,**  and  A.  Elzht>!z.''  Wetlierill  discusses  the 
rt^ations  of  certain  ixearoses  to  the  pelvic  and  genital  di.sea.ses  of  women, 
ami  presents  the  tol lowing  general  condusicnis;  1.  Nervous  sy in ptunis 
or  U(*tuat  disease  of  the  nervous  system  may  be  proitueed  in  i\  reflex  way 
from  the  [Hdvic  or  genitid  diseases  of  man  or  woman*  2.  Reflected  or 
referred  }mins,  usually  neomlgie  in  type,  may  also  Im  so  profJnee^J,  3. 
Tfie  observations  of  Head  and  Mackenzie  demonstrate  tije  above,  and 
teach  that  referred  pains  are  not  always  prwluced  hy  diseai>e  of  the  organ 
which  they  overlie,  but  that  tliey  may  be  due  to  disease  of  sonic  organ  hav- 
ing its  sympathetic  nerve-supply  from  the  same  segment  of  the  spinal  cord, 
or  even  he  due  to  a  disease  of  some  allied  organ  elsewhere  in  the  body. 
Thus,  tiie  so-called  ovarian  pain  may  lie  prmtucetl  from  a  disease  of  the 
opposite  ovary  ;  it  may  be  due  to  disease  of  other  j>elvic  viscera  (rec- 
tum»  uterus,  l>ladder)j  or  it  may  be  caused  by  other  pelvic  conditions, 
inducts  I  through  sexual  perversion,  though  they  may  be  accompanied  by 
no  gross  lesions  or  macroscopic  muni festat ions.  Pelvic  ami  genital  hy[)er- 
emia  and  hyperesthesia  are  usual ly  found  in  conjunction  with  the  other 
phases  of  this  malady  ;  and  the  flashing  face  and  other  evidences  of  vast)- 
motor  disturbance  at  least  suggest  a  genital  origin.  4.  Pelvic  and  genital 
diseases^ — ^organie  and  functional — must,  whenever  possible,  be  cure<l  as  a 
part  of  a  scheme  of  nit ional  tit^atment  of  those  patients  presenting  the 
ner%ous  manifestations  of  such  lesions*  5.  Timely  ami  judicious  surgical 
work  will,  in  seh^rted  cases,  do  much  to  care  the  nervous  symptoms  aris- 
ing from  actual  pelvic  disease  or  dyscrasia.  A  late  oi>eration  may  fail, 
as  in  epilepsy;  injudicious  surgical  work  always  does  more  harm  tlian 
good  ;  and  it  is  only  thos<^  **ascs  that  have  l>een  chosen  with  great  care 
that  sliouhl  be  ofK-ratrd  uj>on  at  all.  6.  Chronic  hysteric  patients,  with 
an  old  and  established  ]min-liabit,  are  the  least  likely  to  be  permanently 
lx;nefitc*tl  by  mirgtml  o|>crations  ;  and  operations  must  be  done  upon  such 

*  PhUn.  Me.l.  Joiir.,  Mar.  IS,  1899.  '  Tannd.  Pract.,  Oct,.  1898. 
»  Me<i.  StMitinel,  Apr,,  1899.                        *  I  bid,,  8c|>l.  10,  1898. 
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individuals  only  after  careful  consideration  and  consultation  with  a  neurol- 
ogist, and  only  for  evident  and  palpable  local  disease,  the  cure  or  relief  of 
which  is  believed  to  be  positively  essential  to  the  health  and  wellbeing 
of  the  patient.  7.  The  surgical  treatment  of  pelvic  inflammation  or 
infection,  subinvolution  and  uterine  displacements  or  prolapses  of  the  pel- 
vic viscera,  and  the  old  lacerations  accompanying  them  in  childbearing 
women,  is  most  promising  and  satisfactory  when  a  cure  of  their  nervous 
sequels  is  sought.  Such  cases  yield  the  best  results  attainable,  l)oth  local 
and  general,  immediate  and  remote.  8.  The  elimination  of  the  periph- 
eral cause  is  but  one  step  in  the  treatment ;  the  effect  remains  to  l>e  treated, 
and  must  be  intelligently  and  persistently  treated  until  eure<l — if,  indeed, 
cure  is  yet  possible.  Sui'gery  may  remove  the  cause  ;  but  surgery  alone 
is  in  many  instances  inadeciuate  for  the  cure  of  the  effect.  9.  The  local 
and  original  cause  can  only  he  cured  by  treatment  prescribed  for  and 
directed  to  the  local  disease.  This  treatment  must  often  l)e  surgical.  10. 
Rest,  massage,  electricity,  hypernutriti(m,  moral  suasion,  and  suggestion 
are  inadequate  for  the  cure  of  the  Uxsil  cause,  as  is  surgery  for  the  cure  of 
the  effect.  It  is  quite  as  reasonable  to  exjxxit  them  to  cure  abscess  or 
tumor  of  the  brain,  and  their  symptoms,  as  to  expect  them  to  cure  the 
lesions  and  symptoms  of  like  |)athologic  processes  in  the  pelvis.  From 
his  large  experience  in  this  line  of  work,  Baldy  has  been  impressed  with 
certain  undeniable  facts,  which  he  formulates  thus  :  1.  Hysteria  is  oflen 
seen  in  individuals  in  whom  the  anatomic  and  functional  condition  of  the 
sexual  organs  is  wholly  normal.  2.  On  the  other  hand,  all  sorts  of  dis- 
eases of  the  sexual  organs  may  occur  without  the  presence  of  hysteria. 
3.  Cases  of  hysteria  in  which  cures  have  been  effected  through  local  gyne- 
cologic treatment  alone  are  nire.  4.  There  are  women  who  have  never 
been  hysteric  in  whom  hysteria  has  develope<l  af\er  gynecologic  treat- 
ment, and  after  their  attention  has  been  drawn  to  the  condition  of  their 
sexual  organs.  5.  Many  women  are  cured  in  whom  the  sexual  organs 
remain  unchanged.  6.  Chronic  neurasthenia  almost  invariably  produces 
a  train  of  symptoms  referable  to  the  pelvic  organs.  In  view  of  all  this, 
we  are  for«jd  to  regard  cases  of  hysteria  or  neurasthenia  as  rare  which  are 
dependent  exclusively  up<m  abnormalities  of  the  sexual  organs.  Baldy 
l)elieves  that  the  trend  of  opinion  is  in  favor  of  nonsurgical  interference 
in  marked  neurasthenics  and  hysteroepileptics,  as  well  as  in  those  chroni- 
cally insane.  As  to  the  etiology  of  the  nervous  affections  of  women, 
Eastman  argues  the  im|K)rtanoe  of  careful  examination  of  the  appendix 
vermiformis  and  of  the  cocx'vx,  as  well  as  of  the  superficial  nerves  of  the 
vulva.  He  also  l)eliev(»s  that  efforts  to  prevent  conception  are  responsible  for 
many  of  these  cases.  II.  N.  Mover*  states  that,  taking  all  factors  into 
consideration,>oj)erations  u[K)n  the  female  pelvic  organs  are  not  attended 
with  more  nervous  disturbance,  such  as  neurasthenia  or  insanity,  than  are 
oj>erations  in  general  surgery.  The  character  of  the  mental  disturbance 
that  may  follow  oj>erations  is  substantially  the  sjiine  whether  the  opera- 
tions are  done  upon  the  jK»lvic  organs  or  upon  other  parts  of  the  bcnly. 
He  does  not  Iwlieve  that  there  is  any  essential  difference  l)etween  the 
nervous  ])henornena  of  the  artificial  or  induced  menopause  and  the  ner- 
vous disturbances  that  accompany  the  menopause  at  the  ordinary  time  of 
life.     Hall  believes  that  every  asylum  superintendent  should  be  a  skilled 
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gynecologist,  able  to  i)erform  any  frperation  that  tuiglit  benefit  the  insane 
jui(ieiit6.  He  regarils  disifiaise  of  t lie  reninle  ^fxnal  rtpjiuis  a  factor  of  no 
miiall  iiu|)ortanoe  in  tlio  dfvulupm^iit  of  insanity  ;  and  a  certain  pro{K>r- 
ti<m  of  these  womin  will  be  cured  «*r  relieved  hy  an  a[v]iropriale  surgiesU 
intervention.  Dercuin  '  asseft.^  that  there  i.^  no  nei'cssary  rt^latiou  l^etween 
the  great  neuroses  and  pelvic  disease,  even  though  the  two  aiieetious  often 
coexist.  Pelvic  syniptoin.s  are  merely  recognized  more  readily  by  a  ueu- 
ni>thenic  patient,  because  in  neninstfjeniu  there  is  ineivius<xl  i^acliiin  to 
local  inipressioiiSj  nervouh  \veakn<*>^>  and  nervous  irritability  going  hand 
in  hand.  In  hysteria  tlie  patitiit  is*  exit^^dingly  imprehsiouable,  and 
easily  a**eepts  the  suggestions  or  autosug|4estion^  of  |>elvic  disc^asc*,  espe- 
cially as  iuguiniKiynia  is  so  common  a  symptom  of  the  liysteric  state. 
The  jiain-areas  of  hysteria  bear  no  relation  to  disease  t^f  the  deeper  struct- 
ures. IK-  concludes  that  nervims  symptoms  directly  due  to  |xl vie  dis- 
tiise  are  eompamtivuly  rare,  iuid  are  nio^^tly  kKtil  ;  and  these  alone  have 
any  surgical  sign i lira ncf,  II.  Petersftn  "  says  there  is  no  evideuit^  what- 
ever to  sup[>ort  the  npiniou  that  iu.'^aniiy  is  ever  due  to  a  mere  reflex 
iuflueot^e  from  pelvic  disease.  In  instuiity  the  two  great  etiologic  factors 
are  hereditary  instability  and  some  physitiil  or  moral  stress  ilirectly  affe^'t- 
ing  the  nervous  system.  Tliei-c  has  never  been  brought  fbrwanl  any 
evidence  whatever  tti  sliow  that  cither  epilepsy  or  cliorea  ran  Ijc  iudut'etl 
by  disea.se  of  the  fuuiale  organs.  He  takes  the  stand,  therefore,  that  tlie 
field  of  gynwologists  in  thedtniiain  of  nervous  diseases  is  comparatively 
restricted  ami  unimportant,  and  protests  against  the  still-pi-evailing  ten- 
dency to  enlarge  further  tire  Jiuld  id' operative  gynwology  )jy  unjustifiable 
and  unscientific  surgi(*al  intcrfereuce  in  cases  of  nervous  and  mental  dis- 
ease. The  gynLcologist  should,  liowevei\  treat  any  serious  disease  of  the 
jielvic  organs  tluit  may  lie  present  in  any  t-as**  of  nervous  or  mental  disorder, 
just  as  he  would  in  asimilar  atfecticjii  in  an  otherwise^  Rimul  and  sane  woman. 
B.  SherwcHMbDuiHi  *  takes  the  o]>|H»>ite  view^  of  the  subject,  and  states 
that  in  operating:  for  diseased  conditions  in  the  pelvis  one  docs  not 
expect  to  rrruove  the  synrjitoms  of  the  neurosis,  but  only  the  sy mpt on ts 
prtjpcrly  U'longing  to  tlie  ]>elvic  disease  itself.  I  disease  of  the  pelvic 
organs  and  allV'ctions  of  the  nei^^ous system  are  so  freq ueni  ly  concomitant  and 
intertlejM'udent  that  the  neurologist  is,  by  iar,  Icks  likely  to  give  duect^n- 
pideration  to  the  pelvic  troubles  than  the  gynecologist  to  the  neuroses, 
because  of  his  lacfc  of  pnictice  and  natural  repugnance  to  projRjse  and 
pursue  vaginal  f^xaiiiinatit»ns  ujmri  the  patii^uts  that  come  to  him.  Thrre 
is  |M.Tfect  truth  iu  the  rhiini  of  neurologists  that  ill-health  in  woman  is 
fre(pieutly  the  cstuse  of  uterine  trnubles  ;  but  it  is  even  more  true  that  the 
various  diseases  of  the  uterus  and  its  aducxa  are  the  exciting  cause  oi'  the 
ill-liealth  that  frer|uently  iiidun's  morbid  clianges  in  her  central  nervous 
8vslem.  The*  (^xact  knowledge  that  exists  of  their  physiologic  action  com- 
pels a  belief  that  thc-se  organs  form  tlie  most  prominent  links  iu  tlie  chain 
of  wouuui's  liealtli  of  iMith  mind  and  ln)dy.  It  is  unreasouidjle  and 
unscientific  to  style  a  woman  nturotic,  hysteric,  hyp<x*houdriac,  and  treat 
her  accordingly,  ignoring,  the  while,  hwid  disease  ol'  her  pelvic  viscera, 
wliich  aggmvates  and  ac»i'cntiiat*\s,  and  in  many  instances  is  the  exciting 
cause  of  these  neuroses.     Alt   gynecologists  have  seen  cases  with  gross 
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pelvic  lesions  aud  markedly  grave  hysteric  symptoms  dating  from  or  after 
the  commencement  of  the  pelvic  lesions,  and  which  at  first  sight  seemed 
the  result  of  pelvic  disease;  and  it  is  only  logical  to  think  that  the 
removal  of  the  evident  source  of  irritation  would  correct  the  nervous 
trouble. 

An  innovation  in  the  line  of  treatment  has  been  suggested  by  R. 
Tambroni/  who  has  experimented  with  ovarian  substance  upon  7  in- 
sane patients  (2  men  and  5  women).  The  substance  was  exhibited  in  a  fresh 
state,  both  by  the  mouth  and  by  subcutaneoas  injection.  The  physiologic 
effect  of  the  medication  was  manifested  in  both  sexes  by  an  improvement 
in  the  appetite,  augmentation  of  the  frequency  of  the  pulse  and  respira- 
tory movements,  and  also  by  elevation  of  temperature.  A  young 
woman  upon  whom  ovariectomy  had  been  performed,  and  a  young 
hysteroepileptic  man,  were  observed  to  grow  worse  under  the  ovarian 
treatment.  On  the  contrary,  in  the  other  4  women,  who  all  suffered  from 
amenorrhea,  menstruation  was  reestablished  and  the  psychic  troubles 
improved.  Ovarian  opotherapy  seems,  therefore,  to  be  of  service  in 
mental  affections  complicated  with  menstrual  troubles. 

The  Relative  Value  of  the  Male  and  Female  Reproductive 
Organs  in  Their  Relation  to  Operation. — R.  Clement  Lucas* 
arrives,  as  the  result  of  a  most  exhaustive  and  interesting  paper  on  this 
subject,  at  the  following  conclusions  :  1.  The  male  and  female  reproduc- 
tive organs,  originally  allied  in  development,  exert  a  remarkable  influence 
on  the  development  of  the  individual,  apart  from  their  procreative  func- 
tion. 2.  Maturity  having  been  attained,  the  procreative  function  out- 
weighs in  importance  the  nutritive  influence  exerted  on  the  various  tissues 
of  the  body  through  these  organs.  3.  From  a  national,  as  well  as  a 
domestic,  standpoint,  the  procreative  function  of  woman  is  her  richest 
dowry ;  so  that  in  a  young  woman,  whenever  possible,  it  should  be  pre- 
servcHi  to  her  by  conservation  of  an  active  ovary.  4.  With  the  approach 
of  middle  life  the  ovaries  decrease  in  value,  and  may  be  more  freely 
sacrificed  to  prolong  the  life  of  the  individual.  5.  Both  ovaries  and 
testes  exert  throughout  life  a  certain  influence  on  associated  organs,  and 
perhaps  to  a  less  extent  on  all  the  organs  of  the  body.  6.  This  influence, 
formerly  attributed  to  reflex  nerve  action,  by  many  is  now  thought  to  be 
due  to  an  internal  secretion  from  these  organs.  7.  The  removal  of 
normal  ovaries  (Battey\s  operation)  has  failed  as  a  cure  for  neuroses ;  and 
cannot  be  too  strongly  condemned  for  such  cases,  esjiecially  in  young 
subjects.  8.  The  same  0|)eration  for  fibromyomas  of  the  uterus  has 
often  proved  of  great  service  in  reducing  the  tumors  by  hastening  the 
menopause.  9.  Kelly,  impressed  by  the  importance  of  the  internal  secre- 
tion theory,  has  lately  recommendefl  conservation  of  one  or  both  ovaries 
when  the  uterus  is  removed,  which  is  a  reaction  into  somersault  on 
Battey's  operation.  10.  Battey's  operation  has  lately  l>een  suggested  by 
Beatson  for  the  cure  of  inoperable  cases  of  cancer.  Remarkable  shrink- 
ing of  the  tumors  of  the  breast  and  glands  has  been  noticed  to  follow  the 
operation  in  women  who  had  not  reached  the  menopause ;  but  complete 
cure  seems  never  to  have  been  obtained. 

The  Bicycle  in  Gynecology. — Leriche '  is  disposed  not  to  forbid 
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the  use  of  the  cycle  to  every  wnmmi  Buffering  frt^m  u  ntorine  affection, 
wlmtever  its  u  at  Lire  mity  be.  Hi*  hits  olKserved  a  pntieut  wJjo,  by  eyeliug 
exercise,  way  cured  of  inenorrhngia  t»f  long  stamling — greatly  to  his  sur- 
prise at  die  time.  He  believas  thai  in  prujM.Tly  8ekcie<l  cases  and  with 
prudent  use  the  bicycle  may  be  made  effective  as  a  theraiieutic  agent,  and 
may  l>e  made  to  rcjilace  tlie  gymnastic  treatments  of  Stapfer  and  Brandt. 
Observations  byBianchi  and  Keguanh  have  also  shown  in  racing  cyclists 
a  more  ur  k'ss  pcrsLstiMit  chjvation  of  the  viscera;  and  tlic  author  is  dis- 
posal to  think  that  this  eireumstance  may  V»e  made  available  in  certain 
ciises  of  abdominal  ptosis.  liiith  chronic  diarrhea  and  constipatifm  may 
be  relieveil  or  cured  ;  and  the  bicycle  is  particularly  indicated  in  all  purely 
neurotic  states.  At  the  same  tinie,  the  use  of  the  cycle  must  be  prmleiit, 
niiHlerate,  and  txintrolled  ;  and  it  stilJ  remains  to  th'fine  its  exact  indica- 
tinns  ami  mode  of  application.  If  carried  to  excess,  cycling  may  easily 
do  more  liarm  than  gutid  ;  and  it  may  lead  to  prions  results  in  unsuitable 
eases.  Foremost  among  these  are  atJectiuns  of  the  adnexa.  The  author 
has  seen  grave  hemorrhage  rt^sult  from  overexertion  while  cycling  in  a 
patient  suBering  from  chronic  njctritis  and  sidpingitis.  liallantyne^ 
remarks  that  most  meilical  men,  wliiiher  cyclists  or  not»  will  agree  with 
E,  H.Turner,  when  he  asserts  tliat  the  fnlli»\ving  conditions  form  absolute 
conlrainiheations  to  cycling:  Pregnancy,  menstruation,  the  3  months  fiil- 
lowing  parturition,  and  before  the  age  of  7  years.  Fnrtlier,  the  morl^id 
states  of  tlie  heart,  lungs,  kidjieys,  and  braiu  which  c(jntra indicate  other 
forms  of  muscular  exercise  will  also  preclude  cycling.  ^Most  writers  are 
agreed  that  acute  pelvic  inflammati<^nj  recent  displacements  of  the  pelvic 
organs,  libromyonms,  ovarian  cysts,  and  lieniatiKi-les  f(jrm  distinct  con- 
traindications to  cycling ;  but  it  may  Im?  well  here  to  give  the  list  of 
gynecologic  troubles  owitig  to  w*hich  Faucpie/  has  found  that  the  exercise 
must  be  abandoned.  It  is  as  follow\^  :  Amenorrhea,  in  connection  with 
phthisis,  eancerj  dial)etes,  and  organic  diseases  of  the  heart  av  kidneys; 
metrorrhagia  or  menorrhagia;  inflammation  of  the  uterus  and  its  a[i[»end- 
ages  ;  acute  metritis,  painful  chronic  UK-tritis,  Iteniurrhagic  or  purulent 
endnmetritis,  salpingitis,  ovaritis,  salpiugoetvaritis,  perimetritis,  pelvic 
celliditis,  and  jvelvic  abscess;  pelvic  hemntocTle,  and  uterine  fibroids 
during  the  liemorrhagic  j>ert(Hl ;  and  in  vulvitis  and  vaginitis  Ix'fore  com- 
plete cure  has  been  etlccte^l.  As  to  minor  ilegrees  <if  prolapse,  chronic 
|telvic  inflammation,  subinvolution,  and  uterine  retrovei'sions  and  ante- 
versions,  intMlitnl  opinion  is  m>t  yet  fully  tV>rm«L  Here  the  gynecologist 
should  make  a  complete  survey  of  each  indivitlual  case,  and  form  his 
own  opinion.  Women  wearing  a  wcli-litting  |M^ssary  are  not  debarred 
from  cycling.  Women  of  advancing  years,  es^x'cially  if  near  the  meuo- 
jianse,  should  l>e  extremely  careful  with  regard  to  this  exereise.  Josephine 
Calaliau^  states  that  one  of  the  chief  advantages  of  l)icyclc-exeiTise  for 
women  is  the  necessity  of  having  the  dress  lotise,  so  as  to  admit  of  perfet^t 
t>ecdimi  of  movement  for  all  th<!  nniscles  of  the  body.  She  thinks  that 
bicycling  is  the  lK»st  of  all  stimulants  for  a  sluggish  liver  and  an  inactive 
skin,  and  an  ichml  remedy  for  a  capricious  or  inditTerent  a|>petite.  It  is 
also  one  of  tlie  very  l>est  remeilies  fbr  insomnia ;  and  in  nervous  demuge- 
ments  not  defK'nilcnt  upon  any  real  lesion,  but  rather  on  undue  mental 
sfraiti  or  mi  an  inactive,  aimless  life,  systematic  exercise  with  the  liicvcle 
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will  be  found  to  meet  the  conditions  admirably.  Much,  however,  depends 
on  the  style  in  which  the  bicycle  is  ridden ;  and  women  should  be  well 
taught.     Exaggerated  leaning  forward  is  dangerous. 

Gonorrhea  in  Women. — O.  Bodenstein^  claims  that  the  chief  seat 
of  chronic  gonorrheal  kolpitis  is  in  the  posterior  vaginal  fornix;  and 
adds,  furthermore,  that  this,  and  not  the  urethra,  is  almost  invariably  in- 
volved. Many  authors  have  considered  this  to  be  the  starting-point  of  the 
process.  He  quotes  the  following  clinical  criterions,  as  taught  by  San- 
ger, for  the  establishment  of  the  diagnosis  of  chronic  gonococcus-infection  : 
1.  The  history  may  reveal :  (a)  Ophthalmoblennorrhea  of  1  or  more  chil- 
dren ;  (b)  former  ardor  uriuse ;  (c)  gonorrhea  in  the  husband.  2.  Disease 
of  Bartholin's  glands,  characterized  particularly  by  a  petechial  purplish- 
red  area  about  the  orifice  of  the  ducts;  especially  suggestive  is  the  dis- 
covery of  the  maculse  gonorrhcjeicce  on  both  sides,  together  with 
reddening  of  the  urethral  orifice.  3.  Fistula,  abscesses,  and  cysts  of  the 
Bartholinian  glands  are  conclusive  evidence  of  existing  gonorrhea.  4. 
Spitzcondylomas.  5.  Dark-red  spots  upon  a  yellowish-white  streaked 
base  upon  the  vulva.  6.  Erosions  of  the  external  os  of  the  cervix.  7. 
The  local  application  of  a  50  %  solution  of  zinc  chlorid  will  cause  the 
granules  in  the  vaginal  mucous  membrane  to  spring  into  relief  in  chronic 
gonorrhea.     8.  Involvement  of  the  urethra. 

Acconliug  to  J.  R.  Eastman,*  the  diagnosis  of  acute  gonorrhea  in 
women  is  comparatively  easy,  even  without  the  microscope.  What  with 
a  history  of  impure  coitus ;  free  purulent  secretion  from  the  vulva,  vagina, 
and  urethra ;  intertrigo ;  burning  on  micturition  and  vesical  tenesmus,  the 
diagnosis  is  not  far  to  seek.  Upon  inspection,  one  usually  detects  a  dis- 
charge of  tenacious  pus ;  or  greenish  or  yellowish  streaks  upon  the  linen 
may  alone  be  in  evidence.  Erosion  may  be  present  upon  the  skin,  upon 
the  labia  majora,  or  in  the  inguinal  and  gluteal  folds.  The  labia  minora, 
the  clitoris  and  its  prepuce,  and  the  hymen,  if  present,  are  red  and  swol- 
len. The  meatus  urinarius  is  found  to  be  congested  and  ectopic,  its  nor- 
mal pink  color  changed  to  a  deep  red.  The  mouths  of  the  ducts  of  the 
Bartholinian  vulvovaginal  glands  are  deeper  in  color,  gaping,  and  tender. 
They  discharge,  instead  of  their  normal  glycerin-like  secretion,  pus-laden 
mucus.  A  small  area  of  mucosa  immediately  al)out  these  openings  ex- 
hibits a  purplish-red  nuance.  The  surface  of  the  vagina  proper  presents 
no  great  change,  the  adult  vaginal  mucosa  being  practically  uninfluenced 
by  the  presence  of  the  gonococcus  ;  not  for  the  reason  generally  presented, 
namely,  that  the  germ  c^uinot  exist  upon  flat  epithelium,  but  more  proba- 
bly because,  as  Doderlein  has  pointed  out,  of  an  acid  environment  and 
the  presence  of  the  vaginal  bacillus.  L.  G.  Baldwin '  says  that  one  of 
the  first  83rmptoniS  of  gonorrhea  noticed  in  the  female  is  general  lassi- 
tude, with  loss  of  appetite  and  absence  of  the  feeling  of  well-being  of  a 
healthy  person.  This  will  soon  he  followed  by  darting  pains  through 
the  pelvis,  back,  thighs,  and  groins;  and  then  the  classical  symptoms 
will  manifest  themselves. 

In  the  treatment  of  gonorrhea,  W.  Anderson  *  states  that  the  first 
object  should  be  to  destroy  the  pathogenic  germ.  For  this  purpose,  any 
of  the  following  germicides  are  used  :  Potassium  permanganate,  1 :  10,000 

»  Dentsch.  med.  Woch.,  Oct.  14,  1897.  '  Denver  Med.  Timen,  \ov.  18,  1898. 

»  Phila,  Med.  Jour.,  Dec.  31,  1898.  *  Western  Med.  Rev.,  June  15, 1898. 
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to  1:1000;  chinosol,  1:10,000  to  1:1000;  bichlorid  of  mercury, 
1  :  10,000  to  1  :  KMX* ;  Ijydrotren  peroxid,  1  : 4  or  1:2;  arireiittiiii,  1  :  1000 
to  1  :  100 ;  silver  uitrate,  1  :  100  to  1  :  10 ;  carbolic  acid,  1  :  100  to  1  :  20 ; 
lysol,  1  :  100  to  1  :  20 ;  argonin,  1  :  50  to  1  :  10  ;  creolin,  1  :  1*H»  to  1 :  50 ; 
resorcin,  1  :  100  to  1  :  50 ;  creosote,  1  :  IfKJ  to  1  :  50  ;  ziuc  clilorid,  1  :  10  ; 
saturated  solotion  of  siilicylic  acid  in  alcohol,  1  :  10;  lead  acetate,  1 ;  1(X> 
to  1  :50  ;  zinc  sulphate,  1  :  100  to  1  :  10  ;  iodoform,  powder  or  ointment ; 
chlomh  1:50  to  1  rlO;  ichihvol,  1:50  to  1:10;  thvmol,  ItlOCM^  to 
1  :  ITO;  actol,  1  :  Vm)  to  1  :  100 ;  itrol,  1  :  1000  to  1  :  100  ;  crcsol,  1  :  lOOO 
to  1  :  KXf ;  oxycyanatuni,  1  :  irRjO  to  1  :  5(K)  ;  formalin,  1  :  lOOO  to  1  :  50  ; 
cliloriu-water,"  i:l(X>  to  1:50;  turpentine,  1:100  to  1:20;  iodin, 
1  :  100  to  1  :  50 ;  Lalmrmqiie*:^  &i>lution,  1  :  50  to  1  :  10  ;  ahim,  1  :  50  to 
1:  10;  boric  acid,  1:50  to  1  :  10. 

Furst  *  ^>troii|rly  i*ei^oiiiinend.s  tlie  use  of  protargol  in  the  treatment 
of  gonorrhea.  In  oterine  gonoiTliea  he  irrigates  the  uterus  witli  a  0.5% 
stdntiou  of  protargol,  and  gradually  increases  the  .strength  to  2.5%. 
Then  he  in^^eitsa  5%  to  10%  soluble  bougie  rd' protargol  into  thet:Trvix; 
and  vvIkmi  this  has  melted,  the  vagina  is  irrigated  with  a  10%  st>lntiou, 
atid  a  10%  protargol-glycerin  tampon  is  insert€M.L  Astringents  are  used 
after  tlir  sec?ond  wa-k,  and  the  disfasc  i^  nsnally  cured  in  3  weeks. 
Bodeusteiu-  i^Mi^  tliat  irrigation  j>ractised  by  tljc  patient  should  be  of 
strung  solutions  of  Inchlorid  or  carbolic  aci*l,  should  be  taken  in  the 
recundjent  jjosition,  and  with  an  elevation  of  the  hag  to  tl)e  height  of 
from  I  to  1,5  meters.  He  calls  paitieular  attention  to  the  a<l vantage 
gained  by  making  use  of  the  air  contained  in  the  douche-nozzle  and  tube 
as  a  niean.s  of  distending  the  vagina,  tluis  creating  an  '' aerix'olpos,^'  In 
this  manner,  all  the  folds  and  iriX'gularities  of  the  organ  are  straightened 
out,  and  the  entire  surface  I >eeonies  accessible  to  the  irrigating  Hnid*  But 
it  is  chiefly  to  tlie  treatment  i»f  those  cases  in  which  the  irrigation  treat- 
ment has  been  unsuct*cssful  tliat  his  paper  is  direetcd.  As  is  the  ease  in 
the  male  tirethra,  elironic  gonorrheal  vaginitis  is  a  dee^vseated  process, 
the  infec^tious  agents  being  found  chiefly  in  the  subrnneusaj  and  arc  thus 
but  little  airected  l>y  irrigiitions,  esjieeially  as  fjrdinarily  pmetiscih  In  the 
treatment  of  chronic  urethritis  in  the  male,  large-sized  sounds  are  used, 
whicli  distend  the  affected  ai-eas,  mechanically  bringing  the  gonococci 
nearer  to  the  surface,  and  thus  excite  increased  secretion,  which  is  con- 
trolled by  local  applications.  Reasoning  from  analogy,  a  similar  plan 
of  treatment  should  l)e  successful  iti  chronic  vaginitis.  He  employs, 
therefore,  a  firm  tamponade  of  tlie  njiper  half  of  the  vagina,  filling  in  all 
the  fornices.  1  o  aid  in  the  softening  and  descjmimation  of  the  aluiormally 
thickened  horny  layer  of  the  epithelium,  he  adds  glycerin  to  the  cotton 
employed  for  this  purpose.  This  agent,  by  virtue  of  its  hygroscopic 
properties,  also  prcHluctss  an  cxosmosis,  whiclt  washes  the  gonococt'i  to  the 
surfiice.  After  24  1  jours  the  tamjjons  are  removed,  tlie  secretion  (\vliit*h 
IS  iucreasc'd  in  amount)  mopped  up,  and  a  topical  npplicatinn  of  silver 
nitrate  made  in  sohitious  varying  in  strengtli  from  2%  to  20%,  Then 
the  tamponade  is  again  practised.  In  tliis  manner  an  early  cure  will  be 
effected,  provided,  of  course,  tliat  the  adnexa  are  not  also  the  seat  of 
infection, 

*  Therap.  Monatah,,  .4|>r.,  1898.  *  Loc  cit 
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Histologic  Changes  in  the  Vagina. — Pretti/  from  studies  of 
the  minute  auatomy  of  the  vagiua  in  32  specimens,  arrives  at  the  following 
conclusions :  Contrary  to  the  statements  of  many  writers,  neither  glands 
nor  mucous  follicles  could  be  demonstrated  in  the  lining  membrane. 
The  latter  is  not  a  true  mucous  membrane,  but  is  a  true  inversion  {Eina- 
txdpung)  of  the  epidermis.  The  squamous  epithelium  becomes  more  and 
more  flattened  with  advancing  age,  gradually  diminishing  in  thickness 
from  the  vestibule  toward  the  portio.  The  height  of  the  papilla  does  not 
depend  upon  the  age  of  the  subject,  as  the  papilla  may  be  slightly  marked 
in  young  women.  Extensive  round-cell  infiltration  was  frequently  noted 
in  the  vagina  when  macroscopically  it  appeared  to  be  perfectly  normal. 
This  is  not  to  be  regarded  as  necessarily  pathologic,  but  may  be  due  to  the 
irritation  resulting  from  an  acrid  cervical  discharge. 

Imperforate  Hjrmen. — Pasteur  and  Clark  *  state  that  an  imper- 
forated hymen  is  comparatively  common  ;  but  in  the  majority  of  instances 
it  shows  itself  by  protrusion  of  the  membrane  from  the  vulva,  the  swelling 
getting  larger  and  larger  with  each  menstrual  period,  dilating  the  vagina 
to  an  enormous  extent,  and  pushing  the  uterus  up  into  the  abdomen. 
Sometimes  the  uterus  becomes  distended  also.  In  difFerent  cases  of  im- 
perforate hymen  different  portions  of  the  genital  canal  may  be  dilated  ;  in 
the  vast  majority  of  the  cases,  the  uterus  is  much  distended  ;  in  others,  the 
Fallopian  tubes,  and  in  others,  again,  the  vagina  is  the  part  most  affected. 
When  the  uterus  is  dilated,  the  tubes  are  often  enlarged  also ;  and  this 
accounts  for  the  regurgitation  along  them  of  the  menstrual  fluid,  \Vhich  is 
very  liable  to  occur.  It  is  very  rarely  that  abdominal  section  is  required 
for  retained  menses,  and  very  few  cases  are  on  record.  Alexandroff  rec- 
ommends that  laparotomy  should  be  performeil  if  dilatation  of  the  Fallo- 
pian tubes  is  diagnosed ;  and  especially  if  one  of  the  tubes  has  ruptured. 
In  cases  of  imperforate  hymen,  it  cannot  be  unusual  for  the  retained 
blood  to  pass  backward  into  the  peritoneal  cavity ;  and  it  is  probable  that 
in  most  cases  no  very  serious  results  follow,  though  it  is  possible  that  the 
pelvic  hematocele  resulting  may  give  rise  to  peritoneal  adhesions;  but 
when  the  hymen  has  been  incised,  an  easy  passage  is  left  for  the  entrance 
of  septic  organisms,  and  then  the  effused  blood  will  greatly  facilitate  their 
development. 

A  So-called  Cremasteric  Reflex  in  Women.— Once  out  of  4 
times,  Karl  Bodon  *  has  found  evidences  of  what  he  considers  to  be  a 
cremasteric  reflex  in  women,  manifested  by  a  forward  movement  of  the 
fundus  uteri.  The  uterus,  he  remarks,  is  heavier  than  the  testicle,  and 
the  round  ligament  is  weaker  than  the  cremaster;  consequently,  in 
seeking  to  elicit  this  reflex,  it  is  well  to  touch  both  thighs  at  once,  so  as 
to  bring  both  ligaments  into  play.  He  first  inserts  a  sound  into  the 
uterus,  and  from  a  backward  movement  of  the  handle  of  the  instrument 
he  infers  a  forward  movement  of  the  fundus  uteri. 

Vaginismus  and  Vulvar  Hyperesthesia. — Jaboulay*  groups 
under  the  name  of  pelvic  neuralgia  a  series  of  subjective  disorders 
affecting,  for  the  most  part,  the  uterus  and  the  ovaries,  but  sometimes  the 

»  Zeit.  f.  Geb.  u.  Gvn.,  Band  38,  Heft  2.  *  Lancet,  Aug.  20,  1S98. 

»  Centralbl.  f.  Gynak.,  Feb.  5,  1898.  *  Lyon  m^.,  Jan.  15,  1899. 
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extftmzl  genital  organs  aL>Oy  caosing  valvar  bvperesKthesia  and  vaguusmos, 
without  any  r]i«r-r>v#:rable  le^ion^even  in  rebellions  caTjcsaod  those  of  long 
<itancling.  Hys^terecUimy  an«l  oophorectomy,  being  grave  and  motilatii^ 
oiierationB,  are  abf^^lntely  crintrainHicated  in  socfa  caae^,  efficacioos  though 
they  may  be  in  Aome  in»tan<:esi.  In  2  very  oM  and  rebellions  cases, 
Ja^joulay  ha^i  ancr*ede^l  in  efferiing  a  cnre  by  excising  the  ?acnd  chain  of 
<»ynijjath#rtic  ganglia  or  by  dividing:  and  tearing  the  anterior  branches  of 
the  :?acral  plexus.  Thin  he  accompIUhcs  through  an  incision  in  the  sacro- 
/i^xx'vg^nl  nrgion.  In  the  .vame  journal  for  Jan.  22.  Aubert,  commenting 
on  Jalxiulay'.^  crimmunication,  calL  to  mind  one  of  his  own.  published 
aUiut  20  vearn  ago,  in  which  were  set  forth  the  good  efiects  of  dilatation 
of  the  sphincters  and  stretching  of  the  muscles.  He  mentions,  in  par- 
ticular, the  ca.V'  of  a  young  woman  who,  a]th«High  4  months  married, 
had  been  unable  to  take  part  in  coitus.  Under  anesthesia,  the  vulvo- 
vaginal ring  and  the  antLs  were  widely  dilated  :  and  in  a  week  complete 
sexual  intenx>urHe  wa<^  accomplished  ^-ith  less  pain  than  the  patient  had 
exfK;riena,W  during  the  former  fruitiest  attempts  at  it.  Impregnation 
occurred,  and  the  woman's  conjugal  relations  were  thenceforward  regular 
and  normal.  [We  think  Auljert  is  quite  right  in  bringing  the  dilatation 
treatment  forward  again ;  not  as  a  novelty,  of  course,  for  he  does  not 
alh'ge  that  it  was  original  with  him,  but  expressly  states  that  the  idea 
hail  l>een  sujrgesteil  several  years  before  by  Visca,  in  a  Paris  thesis.] 
Aubert  explains  the  effii^cy  of  the  dilatation  treatment  by  pointing  out 
that  ner\'es,  as  well  as  muscles,  are  stretched  in  the  process ;  and  he  cor^ 
rectly  maintains  that  it  possesses  the  advantage  of  being  ouite  within  the 

EKiwer  of  any  practitioner  without  sj)ecial  operative  slkill  to  carrj*  out. 
To  this  it  may  \ye  adde<l  that  simple  procedures  are  to  be  preferred  to 
intricate  ojienitions  in  all  but  exceptional  cases.  We  are  speaking,  of 
(rourse,  of  csises  unaccompanied  by  grave  organic  lesion  or  serious  danger 
to  life.] 

Ttunors  of  the  Vtllva. — M.  Storer'  states  that  in  420  primary 
neoplasms  of  the  external  genitals  in  women,  Williams  found  only  17 
fibroma*',  or  about  1  in  600  of  all  the  new  gi-owths  in  women  he  tabu- 
lat^'d.  The  most  common  seat  of  fibromas  of  the  vulva  is  one  or  the 
other  labium  majiis,  therein  differing  from  the  malignant  growths,  winch 
an?  more  apt  to  arise  in  the  labia  minora  or  from  the  clitoris.  It  has 
lM*en  (!laime<l  that  vulvar  tumors  are  more  often  found  upon  the  left  than 
upon  the  ri^ht  side,  as  are  also,  it  is  said,  cysts  of  Bartholin's  gland  ;  but 
this  dtHiH  not  s^»em  borne  out  by  the  cases  he  has  l)een  able  to  collect. 
TIk;  fibrous  and  fibromatous  tumors  that  are  seen  in  this  region  may 
have  their  origin  in  2  main  sources:  (1)  the  subcutaneous  connective 
tissue,  Jiud  (2)  the  conncH'tive  tissue  and  terminal  muscular  fibers  of  the 
round  ligament,  and  possibly  the  muscular  fil)ers  in  the  skin;  while,  as 
curiosities,  may  be  mentioned  tumors  arising  in  (a)  the  pelvic  fascia  and 
jxTiosteum  of  the  bony  pelvis,  (6)  the  rectovaginal  septum,  and  (c)  the 
uterus.  Kibromas  of  the  vulva  are  more  common  in  the  colored  race 
than  in  tin?  white.  They  <renerally  first  appear  in  young  adult  life. 
From  their  situation  and  the  extreme  elasticity  of  the  tissues  in  which 
they  are  eml)edded,  they  quic^kly  become  pedunculated. 

Interesting  cases  of  elephantiasis  of  the  vulva  are  recorded  by 
>  Boston  M.  and  S.  Jour.,  Dec.  15,  1898. 
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W.  Reimei',*  \X,  P.  Bui  lard,*  and  W.  Fimk-r,^  Finder  states  that  the 
disease  u^iually  lxx''is  in  an  i^arly  jnTiod  of  life,  at?  a  tumor  with  a  l>road 
ba.se,  but  sometiuRs  j>i-dunrul:it*'ii.  These  tumors  frequi-ntly  jj^row  to  an 
enormous  sij^o,  and  liave  Imhvu  luund  to  weigh  between  2U  uud  30  pounds. 
In  tropic  c-ouiitries  they  liave  rexiehed  to  the  feet  of  the  suiferers.  In 
some  eases  the  ori|^in  may  l>e  traced  to  an  injury;  in  others,  it  has  been 
attributed  to  the  irritatioD  of  eezenm,  erysipelai?,  or  syphilis.     The  skiu 
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is  greatly  thiekeued.     The  lymph-spaces  and  lymph -vessels,  as  well  as 
all  tither  vessels,  are  greatly  enlarged  and  dilated. 

Vulvitis  and  Vaginitis,—!).  Kolunson*  gives  the  n^sults  of  his 
invostigatiori  of  50  ea^^es  of  so-ealhMl  vulvitis  in  ehildren.  The  eondition 
was  found  to  be  most  eommon  in  ehildren  under  5  years  of  :ige;  erunmou 
between  the  ages  of  5  and  10  years;  and  uncommon  in  chilUren  over  10 
years  of  age.  In  41  of  the  cases  (76%)  the  pus-eells  of  the  discharges 
containal  €t:>oci,  wlueli  iiresented  characters  that,  so  fur  as  is  known,  are 
peculiar  to  the  gonmx>cens  of  Nelsser.  The  civntagiou^  character  of  the 
diseliarge  was  illustrated  Ijy  several  «ises.  Tiie  c*liief  symptoms  were 
painful  micturition  auil  piuritus  vtdvje  ;  occtisionu!  complications  were 
ophtlialmia,  |>eritouitis,  atMl  arthritis.  In  most  cases  the  ioflamrnatiou 
appeared  to  be  superiicial  to  the  hymen.  Rf)l)iuson  exjiressed  theojvinion 
that  the  majority  of  cases  of  vulvitis  in  cliildren  are  probably  gon<H'- 
rheal  in  origin.  Ilaudfield-pJrmes  founil  it  difficult  to  believe  that  cjver 
70%  of  all  vulvar  discharges  in  children  depended  on  gonorrheal  infec- 
tion. The  following  points  seemetl  to  him  to  render  the  gonorrheal 
the^Jry  dmibtful :  1.  Tlie  disease  did  not  spread  to  neighboring  tissues. 
2,  It  was  rt^adily  euretl.  3.  The  inguinal  glands  were  rarely  enlarged, 
4-  The  tJisease  was  common  in  delicate  chihlren  atul  rare  in  the  robusL 
5.  In  nniIonl)tcd  infection  by  rape,  the  disease  was  much  more  severe 
than  in  ordinary  eases  of  vnlvitis.  Vigerarn  and  Casarini^  have  examintHl 
a  comparatively  small  ruunlw^r  of  eliildren,  with  a  view  to  the  baeterioh »gy 
of  this  disease.  They  find  that  clinieidly  it  is  often  impossible  to 
dififerentiate  l>etween  a  simple  an<l  a  gonorrheal  vaginitis.  In  the  sin^ple 
vaginitis,  it  is  comnion  to  find  a  diplo<50ccus  which  raicroscof^iciilly  reseni- 

^  Brit.  >Tcm1.  Jonr..  S^^r.  24,  IHOS,  »  Metl.  Rec,  Jan.  *28,  189^ 

'  Phila.  Med.  Jour.,  Apr.  1.  1H99.  *  Lmu^'U  Jtin,  14,  lS9a 

*  Eiforma  Med.,  No7.  20,  30;  Dec.  I,  1898. 
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bics  that  of  Neis.se r,  but  does  not  sUind  eultui'L'- tests.  When  the  Neisser 
^nnococfus  was  iDdii^putably  foiuid,  it  was  always  after  speeifie  euntat^roo, 
either  direct  or  indirect.  In  the  vaginas  of  healthy  eliildren  the  autliors 
never  foil  ml  the  goiii>roeeu8. 

Cystocele*^ — A.  Routh  '  remarks  that  a  eystoeele  may  be  primary 
or  seeomhiry.  It  may  be  primary  in  2  ways;  1.  From  stretehing  of  the 
anterior  vaginal  wall  in  labor,  when  ttie  bladder  has  not  been  dnuvn  up 
out  of  harm's  way  during  the  first  stage,  and  lias  been  subjected  t(*  pro- 
longed distention,  together  with  the  anterior  vaginal  wall.  If  reteiitiou 
of  urine  follows,  and  the  tnndus  of  the  uterus  is  pressing  uikui  the  fundus 
of  the  bladder,  the  base  of  the  bladder  Indges  down  tlirougii  the  vaginal 
wall»  and  eystoeele  results ;  and,  if  prf dajisus  nieri  is  also  present,  is  sure 
to  persist.  2.  Primary  eystoec^e  may  also  result  wlien  the  membranes 
rupture  l>efore  the  cervix  is  fully  dilated.  The  head  then  is  tlie  dilating 
liodvy  and  may  fort^e  down  the  anterior  lip,  dragging  with  it  tlie  anterior 
vaginal  wall  and  base  of  the  bladder.  The  ureters  are  inserted  into  that 
pirtion  of  the  bladder  thus  drawn  down  ;  and  if  the  head  is  pressing 
against  the  puln's,  urine  cM^jlkets  in  the  lower  prolapsed  ptnlion  of  the 
bladder,  forming  an  aeute  cystoeele,  tlie  upper  jiart  of  the  bladder  being 
empty.  Seeonilary  eystocele  is  predisposed  to  |jy  a  defieient  piTiueum, 
from  absence  of  snpjHJrt  to  the  anterior  vaginal  wall ;  and  is  directly  pro- 
duced by  prolapsus  ami  procidentia  uteri,  and  by  those  rare  eases  of 
primary  hyi)ertrophic  elongation  of  tlie  supravaginal  eervix.    The  opera- 
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Fia.  56.— Trangvprseand 
loDKlmainia  JnclHffm:  A, 
urethm;  B,  cervix  (Brit, 
Med.  Jour,,  Sept.  17. 1898), 


Frr,,  57— The  rlemidor!  arpa; 
|>f»ints  ft,  ri  Ut  be  Biitiiredl  lo 
jMtfnt  !i  (Biit.  Med*  Jour,  S«pt. 
17,  !«!»«). 


Fro. 68— n, o art-  united 
to  h;  the  reMjhfng: 
trans*  verse  and  loncl- 
ttidJnul  edges  are  to  T»e 
united  (Brit,  Med. 
J«ur.,  8cpt.  17,  1808). 


tioo  Routli  reeoniniends  is  the  f*jllowing:  The  eervix  is  dmw^n  down,  an 
ineision  is  made  transversely  in  iront  of  the  eervix,  anti  the  bladder  is 
Btrii>peil  off  the  front  of  the  uterus,  as  in  the  operation  for  v*aginal  hyster- 
ec'toniy.  The  anteriiyr  wall  of  tlie  vagina  is  then  seized  by  its  ent  edges 
and  di-awn  <lown  toward  the  vuh^a,  and  the  bladder  is  strif>ped  off*  its 
under  surface  and  turned  up»  out  of  the  way,  above  tlie  pul>es.  To  do 
this  effeetually,  it  may  be  neeessary  t<j  open  the  nterovesic^l  fold  of  peri- 
tonenni  j  but  this  is  not  always  essentiaL     An   int^ision  is  then  made 

•  Brit.  Med.  Jour.,  Sept.  17,  I8S8. 
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loDgitudiually  along  the  center  of  this  vaginal  flap,  running  from  the 
center  of  the  transverse  incision  to  the  neck  of  the  bladder  (Fig.  56).  The 
two  resulting  triangular  flaps  are  then  placed  in  position  and  made  to  over- 
lap, and  the  redundant  portions  cut  away  along  both  the  transverse  and  the 
longitudinal  incisions.  The  amount  of  tissue  removed  will,  of  course,  vary, 
but  approximates  to  that  shown  in  Fig.  57.  The  edges  are  now  united: 
This  is  best  done  by  drawing  down  and  suturing  a  point  in  each  lateral 
edge  to  the  central  point  of  the  transverse  edge — a,  a,  6  (Fig.  57).  The 
result  is  seen  in  Fig.  58.  All  that  is  then  needed  is  that  the  raw  edges 
should  be  united  along  both  the  longitudinal  and  the  transverse  lines. 
The  vagina  is  thus  shortened  in  both  ways.  It  is  a  good  plan  to  stitch 
the  supravaginal  cervix  to  the  vaginal  walls;  and  this  anterior  vaginal 
fixation  is  essential  if  the  uterus  is  retroverted  and  prolapsed.  To  do 
this,  it  is,  of  course,  necesstjry  to  ojKjn  the  uterovesical  pouch  of  perito- 
neum to  get  the  bladder-wall  out  of  the  way,  and  so  be  able  to  stitch  the 
body  of  the  uterus  to  the  vaginal  wall. 

Method  of  Creating  a  Vagina  in  a  Case  of  Congenital  Ab- 
sence.— Rol)ert  Abbe^  planned  and  carried  out  the  following  operation 
on  a  woman,  aged  21,  who  suffered  from  congenital  absence  of  the 
vagina.  A  crescentic  cut  was  made  across  the  interlabial  space,  with  the 
concavity  upward,  thus  getting  a  little  shelf  of  mucous  membrane  below 
the  urethra,  to  divert  escaping  urine.  By  blunt  dissection,  a  free  cellular 
space  to  the  depth  of  5  in.  was  made  between  the  bladder  and  rectum, 
which  was  temporarily  packed  with  sterile  gauze  to  check  oozing. 
Thiersch  grafts  were  then  cut  from  the  thigh,  sufficiently  large  to  cover  an 
ample  plug,  made  thus:  A  thin  French  rubber  condom,  such  as  can  be 
obtained  at  drug-stores,  was  sterilized  and  stuffed  with  long  strips  of 
iodoform  gauze.  Upon  this  the  skin-grafts  were  spread,  with  their  wet 
sides  outward  and  edges  freely  overlapping,  numerous  small  punctures 
having  l)een  previously  made  in  the  rubber,  so  as  to  allow  the  gauze  to 
absorb  any  discharge.  A  piece  of  rubber  tubing,  wrapped  loosely  in 
iodoform  gauze,  was  now  inserted  into  the  rectum,  to  facilitate  the  free 
exit  of  gas  during  the  subsequent  prolonged  constipation.  Finally,  the 
graft-covered  form  was  carefully  passed  into  the  new  vaginal  space,  the 
walls  of  which  were  held  apart  by  3  deep  retractors,  which,  on  removal, 
allowed  the  fresh  surfaces  to  come  into  closest  contact  with  the  wet  sur- 
face of  the  grafts.  The  plug  was  held  in  position  by  two  silkworm-gut 
stitches  passed  across  the  vulva,  transfixing  the  plug,  and  tied  over 
iodoform  plugs  at  either  side.  The  urine  was  drawn  off*  every  8  hours 
for  a  week,  and  the  bowels  confined  for  10  days,  when  the  plug  was 
removed,  the  packing  being  taken  out  before  the  rubber.  The  grafts  all 
had  taken,  and  the  new  cavity  measured  4^  in.  deep.  The  patient  was 
married  in  10  weeks  after  operation,  and  keeps  the  vagina  open  by  wearing 
a  wax  bougie  part  of  every  day. 

'  N.  Y.  iMed.  Rec,  Dec  10,  1898. 
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PERINEORRHAPHY. 

Kellj  *  divides  cases  of  cuioplete  lacei'atioii  of  the  perineum  into  2 
groups:  1.  Those  iu  whieh  tlie  tear  extcmls  barely  through  the  >?phitK't^r 
and  goes  oo  further,  2*  Those  iu  which  the  euds  of  the  sphiucter  are 
sepamted  by  a  well-defiued  iuterval  of  a  eeutiujetor  or  luore.  In  the 
first  of  those  groups,  the  mu??cle  is  merely  divided,  aud  the  omls  lie  closely 
together ;  the  resulting  eieatrizatioo  is  conservative,  aod  leads  to  the 
approxiuiatiou  aod  uuioa  of  the  eiids^  sejuirateil  by  only  a  jjlug  of  scar- 
tissue.  The  muscle  is  then  uo  longer  a  true  spliineter.  Iu  the  secoud 
group  of  cases,  the  coiiditiotis  are  even  more  ajigruvated  ;  lait  in  Inilh 
groups  continence  is  maintained  by  the  activity  of  the  internal  sphincter. 
Not  rarely,  however,  both  sphincters  are  lacerated  as  a  re>nlt  of  tlic  .eame 
iJijury,  Even  iu  cases  iu  whieh  the  anus  presents  a  nornuil  a|»prarau<-'e, 
the  surgeon  should  not  fail  to  recognize  that  tlje  sjihiueter  may  \h^  rnpt- 
ured,  aud  the  tfU'n  ends  separated  by  a  consitlerable  interval.  Kelly's 
ojjeiittion,  under  such  circumstances,  is  intended  to  avoid  the  objeetions 
tliat  have  been  raiseil  to  the  opcratitms  of  Emmet  and  Hegar,  Hegar's 
plan  is  to  suture  the  internal  s]t[iiueter  l)y  fine  silk,  and  the  exterual 
sphincter  by  fine  catgut.  Wliat  Kelly  insists  npon  is  t!ie  more  thorough 
dissection  of  the  ends  of  the  sphincters,  anc!  tlu*  renuival  of  ali  fibrous 
tissue,  Ifj  in  addition,  the  external  sphincter  is  sepuraicil  trom  t!ie  over- 
lying skin  for  a  considend>le  distance,  it  will  lie  dee|H'r  ai'ter  the  sutures 
have  l^ecn  inserted  ;  and  hence  danger  from  infection  will  he  lessened. 
If  the  tear  is  iu  tlie  external  sphincter  only,  it  is  freed  as  de^criljcd  for 
^  in,  or  nuvrCj  and  the  catgnt  sutures  iusertt^:!,  but  not  tied.  The  rectal 
mucous  mendu-aue  is  then  sutured,  the  suture-line  extending  oni  over  the 
fikiji.  Then  the  sutures  in  the  sphincter  are  tied  ;  and  afterward  a  silk- 
worm-gut suture  is  inserted  to  take  the  tension  from  the  burietl  sutures 
in  tlie  sphincter  (see  Plates  3  and  4).  Wlien  the  internal  sphincter  is  also 
involved,  its  ends  are  sutured  hy  fine  silk  stitches,  which  enter  and  leave 
thntngh  the  mneous  membrane  of  tfie  rectum.  Postoperative  enemas  of 
w^arrn  oil,  given  through  a  soft  catheler,  are  ra'nmmeudKb 

Baldy^  lias  often  had  to  cnntend  with  inirclion  of  the  recta!  side  of 
the  wound,  and  commends  the  principle  of  guing  high  into  the  vagina, 
splitting  and  turning  down  a  flap,  and  by  tliis  mode  of  suturing  "getting  rid 
of  the  wound  in  the  roctuni,  as  best  calculated  iu  overcome  this  dilfieulty. 
Hii*st^  knots  4  of  the  septal  stitches  in  the  rertum.  Above  the  rectal 
sutures  a  triangular  stitch  is  inserted,  somewhat  resemldiug  the  Emuict 
suture,  foT  seenring  the  ends  of  the  siihineter,  but  placiHl  above  the 
sphincter,  which  is  brought  together  by  the  rcs-tal  stitches,  and  acting 
simply  as  a  splint  to  tlie  rectal  wound,  an  additional  support  to  the 
sphincter  stitches,  aud  a  barrier  between  the  nttal  and  vaginal  sntui'es 
(Plate  6).  The  vaginal  wound  is  united  hy  vaginal  and  perineal  sutui-es, 
as  in  the  Hegar  oj>eration  tor  lacerated  perineum, 

*  Btill  Johns  Hopkins  Hosp,,  Jim.,  Feb.,  Mar,  1899. 

'  Phila.  MeiL  Jour,  June  3,  1899.  •  Univ.  Med.  Mag.,  Jan.,  1899. 
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CONDITIONS  OP   THE   CERVIX   UTERI. 

Cervical  I/acerations. — Marx  ^  records  a  case  of  fatal  hemorrhage 
from  cervical  laceration.  He  states  that  iu  the  absence  of  hemorrliage 
he  never  touches  a  lacerated  cervix.  Simple  traction  on  the  uterus,  in 
such  a  direction  as  to  produce  flexion,  will  be  found  suflScient  to  check 
the  bleeding  in  most  instances.  In  the  presence  of  a  complication  such 
as  this,  there  is  usually  some  doubt  as  to  the  aseptic  condition  of  the 
parts;  and  hence  he  does  not  favor  suturing  the  cervix.  It  is  not  at  all 
uncommon  for  lacerations  of  the  cervix,  which  appear  enormous  at  tlie 
time  of  parturition,  to  shrink  to  an  insignificant  size  afterward ;  and  con- 
sequently he  does  not  ordinarily  advise  immediate  suture.  He  has  known 
a  house-surgeon  to  sew  up  the  cervix  so  tightly  as  to  prevent  all  escape  of 
lochia.  The  diagnosis  of  cervical  hemorrhage  is  not  always  easy ;  and 
in  some  instances  even  packing  the  uterus  will  not  be  sufficient.  W.  P. 
Manton  ^  states  that  in  the  large  majority  of  lesions  of  this  kind  occur- 
ring in  healthy  women  at  aseptically  conducted  labors,  and  with  proper 
after-care,  the  laceration,  even  to  the  extreme  limit,  heals  perfectly  and 
gives  rise  to  no  further  inconvenience.  Examinations  of  such  cases  at 
from  6  weeks  to  2  months  following  delivery  will  discover  no  lesion  of 
the  cervix  beyond  the  slight  widening  of  the  external  os  indicative  of 
parturity.  In  a  certain  proportion  of  cases,  healing  will  have  apparently 
taken  place  in  the  greater  extent  of  the  wound ;  but  the  approximation 
of  the  torn  surfaces  having  been  imi)erfect,  the  interstices  are  filled  in 
with  plastic  material,  which  subsequently  changes  to  connective  tissue, 
and  forms  a  firm  plug  within  the  softer  elements  of  the  part;  or  the 
wound,  partially  healing  above,  leaves  below  a  wide  excavation,  that 
will  admit  the  tip  of  the  finger  or  even  the  first  phalanx;  or  uniting 
l^elow  at  the  mouth,  a  widened  or  chambered  condition  of  the  cervical 
canal  remains  below.  In  another  small  percentage  of  cases,  generally  in 
the  presence  of  mild  septic  infection,  the  ruptured  cervix  apparently 
makes  no  eifoii;  toward  the  reestablishing  of  its  integrity,  the  surfaces 
remaining  in  comparative  apposition  as  long  as  the  patient  continues  in 
the  recumbent  position ;  but  with  the  assumption  of  the  erect  attitude  a 
gradual  separation  of  the  lips  takes  place,  with  resulting  ectropium. 
H.  P.  Newman*  believes  that  in  the  majority  of  cases  amputation  of 
the  cervix — tracheloplasty — should  be  employed,  rather  than  Emmet's 
operation  or  trachelorrhaphy,  for  lacerations  of  the  cervix  ;  plastic  work 
looking  to  the  removal  of  diseased  tissue,  the  restoration  of  organic  func- 
tion, and  remodelling  of  the  cervix  to  as  nearly  a  normal  outline  as  pos- 
sible. In  his  new  method,  the  writer  employs  a  spe(nally  devised  knife, 
removes  the  diseased  tissue  from  the  cervix,  leaving  flaps  which,  if  prop- 
erly made,  fall  together  and  inward,  so  as  to  assume  the  apix;arance  of  a 
normal  cervix,  and  require  only  the  simplest  suturing  to  keep  them  in 
position.  The  advantages  claimed  for  this  method  of  operating  are:  1. 
The  quickness  and  ease  of  operating  by  the  knife  here  pressentod,  the 
manner  of  making  the  flaps  transcending  in  certainty  and  safety  of  exe- 
cution the  ordinary  methc)ds  of  excision.  2.  Clean,  smooth-cut  surfaces, 
which  are  obtained  without  haggling  of  tissues,  always  most  desirable  in 

^  Med.  Rec.,  Nov.  12,  1898.  '  Physician  and  Surgeon,  Dec.,  1898. 

'Jour.  Am.  Med.  Assoc.,  Sept.  10, 189iB. 


Fio.  61.  Fro.  62, 

FiOli  &^2,— NewniaD'R  metliod  of  amputAtlon  of  the  cervix  (Jour.  Am.  Mod,  Assoc^t  Sept.  10, 1898>. 

nifmbraue  to  mucous  menibmnc,  thus  avoiding  granulating  surfaces,  tlie 
format iou  of  a  eit'atrix,  and  the  fonstrfrtiug  of  the  eanal.  This  leaturej 
which  obtains  also  in  Schn'Kk^r's  (ijjfi-atitm  aud  nKMliiications  of  it,  is  of 
great  importance,  and  a  decided  at! vantage  over  trachelorrhaphy  ;  espe- 
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cially  where  the  entire  cervical  mucous  membrane  is  removed.  5.  The 
certainty  of  obtaining  a  permanently  patulous  canal  and  a  well-formed 
cervix,  with  pronounced  reduction  of  the  hyperplastic  uterus.  6.  The 
simplicity  of  the  after-treatment.  [This  metho<l  is  a  decided  improve- 
ment over  the  older  methods,  and  nas  many  features  to  recommend  its 
adoption.] 

FISTULAS. 

Vesicovaginal  Fistula. — C.  P.  Noble  ^  remarks  that  the  reports 
of  all  operators  having  a  large  experience  with  operations  by  the  vaginal 
route,  more  especially  vaginal  hysterectomy  and  anterior  kolpotomy,  con- 
tain references  to  the  formation  of  postoperative  urinary  fistulas.  The 
more  common  fistula  is  that  between  the  bladder  and  vagina,  and  is  usu- 
ally due  to  laceration  of  the  bladder-wall  when  it  is  stripped  from  the 
anterior  wall  of  the  cervix  and  uterus.  Doubtless,  also,  when  clamps, 
or  when  the  cautery  is  used  in  cutting  through  the  vaginal  walls,  it  is 
occasionally  caused  by  sloughing  either  from  the  pressure  of  a  clamp  or 
from  the  too  widespread  action  of  the  cautery.  Less  common  is  the 
occurrence  of  uretero vaginal  fistulas  caused  by  the  cutting  or  crushing  of 
the  ureters.  In  the  treatment  of  vesicovaginal  fistulas.  Noble  argues  the 
importance  of  closing  the  bladder  itself  without  closure  of  the  vaginal 
walls ;  and,  secondly,  the  necessity  for  the  prolonged  use  of  the  drainage- 
catheter.  Clasure  of  the  bladder  itself,  independently  of  the  vaginal 
walls,  has  been  practised  by  Sanger,  Walcher,  Mackenrodt,  and  Kelly ; 
various  methods  being  employed  to  accomplish  this  result.  The  direction 
of  the  line  of  suture,  whether  anteroposterior,  transverse,  or  diagonal, 
should  depend  upon  the  conditions  present  in  the  individual  case.  It 
will  usually  be  best  in  such  cases. to  close  the  fistula  with  a  fine  running 
catgut  suture,  and  to  reinforce  this  by  interrupted  sutures  of  chromicizecl 
catgut  or  silkworm-gut.  Lionvinoff'  has  examined  bacteriological ly 
the  so-called  diphtheric  membrane  that  forms  around  the  edges  of 
vesicovaginal  fistulas.  In  every  instance  he  found  the  Bacterium 
Uveae  of  Leube,  as  well  as  small,  rod-shaped  organisms  with  rounded 
ends,  which  liquefied  gelatin  and  gave  a  green  color  in  agar.  The  latter 
were  evidently  the  Bacillus  pyocyaneus.  He  infers  that  these  may 
not  only  develop  in  a  suppurating  wound,  but  by  penetrating  more 
deeply  may  give  rise  to  otetinate  local  infection.  Rouzmine^  analyzes 
44  cases  of  fistula  observed  in  the  hospital  at  Saratoff,  among  1004 
gynecologic  cases  (4.36%).  This  large  proportion  corresponds  with 
Neugebauer's  observation,  that  fistula  is  relatively  more  frequent  among 
Russian  women,  on  account  of  the  fact  that  midwives  are  rarely  employed 
by  the  peasants,  and  hence  prolonged  labors  are  common.  As  regards 
the  results  of  operative  interference,  47.74%  were  cured  by  a  single 
oj)eration;  6.81%,  by  2;  18.18%  were  relic ve<l  by  diminishing  the  size 
of  the  fistula;  episiocleisis  was  successful  in  1  instance;  8  patients  were 
not  relieved.  The  denuded  surface  was  always  quite  extensive  ;  and  was 
made  so  that  the  edges  could  be  aj)proxi mated  with  the  least  jx)ssible 
tension.  Silk  sutures  were  generally  used  (rarely  silver  wire),  which 
were  removed  on  the  sixth  or  eighth  day.     A  catheter  was  left  in  the 

» Am.  Gyn.  and  Obst  Jour.,  Nov.,  1898.        » Jour.  d'Obst^t  et  de  Gyn.,  No.  2, 1898. 
»La.Gyn6c.,  Apr.  15,  1898. 
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liladder  for  9  or  10  days,  after  which  time  tlie  patient  was  allowed  to 
leave  her  l>ed.  Anesthesia  wxs  rarely  used.  Staiimore  Bisljop^  looks 
upon  the  refi»rniation  of  the  bladder-wall  ns  the  essij'titial  point  for  cure; 
and  cxjnsiders  the  union  of  any  raw  t^urfuees  in  the  vagina,  altliungh 
important,  of  only  secondary  vuloe  beyond  the  fact  of  support ing  and 
strengthening  tlie  reformed  vesical  wall.  If  the  vaginal  nuioons  mem- 
linine  is  utilized  with  the  niueous  side  turned  toward  the  hladder-eavity, 
where  alone  that  kind  of  surface  is  oi^  primary  importaneej  and  with  no 
break  in  the  eilges  at  all,  but  making  a  iH^rtletly  coutinuuus  surfliee  up  to 
a  narrow  jioint  of  union,  we  shall  have  gone,  the  author  believes,  far 
toward  s<jlving  the  problem  ;  and  the  loss  of  material  in  the  vagina  will 
be  of  very  little  eonsefjueuee,  eon]pare<l  with  the  advantage  obtained. 
After  the  sepamtion  of  tlie  Hap  around  the  fistida,  4  double  threads  are 
imssed,  their  ends  knotted  and  lying  outside  the  vagina.  A  ]mir  of 
curved  forceps  is  pas.scd  through  the  urethra  up  to  the  listula,  an<l  the  4 
pairs  of  threads  are  brought  together  and  their  knotted  ends  plaeecl  withiu 
the  grip  of  the  forceps*  If  gentle  traction  is  made  ujion  these,  the  cir- 
cular flap  is  inverteil  into  the  bladder  in  such  a  way  that  the  nincous 
ujcrabrane  will  face  the  bladder,  wliilc  the  raw  eonnedive- tissue  surfa^-e 
will  face  it.self  and  come  easily  together  at  the  level  oi'  the  bladder-wall, 
the  innermost  edges  projeetiug  as  a  tube  into  the  bladder-e^ivity.  WInle 
traction  upon  these  threads  is  gently  maintained,  and  before  the  frill  is 
invertefl,  a  line  silk  suture  is  carried  around  it  just  altove  its  extremity  \ 
this  passes  through  the  connective  tissue,  but  must  carefully  av'oid  the 
mucous  membmnc.  This  is  now  cut  short,  the  frill  inverted,  and  the 
guided  threads  divitleil  and  drawn  through  the  n ret  bra.  Hie  advantages 
claimed  by  Bishop  appear  tr>  1r»  :  L  iVbsence  of  tension  up<ui  the  uniting 
eurfaces.  2.  Mucous  membrauc  is  ahjiie  opposetl  to  the  action  of  the 
urine,  3.  The  cubic  capacity  of  the  bladder  is  not  much  de<Teiised,  as  in 
other  operations  for  a  similar  purpose.  4.  The  sutures  are  separated  from 
the  bladder  by  the  mucous  meinlH"ane  in  its  entire  thickness, 

Uterointestinal  Fistula. — NeugebauerMixs  issue<l  valuable  tables 
of  28  cases  of  uterointestinal  fistula.  In  12,  the  fistula  was  not  detected 
till  after  death  ;  in  21,  the  patients  were  pregnant  or  recently  delivereti. 
In  11  of  these  cases  the  fistula  was  due  to  retiiiue<l  fetus,  **  missed  labor/* 
In  1  very  unusual  ctise,  the  patient  had  yellow  fever  iu  the  fourth 
month  of  pt^eguancy.  The  vomiting  set  up  abortion,  followed  l»y  fatal 
peritonitis.  A  communication  4  inches  wiile  was  fountl  iK^tweeu  the  in- 
testine and  the  utcrovagmal  eanab"*  In  0,  the  fistula  occurred  from 
injuries  at  delivery  or  puerjKTal  complication^.  Thus,  in  2  cases  the 
injury  was  due  to  the  forceps;  in  1,  to  version  j  iu  1,  to  manual  detach- 
ment of  the  placenta  ;  ?>  tether  cases  are  indefinite  in  this  respect,  but 
apparently  sonii!  injury  during  labor  explains  them.  There  remain  7 
cases,  in  which  the  |iatients  were  not  pregnant,  hut  recently  delivered : 
2  were  |nrre!y  teratologic  in  newborn  children ;  in  2  the  fistula  was 
caused  by  rupture  of  a  hematometra  into  the  rectum;  in  2^  by  evacua- 
tion of  pus  from  a  su}>purating  myoma;  in  1,  from  precisely  the  same 
condition,  there  Ix^'ng  also  tuberculosis  of  the  intestine.  As  to  the  part 
of  the  intestinal  «mal  involved,  the  communication  tif  the  uterine  cavity 

*PractitioDer|  vol,  Ix,,  No.  4.        '  Rev.  tie  (Jvn,etdeOiir.  abdom.,  July -Aug.,  1898* 
^  Kheiii.  Monals.  f.  prakt,  Aertse,  p.  574,  1850. 
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was  with  the  stomach  in  2  cases,  the  rectum  in  9,  the  sigmoid  flexure  in 
3,  the  transverse  colon  in  1,  some  part  of  tlie  large  intestine  not  specified 
in  2,  and  the  small  intestine  in  12.  This  series  includes  some  repetitions, 
as  in  1  case  there  was  a  fistula  involving  the  small  intestine  and  the 
sigmoid  flexure,  in  1  there  were  3  small  intestinal  fistulas,  and  in  1  as 
many  as  3  rectal  fistulas ;  there  was  also  a  double  case  of  this  type  not 
clearly  defined.  More  distinctly,  the  individual  28  cases  are  thus  classified : 
Uterogastric  fistula,  2;  uterointestinal  (small),  11;  uterocolic  or  utero- 
rectal,  14;  unsj>ecitied  case,  1.  No  fewer  than  14  of  the  28  were  fatal. 
Of  the  14  recoveries,  spontaneous  closure  occurred  in  11.  This  seems 
the  rule  when  the  fetal  relics  are  evacuated  in  "  missed  labors."  In  1 
forceps-injury  case,  the  fistula  did  not  close  for  years.  In  1  case,  the  os 
externum  was  closed  by  sutures  after  paring  of  its  edges,  so  that  the 
catamenia  drained  into  the  intestine.  Resection  of  the  fistulous  portion 
of  intestine  was  successfully  performed  in  2  cases,  through  an  abdominal 
incision ;  in  1  case,  abdominal  section  was  undertaken,  in  order  to  remove 
a  fetus  retained  in  the  uterus,  which  was  incompletely  ruptured.  Feces 
and  ascarides  had  issued  from  the  uterus,  which  communicated  at  the 
fundus  with  the  small  intestine.  The  patient  died.  In  another  fatal 
laparotomy,  the  uterus  and  intestine  were  separated,  and  the  fistula  closed 
by  suture.  Resection  of  the  intestine  would,  it  was  admitted,  have  l)een 
safer.  Nine  died,  unoperated  upon,  of  exhaustion  and  pyemia;  2  of 
tuberculosis ;  1  of  yellow  fever.  The  2  teratologic  cases  were  naturally 
fatal.  Treatment  answers  better  than  operation,  considering  the  circum- 
stances under  which  uterointestinal  fistula  is  usually  seen.  Removal  of 
the  source  of  irritation — generally  retained  fetal  bones — insures  cure. 
The  2  cases  of  operation  for  closure  of  the  bowel  from  the  original  aspect 
proved  failures. 

THE   URINARY  ORGANS. 

The  Bladder. — Cystitis. — ^A  thorough  resume  of  the  subject  was 
made  in  the  Chicago  Gynecologic  Society  on  Nov.  19,  1898.*  Senn 
opened  the  discussion  by  dealing  with  the  etiology  and  classification. 
He  said  that  the  recent  great  advances  in  the  prevention  and  more 
successful  treatment  of  infective  surgical  diseases  are  the  direct  outcome 
of  the  vast  increase  of  our  knowledge  concerning  their  etiology.  Surgi- 
cal bacteriology  paved  the  way  for  rational  surgery.  It  is  now  very 
generally  conceded  that  inflammation  of  any  tissue  or  organ  is  invariably 
caused  by  microbic  invasion ;  and  that  all  other  causes  only  act  by  de- 
termining or  favoring  infection.  If  this  be  true,  it  is  apparent  that  the 
successful  treatment  of  cystitis  presupposes  an  accurate  knowledge  of  the 
nature  of  the  microbic  origin  of  the  inflammation.  Suppurative  cystitis 
and  tuberculous  cystitis  are  so  entirely  different  in  the  nature  of  their 
bacteriologic  origin,  that  the  method  of  treatment  successful  in  one  would 
almost  with  certainty  aggravate  the  other.  Inflammation  of  the  bladder 
is  often  the  result  of  a  mixed  infection ;  and  it  is  of  paramount  impor- 
tance in  all  such  cases  to  gain  accurate  information,  by  bacteriologic  ex- 
amination of  the  urine,  concerning  the  part  which  each  kind  of  microbe 
plays  in  the  causation  and  continuance  of  the  inflammatory  lesion,  before 
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ail  intelligent  and  successful  cour^^e  of  treatment  can  be  devised  and 
e-arrietl  into  effect.  It  is  of  especial  imjiortaneej  in  the  ftucee«;siful  man- 
agement of  cystitis  and  conditions  niituielvinir  ey,stitis  clinically,  to  make 
a  sliarjj  distinction  bL'tvvcen  tlie  cases  in  which  the  hyinj»toins  are  caused 
by  infiammatiun  and  th(jse  in  which  tlicy  are  due  to  naninflamnuU*>ry 
jiafliohigic  cundiliuns.  Il  will  be  seen  from  what  has  been  said  that 
the  modern  etii^logic  study  of  cystitis  is  l>asod  largely  on  a  wirefullv  ctni- 
ducted  baeteriologic  examination  of  tlie  urine.  The  exercise  of  patience 
anil  jwi'severauce  is  often  required,  us  in  many  cases  the  urine  lias  to  be 
examines)  rcj>eateilly  Ijcfnre  the  necessary  lutbrinatiiMi  is  gained,  Predis- 
posint^  ciuises  do  one  of  twn  things,  or  brUli  :  I.  Tlicy  ctfcet  tissue-changes 
which  deterndne  the  h>ca!iz;ition  of  microbes  from  the  bladder,  adjiM-i-nt 
organs,  or  the  general  circulation,  2,  They  furnisii  a  nutrient  niedinni 
for  the  growtli  and  multiplication  of  microbes.  The  most  fiTCpient  of  all 
predisposing  causes  of  cystitis  is  retention  of  urine  from  atjy  cause. 
Abnonnaliy  increased  muscular  action  of  the  bladder,  as  occurs  in  cases 
of  central  <»r  peripheral  irritation  of  the  ner%'es  which  preside  over  the 
ra u sen  1  a r  s I r u cUi ix'  of  tins  o r ga n ,  or  in  e( n i set] ii e 1 1 ce  of  the  at^t i t * n  of  I ottil 
irritants,  as  a  stone,  foivign  hftdies,  tunn >rs,  chemtc  or  toxit*  .substances,  is 
a  recognized  predisposing  eatisc  of  iiiHanynation  of  the  bhtddcr.  Ab- 
normal ctniditiuns  atfccting  the  fpiality  or  quantity  of  urine  fTOipienlly 
precede  infianunation  of  the  bladder,  and  nin>t  he  regiiixled  in  the  light 
of  pix'disposing  causes,  Tumors  of  tiie  blailder,  malignant  and  l>enign, 
frequently  prectxle  atid  comjilictite  cystitis.  A  cidculu>  or  a  foreign  IxhIv 
bec4)mes  a  predisposing  muse  of  cystitis,  by  the  production  of  local  lesiuns 
and  vascular  changes  favorable  to  the  loralization  and  growth  of  bacteria, 
which  are  the  es.sential  cause  of  the  inflammation.  Comprension  of  the 
bladder  from  within  or  from  without  is  a  patent  j»redispusing  cimse  of 
cystitis.  Pressu  re  from  eit  her  d  irect  ion  di  nunishes  t  he  vascularity  and  nut  ri- 
tion  of  the  bladder- wall,  and  in  this  way  increases  the  suscejitibility  of  the 
tissties  to  invasion  by  disease-prodncing  microorganisms.  Venous  stiisis 
is  a  local  predisposing  cause  uf  cystitis.  To  trauma  has  been  assigned 
for  centuries  a  direct  influence  in  the  a^usation  of  tn'stitts.  The  essential 
or  exciting  cause  fd'  cystitis  is  invariably  tire  presence  and  jiatbogenic 
action  of  nncrnbes  in  the  tissues  of  the  bladder,  the  seal  of  inflammatimL 
In  the  study  id"  tlie  etiology  of  cy.siilis,  it  is  imjiortant  to  consider  in 
detail  tire  routes  of  infection.  Under  the  head  of  exciting  causes,  Senu 
dealt  witli  infection  through  the  urethra,  infection  by  the  urine,  infection 
from  atljacent  orgjins,  and  infection  from  the  IdoiMh  Coming  to  the 
classiflration  of  cystitis,  he  said  that  a  rational  classification  is  essential 
in  discussing  the  etiology,  symptomattilngy,  diagnosis.  ]UTignosis,  ami 
treatment  of  this  disease.  He  gave  Iwith  GuyonV  and  Kovsing's  classi- 
fications of  cystitis.  In  the  analonne  eias-ilieation,  pericy>titis,  pamcystitis, 
interstitial  cystitis,  and  endm^vstitis  were  enumerated  and  dwelt  upon  at 
length*  U  ntl  er  t  f  i  e  h  ead  o  f  pn  t  li  ol  ( >g  i  c  c  I  ass  i  fi  ca  t  i  o  n  h  e  ga  ve  c^ita  r  r  1 1  a  1  cy  st  - 
itisj  suppurative  cystitis,  ulcerative  cystitis,  exudati%T  cystitis,  and  exfolia- 
tive cystitis,  and  dwelt  Ufjon  each  of  these  f>>rms  at  consideral>le  length.  In 
the  clinical  classifiratiun  he  gave  acute  cystitis  and  chronic  cystitis  ;  an<l 
in  the  hacteriohigic  classification:  1.  Bacillus  coli  communis  infection  j 
2»  Sa projdiy tic  (mixed)  infection  ;  3.  Staphyh»coc*cus  infection ;  4,  Strejv 
tociKx^'Us  infection;   5.  Stn^ptocoecus  erysipelatis    in  lection;   6.  Typhoid 
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bacillus  infection;  7,  Diplobacillud  infection;  S,  Gonocoociis  infection  j 
and  9.  Baeilliis-tuberculusi^  iiifrt!tiuii.  The  baeteriulo^^ie  clussiitieiitioo 
of  cyrititirf  is  the  most  mofiera,  ajul  certainly  the  inoi^t  important.  It  hxs 
a  direct  bearing  on  the  cliolu|y^y  uf  t lie  disease,  and  suggests  io  the  surgeuu 
the  most  rational  course  to  pursue  io  hs  treatment.  In  long-standing 
and  obseure  eases  of  inflannnation  of  the  l>ludder,  the  invesiigation  is 
not  complete  without  examination  of  the  urine  with  sutBci*'nt  car^e  and 
tljt>rongliness  upon  which  to  base  a  correct  bartcriologic  classification, 
FergnsiHi  made  some  remarks  on  the  Surgical  treatment  of  cystitis 
in  the  female*  He  thinks  dirotiie  cystitis  demands  surgical  treatment. 
In  cases  of  cystitis  in  the  female,  lotsil  applications  may  be  made  through 
the  cystoscope,  and  curettage  might  be  performed.  The  aj>plication  of 
silver  nitrate,  and  various  topical  medications,  van  he  made  hi  inflamed 
areas  and  ulcers  of  the  bladder.  Sujvra|Hiliic  cystotomy  in  the  female 
lias  Ijcen  done,  and  there  may  be  some  cases  calling  ffjr  its  j^erlormance ; 
still,  he  iK^lieves  there  is  very  little  beneiit  to  be  derived  from  drainage 
suprapubieally.  Kolpocystotomyj  as  practised  in  ctises  of  cystitis  in  the 
female,  needs  only  to  be  raen tinned  to  be  condemned.  Draining  the 
bladiler  through  the  vagina,  causing  great  discomfort  and  discliarge  of 
urine  through  that  avenue,  necessitates  subsequent  opemtion  to  cnre  the 
vesicovaginal  fistula.  He  did  this  operation  only  once ;  and  he  aiwaya 
rc»gretted  it,  l>ecause  he  had  to  do  three  subsequent  operations  tefore  the 
vesicovaginal  fistula  was  closed.  A  careful  examination  should  be  made 
of  tlie  uterus  and  tuVjes.  The  kidneys  shouhJ  receive  attention  before 
the  bladder  is  treated;  sometimes  after.  If  tht^e  is  a  tuix^rculous  con- 
dition of  the  kidney,  it  would  better  he  treiited  surgically  before  the 
secondary  vesiral  condition,  because  extension  of  the  disease  to  the  kidney 
is  much  more  dangerous  than  extension  of  the  tuberculous  tlisease  of  that 
OJ^an  to  the  bladder,  which  can  be  treated  set^ondarily. 

Vineberg*  states  tliat  with  Kelly^s  cystoscope  a  few  applications  of  a 
5^  or  10 ^solution  of  silver  nitrate  directly  to  the  red  patches  of  cyst- 
itis almost  invariably  etlect  a  cure. 

Implantation  of  the  Ureters  in  the  Rectum,— F,  H.  Martin  ^  has 
devised  a  new  operation  for  dealing  with  the  ureters  in  ciLses  in  whichextirpa- 
tion  of  the  urinary  blaiider  becomes  necessary.  From  experiments  on  dogs 
he  has  found  that  the  rectum  makes  a  fairly  good  receptacle  for  the  urine; 
but  that  implantation  of  the  ureters,  as  has  been  heretofore  jiroposed, 
results  in  infection  of  the  kidney,  and  subsequent  deatli  from  nejihritis. 
He  has  therefore  attempted  to  obviate  this  evil  ;  and  has  aucceetled  hy 
so  placing  the  ureters  tliat  they  will  empty  in  the  direetion  of  the  long 
diameter  of  the  rectum,  in  tlie  walla  of  which  they  are  buried  longitudi- 
nally for  a  distance  of  1  inch  or  more.  By  so  doing,  in  the  avt  of  deftn-a- 
tion  the  fecal  mass  will  squeeze  tlie  calil^er  of  the  ureters,  closed  by  its 
pressure  on  the  mucous  mcmbratie,  and  the  ]iressure  lieing  exertt^l  from 
alxjve  <lownward,  in  the  direction  of  the  on  want  flow  of  the  urine,  Mill 
empty  tlie  ureter  bv  a  milking  pnxsess. 

Floating  Kidney,- — C.  Keller^  says  there  is  no  satisfactory  theory 
to  account  for  the  causjition  of  movable  kidneys  ;  t*ongenital  teodency  may 
exist;  but,  so  lar,  no  such  condition  has   l>een   discovered   in   autopsies 

1  N.  Y.  Med.  Jour,  Jan.  7,  1899.  *  Jour.  Am.  Med.  Asi«^)C,,  Jan.  30,  1894*. 
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upon  infants.  The  symptoms  usually  l>eeomo  prominent  between  the 
twentietli  and  fortietli  yenrs.  Many  eausi'.s  huve  bt'eu  su*rgtsteii  fur  this 
late  apjx;aratjce  ;  .suine  acting  upon  tliu  budy  from  without,  as  traumatism 
and  tight  laeing;  otliers  depending  upon  changers  with  in  the  body,  as 
rapid  emaciation  or  relaxation  of  the  abdominal  walls.  No  one  the<irv  will 
account  for  all  eaiHi8,  but  the  elements  of  each  indivitlual  ease  nuist  be 
cuusridered.  A  sudden  traumatism  may  have  loosened  the  siis|iensory 
apparatus  of  the  kidney  ;  eumpresjsion  of  the  hjwer  thorax  by  eiu-sets, 
tiglit  laeing,  or  heavy  skirts  may  have  stretched  these  supports  grad- 
ually ;  or  excessive  action  oi'tlie  diaphragm,  due  to  ehronie  cough  or  con- 
stip£ition,  or  the  lifting  uf  iieavy  weights,  may  Imve  cxaggerahd  the 
norioal  I'cspiraiory  displacement  of  the  kidney  Uy  an  abnormal  degree. 
Ctvunteracting  the  tendency  to  displacemeut  is  the  general  intraabdcuuinal 
pressure;  and  anything  that  teiuls  to  lessen  this  throws  a  greater  strain 
npfio  the  Idoodvessels  aud  ctjnncetive  tissue  holding  the  kidney  in  [daw, 
ami  thus  encourages  an  abnormal  degree  oi'  tnc^bility.  Relaxation  of  the 
alxlomeu  after  childbirth  is  the  most  common  cause  of  this  diminution  of 
pressure  ;  therefore,  the  most  important  prophylactic  measure  is  the  care- 
ful treatment  of  the  woman  during  tin?  puerjR^vium,  The  removal  of 
In rge  abdominal  tumors,  producing  the  saute  eifect  as  childliirth— the  rapid 
absorption  of  the  large  deposits  of  tat  usually  found  in  the  mesentery  and 
beneath  the  peritoneum — contribute  to  these  displacements  by  decreasing 
the  contt^nts  of  the  abdominal  cavity  and  by  loosening  the  attachments  of 
the  kidney  through  absorption  of  the  perirenal  fat.  In  such  cases  the 
therapy  is  naturally  an  improvement  in  the  general  nutrition  of  the 
patient  and  tlu^  alleviation  of  the  nervous  symptoms.  Keller  does  not 
believe  in  any  dii^eet  cmisal  coiuiection  lietween  diseases  of  the  female 
genitalia  and  movable  kidney.  The  cond  it  ions  are  of teu  found  associated  ^ 
but  their  simultaneous  occurrence  must  be  looked  upon  as  due  to  a  com- 
mon cause  or  purely  accidental.  There  is  no  complex  of  symptoms  char- 
acteristic  of  movable  kidney  ;  nor  is  the  distress  always  pro|>ortionate  to 
the  amount  of  displacement.  There  may  be  great  discomfort;  but  there 
is  usually  nothing  in  the  symptoms  to  point  to  tlie  kidney,  rat lier  than  h> 
other  lU'gans,  as  the  seat  of  tlie  troul)le.  The  location  to  which  the  pain 
is  referred  and  the  character  and  dni-ation  of  the  pain  vary  greatly.  The 
diagnosis  is  possible  only  after  the  abnormal  mobility  of  the  organ  has 
been  shown  by  careful  palpation.  Phantom  tumors  ;  fihromas  of  the 
ablnnunal  wall ;  a  movable  sjdeen  ;  tumors  of  the  liver  and  gallbladder, 
of  the  stonuich,  duodenum,  colon,  omentum,  and  even  of  the  ovary  and 
uterus,  may  be  mistaken  for  the  displaced  kidney,  the  recognition  of 
wlueh  rests  upon  the  shape,  tlie  presence  of  the  hilum,  and  the  pulsation 
of  the  renal  vessels.  Most  often  the  diagnosis  must  be  made  by  exelu- 
sioD.  The  differential  diagnosis  from  tnm^jrs  of  the  uterus  and  aduexa 
may  be  quite  dillimlt  when  t!u^  displacM:"ment  of  the  kidney  is  suflh/ientto 
allow  it  to  descentl  into  the  pelvis,  or  when  it  tH'cupics  that  position  con- 
genitally  ;  but,  as  a  rule,  it  is  not  diflicult  whi^n  suspicion  of  the  condi- 
tion leads  to  carefid  examination,  Tiie  treatment  is  entirely  symptomatic. 
Though  we  may  occasionally  determine  the  cause,  we  can  rarely  cure  the 
disease.  The  apparatus  usually  reconi mende<l  is  of  little  service  in  keejv 
ing  the  kidney  in  [jlace,  and  nejdirorrhapliy  is  toc>  often  followed  by 
relapse.     A  strongs  light,  flexible  binder  making  pressure  over  the  lower 


MENSTRUATION  AND  ITS  DISORDERS.  315 

abdomen  and  supporting  the  relaxed  abdominal  muscles  may  give  relief; 
or  a  truss  with  large  abdominal  pads  may  be  tried.  A  cure  can  scarcely 
be  expected  ;  but  sometimes  such  an  apparatus  relieves  the  distress.  The 
abdominal  muscles  should  be  strengthened  by  massage  and  faradization ; 
and  the  general  health  of  the  patient  must  be  improved  by  tonics  and 
careful  hygiene.  Nephrorrhaphy  may  give  temporary  relief;  but  an  early 
resumption  of  hard  work  is  almost  certain  to  cause  recurrence  of  the 
trouble.  When  the  operation  is  done,  its  effect  should  always  be  supple- 
mented by  the  long-continued  use  of  a  binder.  Senn  ^  gives  the  follow- 
ing details  of  his  operation  of  nephropexy  without  suturing:  After 
exposing  the  kidney  by  Simon's  vertical  lumbar  incision,  the  viscus  is 
pushed  into  the  wound  by  an  assistant.  About  half  of  the  kidney  should 
project  below  the  lower  margin  of  the  last  rib.  With  dissecting-forceps 
and  curved  scissors,  the  adipose  capsule  is  excised  over  the  whole  poste- 
rior surface  of  the  kidney.  The  kidney  is  now  brought  well  forward 
into  the  wound,  and  the  cut  margins  of  the  adipose  capsule  are  pushed 
away  from  the  kidney  until  the  borders  are  freely  expose^!,  when  the 
fibrous  capsule  is  thoroughly  scarified  with  a  long  needle.  At  this  sta^e 
of  the  operation  the  lower  border  of  the  kidney  is  grasped  by  its  capsule 
with  a  French  volsella  forcepg  and  brought  well  forward  into  the  wound. 
With  dissecting-forceps,  finger,  and  blunt  dissector,  the  lower  third  of  the 
kidney  is  laid  bare,  and  a  strip  of  iodoform  gauze  about  1  inch  in  width, 
and  composed  of  4  layers  of  gauze,  is  placed  under  the  lower  end  of  the 
kidney,  and  each  end  brought  out  over  the  respective  wound-margin. 
By  making  traction  on  the  forceps  and  gauze  strip,  the  lower  end  of  the 
kidney  is  brought  sufficiently  forward  to  rest  in  the  lower  angle  of  the 
external  incision.  During  the  operation,  the  margins  of  the  external 
incision  must  be  well  retcacted.  With  a  long  strip  of  iodoform  gauze,  the 
floor  of  the  wound  is  then  carefully  packed  in  such  a  way  as  to  force  the 
pararenal  fat  away  from  the  borders  of  the  kidney,  leaving  the  posterior 
scarified  surface  well  exposed,  when,  with  the  same  strip  of  gauze,  this  is 
covered,  and  the  whole  wound  well  tamponed  with  another  piece  of  gauze. 
The  strip  of  gauze  holding  the  kidney  is  then  tied  over  the  iodoform- 
gauze  tampon,  which  forms  a  wedg:e,  and  will  effectually  prevent  dis- 
placement of  the  organ  until  firm  adhesion  has  rendered  dinx^t  mechan- 
ical support  superfluous.  The  2  pieces  of  gauze  are  tied  together,  and 
the  wound  dressed  in  the  usual  manner.  No  part  of  the  lumbar  incision 
is  sutured.     At  the  end  of  5  or  6  days  the  tampon  is  removed. 
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Development  of  the  Uterus. — F.  V.  Friedliinder^  concludes,  from 
a  study  of  161  uteri,  from  the  embryo  to  early  puberty,  that  the  cervix 
develops  first.  After  the  fifth  year  the  fundus  and  the  ovaries  develop. 
In  early  life,  certain  peculiar,  villus-like  papillas  are  found  around  the 
internal  orifice,  which  he  is  the  first  to  describe.  These  may  prove  sufficient 
to  arrest  the  outflow  of  mucus,  and  even  render  the  menstrual  flow  diffi- 
cult. In  certain  cases  of  dysmenorrhea  not  due  to  an  endometritis,  the 
persistence  of  an  infantile  form  of  development  may  Ixj  inferred. 

»  Dublin  Jour.  Med.  Sci.,  July  1,  1898.  'Arch.  f.  Gynak.,  vol.  Ivi.,  43. 


31ti 


GYNECOLOGY. 


Tubal  Menstruation.^— Tliom SOD  ^  rejxn'ts  2  cases  that  ser%'e  to 
throw  .soiiic  light  minn  this  dL^jiuteil  question,  utherri  having;  been  pub- 
li.slied  by  Hofmeit'rj  Terrilhnj,  imd  Laudybcry.  In  the  fii-j^t,  a  iistula 
C'uiumunicatiitjj;  with  the  tulie  thsehartrcd  blood  at  every  meuhtriial  period, 
tlie  heoiorrhage  beginuijijuc  ami  eeasiiijLr  with  the  coriHiieiicenieot  aud  ee^^sil- 
tioii  of  tlje  uterine  th»\v.  In  the  R'CUIuI  e^isejaii  alwluniinal  fistula  followed 
an  ope  nit  ion  for  early  tul>al  preguaiiey;  8  niontlijs  later,  the  patient  oL>- 
servefl  blewling  fruni  the  Jislnlous  opening  eoineideut  with  nieustniation  ; 
tills  plieuooieuon  wtis  repeated  several  times,  until  a  silk  ligature  wns 
disehargLn],  when  the  tistula  closed.  These  elinieal  faets  seem  to  confirm 
the  observations  of  Martin  aud  Leopold ^  that  during  menstruation  tlie 
mueoiis  membrane  of  the  tubes  undergoes  a  change  similar  to  that  of 
the  endometrium,  thongii  in  a  less  degree.  The  same  relative  change  in 
the  tubes  i.s  noted  during  pregnancy  and  the  puerperiurn.  A.  P.  Dudley^ 
has  long  t contended  that  the  blootl  of  menstruation  is  a  leaknge  from  the 
ovary.  With  tlie  rupture  of  the  ovisac  and  the  dis(^harge  of  the  ovum, 
there  is  a  leakage  of  blood  from  the  ovary,  as  shown  by  the  fkct  that  in 
hipiirotomies  performed  at  the  menstrual  period  about  2  oz.  of  blood  will 
be  foautl   in  the  peritoneal  t^vity. 

Puberty  and  Its  Disorders. — ^L  M..  FotliergilP  remarks  that  the 
entrance  niwni  the  reproduc^live  period  of  life  in  woman  isalnmst  invaria- 
bly aecompanied  by  a  certain  amount  of  disturljuuce  of  tlie  ^^eneral  lieahh  ; 
its  cessation  i.s  not  rarely,  if  not  usually,  aax>mpanied  by  a  ciTiain  anionnt 
of  erotic  cxeit^meutj  a  period  of  active  recrmlescence  of  the  generative  in- 
stinct. Both  periwis  commonly  produce  such  distnrbances  as  necessitate 
the  calling  in  of  medical  aid.  Tlie  fii-st  eliange,  or  i>ul>erty,  js  freipjcntly 
aci'omplished  under  the  circnmstauces  of  nipid  gnnvth  ;  and  tlie  ilouble 
tax  upon  tiie  system  proituees  in  many  eases  a  distinct  debility,  which 
may  lead  ultimately  to  tnl)erculosis  or  other  wasting  disease.  Commonly, 
there  arc  rccnrriug  periods  of  lassitude,  weight  and  sense  of  dragging  in 
each  groin,  liefore  the  menstrua!  tlo\v  is  actual ly  established.  Under 
these  circumstances,  it  is  advisable  to  i^ounsel  the  patient  to  sit  over  a 
vessel  contaiuing  hot  water;  or,  if  that  be  not  suffjeient,  to  stay  in  bed 
and  have  hot  cloths  applied  to  the  vulva.  The  last  is  a  powerfid  means 
of  exciting  a  f!ow  froni  the  genitals;  aud  is  useful  not  only  at  ]>ulierty, 
but  also  at  (»ther  times  when  the  ratainenia  have  Ijccu  checked,  as  l>y  cold  ; 
aud  it  is  es|x^cially  nselnl  in  any  ari'est  of  the  lochia.  [In  the  last  ease, 
the  apj>Iicatiou  of  hot  cloths  widiout  delay,  on  the  arrest  of  (lie  lochial 
disci  large,  will  often  avert  a  grave  conditiou.]  If  these  measures  are  in- 
sulficieut,  it  is  usual  to  give  irou  with  aloes,  Fachatte's  Paris  thesis, 
1898,  is  a  careful  study  of  the  accidents  that  may  occur  with  commencing 
menstruation.  The  ocular  disturbnui'cs  are  the  least  known  am*ong  them  ; 
but  they  are  often  serious.  Put*h  re|>«*rts  cases  of  interstitial  keratitis, 
iritis,  hemorrhagic  choroiditis,  o|)tic  neuritis,  and  se|»nration  f^f  the  iT'tina, 
C'andron  mentions  C3ases  of  doul>le  exudative  chonmlitis  and  iridochoroid- 
ill's,  all  consecutive  to  the  first  menses.  Others  refKjrt  emlMilism  from 
some  menstrual  cause;  and  others,  hemorrhage  in  the  anterior  chamlxT, 
cured  by  the  first  menses.  Sehevansky  Inis  ol)served  6  cases  of  iritis  and 
in(h>choroiditis  in  girls  with  irregular  menstniation  ;  and  Pargoin?  rej>orts 
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a  case  of  iridochoroiditis  developing  at  piibertv,  with  constant  catanienial 
exacerbations.  In  ocular  affections  connected  with  uteronvarian  troiiljle— 
which  are  more  frequent  thau  ustially  ^  up  posed— Mot  jren  ^  relieves  the  teua* 
cious  hyperestfiesta  of  the  retina  with  the  fullowiug  ;  Putassiuui  brumidj  4 
gni.;  lupnlin.,  G.5  gni.;  pulv,  rhiilmrh,  1.5  gm.;  extract.  centaure»,  q.  s. 
Make  iuto  12G  [jills.  Take  3  pills  3  times  a  day.  If  the  ovary  is  the 
cau.se  uf  the  ocular  truubles,  he  gives:  Atrupiu.  sulphat.,  3  eg,;  licorice 
powder,  2.5  gni.;  extract  of  licori«*,  q.  s.  Make  *>i)  [»ills.  Take  3  pills 
a  day.  If  the  reHex  ocular  irritation  ile}K^nd^  upon  some  simple  fuiic* 
tional  disturbance  in  the  uterus  or  ovaries,  he  administers  Pamwlsuji's 
elixir,  in  the  dose  of  2  half'teaspoonfuls  a  day  for  several  weeks,  io 
the  case  nf  rol)Ust  patients;  otherwise,  rednciog  this  aruouot  to  a  quarter 
teaspoonful,  or  merely  several  drops,  during  the  few  days  jireceding  the 
menses.  A  copious  metrorrhagia  may  indu(*e  a  serious  eflusiou  in  tlie 
retina,  or  a  ueurorethiitis,  which  is  relievetl  by  a  cold  compress  or  ice  to 
the  back  of  the  ueek^  with  leeches  to  the  mastoid  epiphyses^  and  saline 
purgatives,  if  necessary.  Local  treatment  is  required  to  remove  the  «iuse 
in  all  cases. 

Uterine  Cough. — SchaiFer^  tabulates  the  following:  1.  In  those 
predisposetl,  such  its  ueu ropaths  and  sutferers  from  genital  disease 
(especially  during  menstruation  and  pregnaney),  cough  may  at  times  be 
induced  by  isolated  contact  with  the  fornix  vagiuce.  2*  In  those  so  predis- 
posetl, pathologic  processes  which  involve  the  broad  ligaments,  and 
especially  Douglas's  pouch,  may  cause  reflex  cough,  just  as  tbey  cjiuse 
reflex  acne  and  hyperemesis*  In  tlie  latter  enuditions,  abuormal  fermen- 
tation and  autoinoculation  are  ]irobably  ais<t  present.  3.  In  those  pre- 
disjiostnl  to  ctjugh,  as  stated  above,  irritation  of  the  lower  third  of  the 
vagina  and  vulva  can  m'casion  only  Ineal  retlexes — nothing  reuiote,  such  as 
a  cough,  cim  occur,  4.  Uterine  cough  is  pHxluced  by  irritation^  on  the  one 
hand,  of  the  uterovaginal  fil>ers  of  the  hypogastric  plexus  which  su]iply  the 
fornix  vagiiue  and  cervix  uteri;  and,  on  the  other  hand,  by  irritation  of 
the  spermati(*  plexus*  the  hemorrhoidal  nerves,  and  the  ganglia  embedded 
in  the  broad  ligament  which  supply  the  fundus  uteri  and  ovaries.  6. 
Irritants  which  affect  the  nervus  pndendns  are  at  first  localized  in  their 
reflex  effects.  6.  Reflex  phenomena  may  be  (a)  essential  physiologic 
reflexes  in  remote  motor  and  %^asomotor  territories,  whicli,  through  the 
nenri>pathic  basis,  are  easily  set  in  motion  ;  (h)  radiation  in  the  rase  of 
nenro])aths,  in  whom  resistance  is  weakenai  j  (r)  irregular  radiation  in 
high  degrees  of  ueuroimtliy,  7.  Cuses  of  tulxTcnlosis  habitues  or  pre- 
dominauce  of  stomach-symptoms  play  a  separate  part  in  the  genesis  uf 
nervous  cough.  8.  I^ot^l  treatment,  es}>ecially  by  pessaries,  acts  promptly 
when  pathologic  conditions  are  complicated,  jis  in  the  ease  of  retroflexion 
and  jiriilapse  and  (tther  conditions. 

Sterility* — Romme^  says  tliat  it  is  not  long  since  that  sterility  was 
attributed  invariably  to  wnuiLMi.  The  role  is  now  reversed,  as  gonorrhea  is 
adjuittetJly  a  frequent  cause  of  sterility  in  men.  Numerous  writers  who 
have  examined  the  subject  claim  that  in  a  large  proportion  of  sterile  mar- 
riages the  men  have  had  gonorrhea.  The  explanation  of  this  is  usnally 
found  in  an  infection  of  the  women.    This  may  be  the  e:ise  ;  in  others^  how- 

1  Sem.  m^.,  Sept.  28,  1S98.  '  M^l.  Rue,  Mar.  11,  1899. 
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ever,  it  is  due  to  disease  of  the  Beniinal  veisirles  uud  ducts,  causing  azoo 
spenuia,  Tliis  latter  condition  was  found  by  Siniiiionds  in  140  out  of  1000 
cadavers  examiuod.  In  2  c^ses  of  leail-poisouiug  and  J  of  niorphinisni 
the  t€i^ticles  wei-e  normal  Tire  same  was  true  of  syphiii^.  Of  5  cai?es  of 
diabetes,  spermatozt»a  were  abuudaut  in  4.  In  nio8t  elironic  disorders, 
spermatozoa  were  found  ;  hnt  in  acute  cases  there  was  suppression.  In 
iy  eases  of  inguinal  hernia  the  testicle  ou  the  same  side  did  not  contain 
spermatozoa.  8.  Cassidy  ^  emphasizes  the  influence*  of  coitns  with  wliite 
men  in  indueing  sterility  in  aboriginal  women.  He  says  that  it  is  well 
known  in  New  ISoutli  Wales,  and  established  beyond  doubt,  that  an 
aboriginal  native  woman  of  Australia  will  never  bear  eliildren  to  an  aborig- 
inal man  after  she  has  once  had  oflspring  by  a  white  man.  It  has  Ixen  tried 
in  vain  to  find  an  instance  when  an  aboriginal  woman,  having  returned 
to  tlie  blaek  iiian^s  aimp,  though  sound  in  mind  and  IkxIv  and  absohitely 
free  from  any  disease  wliatever,  and  liaving  lived  there  with  bhick  men 
wliase  jjower  of  reproduction  was  beyond  disj>ute,  did  not,  nevrrtlieless, 
remain  al>solutely  barren.  If  the  diseases  of  civilized  life  were  eommuid- 
cated  to  the  woman  l)efore  her  return  to  the  guuyali  of  the  black  man, 
thereby  placing  her  hors  dc  combat  itj  tlie  work  of  reprwlnetion,  the  prob- 
lem might  be  easily  f^usceptil>le  of  solution  ;  t>ul  it  has  bueu  proved, 
Cassidy  says,  over  and  over  again  tluit  the  womnn,  iH-ing  absolutely  sound 
and  the  man  entirely  able,  no  results  fultow  tlieir  uninn  even  under  the 
most  favorable  circumstances.  Should  slie,  however,  return  among  white 
folks,  she  conceives  with  evident  ease.  The  black  man  does  not  talx)0 
her  during  her  stay  w^itli  him;  but,  on  the  contrary,  on  account  of  her 
mixing  with  the  whites,  he  treats  her  with  special  friendshi])  and  ardent 
affection.  [We  may  add  that  such  is  also  the  ease  on  the  west  coast  of 
Africa,  where  the  black  woman  who  has  lived  with  a  white  man  is 
especially  favored  by  the  native  male.] 

Frankel  ^  reviews  at  length  the  pa])er  of  Hofmeier,  who  concluded 
that  cases  of  sterility  in  women  who  had  tibromyumas  were  due  nuire  to 
olher  ctmditions  tluin  to  the  tumors.  He  di tiers  with  Hufmeier  and  with 
tliose  who  have  adupted  his  view,  and  finds  evidence  that  lihrumyomatons 
tun>ors  distinctly  predi.^pose  to  sterility.  He  shows,  by  eomjiuting  tiie 
average  birth-rate  of  Germany  and  then  the  birth-rate  of  these  cases, 
that  more  than  one-thiixl  of  the  patients  witli  these  tumors  have  during 
their  married  life  but  one  child  ;  while  in  a  series  of  2(HX)  cases  of  women 
who  ha<l  other  pelvic  diseases,  l)Ut  fjfc  show  the  same  c<»m]mmtive  ster- 
ility. He  l)elieves  that  interstitial  tiuimrs  have  the  greatest  influence  in 
pi  eventing  cnnwption  ;  next  in  importance  are  sid>serous ;  while  least 
etfective  are  sul»m neons.  He  does  not  attempt  to  define  clearly  the  way 
in  which  this  causal  relation  is  Ijronght  al>out ;  nor  does  he  pretend  to 
say  definitely  whether  the  myomatous  tumor  is  the  cause  of  the  sterility, 
t^r  whether  the  sterility  and  the  c<mditions  causing  it  produce  the  tumor. 

[An  allied  subjert  to  the  fnregoin^  is  the  recently  agitated  question  of 
the  artificial  sterili^cation  of  women.]  The  subject  of  the  indica- 
tions that  juj^tify  tlie  sterilization  uf  women,  with  a  description  of  a  new 
vrucedure  for  efleeting  that  end,  forms  the  subject  of  an  article  by  1*.  S. 
pinelli/^   The  chief  ccniditicvns  that  render  it  for  the  woman's  sake  highly 

1  Mecl.  Council,  Oct,,  18m  *  Mrmat^ch,  f  Geb,  n.  Gvtuik.,  Band  8,  Heft  2. 
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undesirable  that  she  should  niarry,  or,  rather,  become  pregiiaot,  are 
various  cardiopatliies,  es[>etnally  when  as^ocialed  with  plieuomeiia  of 
asystole,  however  traiiisitijry  ;  a  jjhtliisit^l  predispositioUj  whieli,  accord inij 
to  Stokz,  may  be  eliaiigetl  by  pregiiaucy  into  euu firmed  disease  ;  persistent 
albiimimtria  and  chrouic  Dephritis,  in  which,  even  if  the  woman  es<.ni]>es 
death,  the  immediate  puerjximl  danger  is  greatly  inereaseil  by  liability  U\ 
echimpsia  or  jR^ruieious  anemia;  diabetes;  elirouie  anemia,  which,  under 
the  inflnencH^  of  jiregnaney,  frequently  takes  on  a  pernieious  eiiaracter; 
and  a  precxistin^j  heivditary  mental  taint,  which  is  often  rendered  active 
by  pregnancy.  From  a  s^x^ial  ix>iiit  of  view,  the  reprtKluetion  of  degener- 
ates is  also  a  grave  question,  to  sjiy  nothing  of  the  social  ^ide  of  proerea- 
tion  by  sypliilitiis,  tuhercnhmi*  ^objects,  epileptics,  and  neuropathies,  or 
those  with  a  mental  taint,  henHlitary  or  acqiiired.  In  all  such  cases,  the 
author  reconnnends  siirgic:il  interruption  id"  tiie  uteroovarian  way,  so  as 
to  prevent  the  spermati)Zoids  reaching  the  ovnle,  in  plat^'  of  oophor- 
ectomy, or  the  so-cidleil  Maltlinsian  methods.  [This  is  a  snbjeet  oi'  vital 
importance,  and  one  that  retpiires  the  most  careful  consideration.  The 
danger  is  that  too  many  oj>e  rat  ions  of  this  kind  may  l>e  performed  with- 
out sufheient  pathi>logic  indieutions,  Tlie  desire  to  prevent  impregna- 
tion— common  in  a  certain  class  of  women— and  the  swelling  of  operative 
statist ies  should  not  aei  as  incentives  to  the  jierformancc  of  the  o[)e ra- 
tion.] 

Amenorrhea.^ — Dunn,*  from  a  study  of  scanty  menstrnation,  formu- 
lates the  following  conclusions:  1.  It  appears  to  Ije  due  to  a  lack  of 
proper  functional  activity  of  the  glandular  structure  of  the  uterus  and 
at!ncxa,  2,  Anything  tliat  will  stimulate*  tlie  functional  activity  of  these 
glandular  structures  will  increase  the  menstrual  How,  and  give  more  or 
less  marked  reiicf.  3.  Direct  stimulation  of  the  cmlometrium  and  mus- 
cular structures  of  tlie  uterus,  by  stimulating  the  terminal  nerve-filaments 
and  conveying  an  awakening  impulse  to  the  ganglia  in  the  uterus  and 
adnexa,  is  the  surest  means  of  relief  4.  This  stimulation  siiouhl  W  only 
3Uch  as  i,s  necessary  to  give  relief  to  symf)toms.  5.  Unless  there  be 
sometliing  in  the  uterus  requiring  removal,  a  sliarp  curet  should  never 
be  used.  6.  The  difficulty  of  effecting  a  cure  increases  in  dii*ect  ratio 
with  the  amount  of  injtirv  tbme  to  the  endometrium,  7.  Judging  from 
one  ease,  stimulation  such  as  described  will  relieve  symptoms  at  any  time 
between  perimls  without  proilueing  at  the  same  time  any  flow  of  blood. 
8.  li^  conclusion  7  should  prove  trtie  in  a  series  of  cases,  w^e  sliould  be 
justifie<l  in  believing  that  the  amount  of  the  menstrual  flow  is  in  itself 
of  no  particular  moment,  exwpt  in  so  far  as  it  indicates  a  normal  activity 
of  the  glandidar  structures  i  if  the  reprrHluctive  organs.  9.  1ft  he  symptoms 
enumerated  and  the  suflering  endured  l)y  sulijects  of  insufficient  menstrua* 
tion  are  due  to  insiiflieieut  functional  activity  of  the  glandular  structures 
nit  her  than  to  an  insufficient  flow  of  bloml,  is  there  not  at  leiist  a  strong 
probaiTility  tliat  they  are  the  result  of  a  form  of  toxemia? 

CWorbsiS.— T.  S.  S*»uthworth^  remarks  that  in  the  present  state  of 
our  knowleilge,  it  is  still  convenient  to  adopt  the  cliuical  division  of 
anemias  into  primary  and  secondary.  The  term  **  splenic  anemia/^ 
thougii  convenient,  has  no  status,  being  rt^ally  a  mixed  class.  Hematolo- 
gists  have  dise^rded  tlie  old  term  **  simple  anemia/'     He  advocates  the 

*  New  Orl  M.  tind  S.  Joun,  Feb.,  1898.  »  Med.  R«c,,  May  20,  1899. 
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divLsion  of  aoeniias  into  (1)  primary  and  (2)  secondary,  or  symptomatic; 
8ubdividiii<^  the  first  class  into  (a)  jMiTuiciuus  anemia  and  (6)  chlorosis. 
The  anemias  aissociated  with  rickets,  carcinoma,  tulicreulosis,  and  .syphilis 
arc  conveniently  described  as  "  chloroaoeniia."  Chlorosis  is  now  looked 
UjMjn  as  a  primary  aocmia,  characterizetl  by  a  marked  diminution  in  the 
percentage  of  hemo^^loliiti,  and  oc^caxrritijT  almost  excluijivcly  in  quite 
yoniifj:  women.  This  aifcH-tion  most  cNjmmunly  makes  \U  a|»pearance  in 
the  ei|j;hteentii  year;  and  r<uHiot  be  said  to  bti  very  closely  ctnmected  with 
menslrnatinn.  It  is  a  matter  of  general  oljservation  that  relief  of  consti- 
pation favors  i^'overy  in  chkmj^is ;  but  this  dcx's  nt>t  warrant  the  accept- 
ance of  Sir  iVndrew  Clark's  theory  of  lecal  anemia.  Moreover,  it  has 
b.'cn  shown  that  urobilin,  which  is  invariably  increased  in  the  urine  when 
tlie  red  IdDod-cells  are  extensively  destroyed,  is  actually  decreasal  in  tlie 
urine  of  ehlorotics.  The  snggestiou  tliat  chlorosis  is  an  infectious  disease 
res t*s  chiefly  upon  the  (KX'urrenfje  of  tlironibosis  in  exce[>tional  cascs^  and 
the  octasiona!  o(*currcnce  fif  fever*  The  c0e<^t  of  bad  cooking,  {>oor  ut 
coarse  food,  hurried  meals,  long  hours  of  work  in  close  rooms,  and  change 
of  climate  should  not  be  lost  sight  of;  and  it  is  well  to  remember  tluit 
even  anjong  the  better  classes  some  of  tliesc  factors  may  exist.  In  the 
early  stage  of  cldorosis,  there  may  l>e  only  a  disinclination  to  engage  in 
tljc  usual  pursuits  or  recTcat iuns,  or  there  uiay  be  only  headaclie,  Tlie 
sid>cutaneous  fat  is  oflen  increased,  rather  than  decreased.  It  is  usually 
not  long  befoi-c  digestion  is  affectetl,  and  often  the  appetite  is  perveited. 
Some  eases  of  cldorosis  are  accum}>anied  l>y  a  mild  t'elunle  movement  ; 
but  tlie  existence  of  such  fever  slnmld  lead  the  physiiian  to  exclude  very 
(■artfully  uther  dist^ascs,  particularly  tuberculosis,  l>cfore  accepting  this 
view.  The  venous  himi  in  the  vessels  of  the  neck  is  more  commonly 
heard  on  the  right  side,  and  vascular  murmurs  are  audible  over  various 
parts  i»f  the  heart.  The  more  flitfuscHl  the  murmur,  the  greater  the  proba- 
bility that  the  heatt  is  dilatcfl.  Dyspnea  is  usually  a  trouhlesome  sym[>- 
Unn;  and  it  is  iucreastxl  in  severity  as  the  hcnioglobin  diminishes. 
According  to  the  rest^arclies  of  Thayer  ami  C^abut,  it  aj>f>cars  that  in 
cidurosis  there  is  about  half  tlie  noroud  cpiantiiv  of  hemoglohin  for  each 
hlofHl'Ccll  present.  In  uneomjilicated  cases,  there  is  no  leukocytosis. 
Although  there  is  no  increase  in  the  total  number  of  the  white  corjnis- 
clcs,  there  is  at  times  a  relative  increase  in  the  mononuclear  form — the 
so-e:dled  lympliocytes.  The  water  in  the  blootl-f>lasma  is  increased; 
while  the  quantity  of  albumin  is  tlirnirnshr<l.  Thetreainunt  of  chlnrc*>is 
is  something  more  than  tijc  haphas^^-ird  administnitiun  of  iron.  When 
fatigue  has  lM?en  Contributiiry,  rest  in  bed  may  be  imperative.  Change 
of  environment  and  stimulation  of  the  skin  by  kitlis  and  massage  are 
excrUcnt  adjuvants.  The  digestion  w^ill  rcf|iuiT  attention,  in  accordance 
with  weli-knuwn  )>rinciplc^.  The  diet  should  Im^  simple;  milk  can 
usually  be  iriveu  fn^ely.  Raw  meat  and  ^'^^i:,^  are  nlso  useful.  The  ques- 
tion as  to  whether  inorganic  iron  is  ftireetly  ahs(»ri)eci  into  the  blooil  is 
still  an  open  one;  but  the  effit^cv  of  the  inorganic  salts  of  iron  cannot  lie 
denied.  Nearly  all  the  iron  given  by  the  mouth  can  be  recoveixnl  in  the 
stools.  The  weight  of  opinion  seems  to  be  in  favor  of  the  use  of  inor- 
ganic prepa  nit  ions  in  massive  doses.  An  exf^etlent  com  I  li  nation  is  bc*ta- 
naphtol  and  Bland's  pills.  Relief  of  constijmtion  is  imp^mtive ;  and 
for  this  purjKise  caseara  and  the  usual  saliue  purgatives  are  appropriate. 
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Arj^enic  aloue  Inis  little  uffert  on  chlorusis  ;  but  seorns  to  assist  the  action 
of  iron,  Stryclniiu  and  di|L^italis  will  pruniptly  increase  the  iiMtit-m's 
foeliug  of  well-l»eiiig.  The  treatnieni  shuulii  not  be  nbandunetl  a.s  hmjh 
as  tlie  ^objective  sviuptonjs  iiave  been  relieved,  but  ,shuidd  Im-  persisted 
in  until  the  hemoglobin  reaches  or  apfiroxi mates  tlie  norma!. 

M.  Mange.^  siiys  that  in  clil*>ri>sis  there  it^  almost  always  not  only  a 
hyperacidity,  but  also  a  hyperclddrliydria.  Tiie  motility  oi"  tbe  stouiaeh 
is  usually  nunnah  Tiiis  sliows  that  f«*rced  reediut:  nee<l  not  be  tcai^ed, 
unless  It  is  impr>ssib]e  to  exclude  gastric  ulcer.  Mcynert  lias  clairnetl 
that  chlorosis  is  thie  to  a  disturbance  of  the  synipathetic  system,  resulting 
from  a  downward  displac<:'ment  of  the  stomach  and  a  reflex  influence  on 
tlie  spleen.  His  statement  was  apparently  supported  at  the  time  by  a 
series  (jf  clinicid  proofs  ;  but  furtlier  investigaticjn  Las  shown  that  hts 
observations  were  vitiated  by  overdistendin^  the  stomach  with  eflerves- 
cent  mixtures.  Oliver  hits  shown  that  in  a  resting  person  from  2b^c>  to 
100 J^^  more  blood  circulates  through  the  arteries;  and  this  fac»t,  together 
with  the  iiicreiisefl  nutrition  obtained  while  resting,  fully  accounts  for  tlie 
beneiit  to  Ik?  derived  from  its  use  in  eldorosis, 

Menorrhagia  and  Metrorrhagia, — W,  L.  Dunning^  mentions 
among  the  h)eal  causts  ut"  uterine  IteuHirrluige  the  following  conditions 
favoring  congestion  of  the  uterus:  1.  Tnflamnuitory  cuuditious  of  the 
uterus  or  ap|Xindages^ — metritis,  endometritis,  salpingitis,  cNiphoritiSj  peri- 
tonitis. 2.  Obstruction  to  the  venous  fli>w,  as  in  displaet-nifuts  of  the 
uterus,  retroversions  and  flexions  (esf>ecially  if  bound  down  by  adhesions), 
prolapsus,  subinvolution  tbUowing  labor  at  term,  idH»rti(nis,  lacerations. 
3.  Diseases  of  the  endometrium,  granular  or  fungous  en<lonu4ritis,  exfoli- 
ative endometritis,  ]iolypi,  adenoma,  retaincrl  products  of  conception, 
hyt>eremia  <if  the  euilometrimn  incident  to  the  presence  of  growths  or 
inflammation,  either  of  the  uterus  or  appendages.  4.  Fibromyomas, 
especially  the  stdmineons  and  the  interstitial  forms.  They  largely 
increase  the  blotHl-siipply  and  mt'chanieally  obstruct  the  venous  return, 
and  keep  up  a  hyperemic  and  irritaltle  eundition  of  tlie  endometrium. 
Tlie  nearer  the  tumor  to  the  mucous  mend>rane,  tlie  earlier  and  more 
prot"use  the  hemorrhage.  ]k\giiining  as  a  profuse  menstruation,  it  may 
become  continuotis.  5.  Malignant  disease,  when  there  is  eareiuoraa  of 
the  body  of  tlie  uterus;  hemorrhage,  for  a  long  time,  may  be  the  only 
symptom.  6,  Phicenta  prievia  shnuld  be  thnught  of  when  the  patient  is 
pregnant.  7.  AWrtion,  threatenwl  alxirtion,  and  attempted  alxtrtiou 
must  ix*  hnrne  in  mi  ml  its  possible  ciuises  of  uterine  liemurrhjige.  ^  tar- 
ried womcn»  as  well  as  single  ones,  may  attempt  aljortiun  u|K>n  them- 
selves; and,  in  their  etfort  to  conceal  it,  may  deny  the  existence  of  preg- 
nancy. 8.  Extrauterine  pregnaucy,  <»spf.H'iaIlv  after  rupture  of  the  tube 
down  between  the  folds  of  the  bn>ad  iigjunent;  hi'Uiorrliage  mav  1k'  con- 
tinuous, making  its  exit  through  the  uterus.  The  patients  are  usually 
supjK)Scd  to  lx»  sutrering  from  a  miscarriage.  As  regtirds  the  relation  of 
menstrual  troubles  to  heart-disease,  Gnilmard^  states  that  mitral  stenosis 
is  found  to  he  most  otltcn  a  cause  of  rlysmeuorrhea,  mciiorrhagia,  and 
metrorrhagia.  Next  in  order  ctmie  mitral  insufficiency  tind  disease  of 
the  aorta.  The  autlior  is  said  to  liave  estalilishcd  the  fact  that  menstrual 
trouliles  of  mrdiac  origin  are  met  with  in  more  tlian  h:df  of  cardiopathic 

^  New  Orl.  M.  ami  S.  Jour.,  Jan.,  1899.  »  Rev.  m^.,  Oct.  39^  1898. 
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patieutSj  the  t^rtlluc  trouble  l>eing  first  manifested  at  pul>erty.  I<"  a 
young  girl  is  :itil"*'te<l  witli  simple  istt-iuisis,  wliirli  i>  \\iv  must  tVe«|iii'iil 
canliiu"  aflcrtion  at  tlifs  iige,  tlie  lesion  hiis  in  most  etises  reiruiineil  un no- 
ticed up  to  this  time.  The  establi.shniiiit  of  menstruatiuu  is  diiiieuh  ; 
ami,  tu'cording  to  Matiiif'U^  tlietv  are  idteu  exttssive  loivses,  amounting  to 
veritable  metrorrhagia,  with  dysmenorrhea.  These  symptoms  eonrmonly 
attract  atteutiou  to  the  generative  organs  rather  than  to  the  heart,  it' there 
is  not  at  the  same  tinie  chlorosis, 

Castan*  says  that  in  the  metrorrhagia  of  pulw^rty,  whieh  occurs  from 
the  tliirtcetith  to  tlie  sixteenth  year,  the  bleeding  eootinues  aliiKtst  witii- 
oiit  interruption  from  one  j>eriod  to  the  next.  The  bh)od  is  usually  bright 
red,  and  flows  without  pain  or  leukorrhea.  Exandmition  shews  that  tlie 
pelvic  organs  are  normal  and  uot  tender  The  bleeding  is  the  only 
symptom.  The  author  attribute.s  ii  to  u  dyserasia  due  to  im  intoxica- 
tion ;  and  his  treatment  is  directed  to  strength  en  i  tig  ihe  whole  organism 
by  gynuiasties^  Imths^ete, ;  while  ai*senic  and  remedies  to  overeonie  the 
const i|iation  are  administered  internally,  [In  the  treatment  of  uterine 
hemorrhage,  stypticin  has  attracted  considerable  atteiitiou  during  the 
|>a-t  year.  It  is  the  hydrochloric  carlKinate  obtained  from  the  ojiium 
alkaloid  nareotin,  and  ajviH^ai-s  m  the  form  of  yellow  crystals,  whi<*li  are 
frwly  soluble  iu  water.]  JL  J.  Bohlt^  states  that  i)oth  stypticin  ami 
hvilrastinin  angnienl  the  heart's  aetion  ;  but  the  action  of  the  former  is 
mure  like  that  of  digitalis.  In  fungous  eiidonietrius  and  in  advaiiceil 
cancer^  stypticin  is  of  no  benefit ;  but  it  has  proved  useful  in  henK»rrhage 
associated  wdtli  parametrttis  and  j>erimetriiis  after  abortion  and  fnll'terni 
deliveries,  and  in  other  forms  of  uterine  hemorrhage  of  *>l)seure  origin. 
He  has  obser%'ed  no  hypnotic  elTcct  and  no  un(>leasant  results,  even  innw 
large  doses  of  the  drug.  This  reme^ly  apparently  has  no  oxytrwic  prop- 
erties. It  can  1k^  given  by  the  mouth  in  doses  uot  exceeding  -l^  ?'■  ^^ 
acts  quickly  and  very  satisfactorily  wlien  athninisterwl  sulx'U  tan  eons  ly  in 
doses  of  20  minims  of  a  10%  sterilized  aqueous  solution.  The  experi- 
ments  witli  tliis  remeily,  ejirried  out  in  (iottsehalkV  elinie,  have  shtnvn 
good  i*esults,  and  verifieil  the  sneeesses  whieh  Gottsclialk  repurted  to  the 
Vietma  Gynecologic  Congress  in  181)5.  The  remedy  aet>  with  esjfoeial 
pnmiptncss  in  the  so-calleil  reflex  (secondary)  hemorrhages  id"  the  uterus. 
In  6  cases  of  threatened  almrtiou,  the  abortion  oceurre<l  in  4  cases  very 
promj>tly  at\er  the  use  of  stypticin.  lu  cases  of  endometritis  fuugosa,  tlie 
diseasetl  nnieous  membnuie  must  first  be  removcHl ;  and  if  heumnhage 
continues  after  its  removah  styf>tu»iu  >hf>idd  Ik*  given.  The  results  of  its 
use  are  so  gratityiug  that  it  may  l>e  usimI  to  gocni  advantage  in  otiirr  suit- 
able conditions.  No  injurinos  effects  of  any  kind  liave  l>een  observetl 
from  its  use.  Nassauer^  says  that  the  drug  tloes  not  act  upon  the  nuis- 
cular  structure  of  the  uterus  like  ergotin,  but  upon  the  vasomotor  nerves 
of  the  genital  tract.  It  is  useful  in  all  uterine  hemorrhages  not  accom- 
jKuiied  l>y  gross  lesion  of  the  uterine  mucous  n>embrane  ;  but  it  is  of  no 
w^v  in  fiingons  endometritis  until  curetting  has  l>een  emphwed,  or  in 
hemorrhage  after  hdior  or  abortion  until  all  remnants  of  the  <ivum  have 
l)eeu  renioved.  In  bleeding  due  to  myoma,  it  is  etlective  only  svhen  the 
mucous  membrane  is  intact ;  although  it  strikingly  mitigates  the  pains  of 

<  Centrall)!.  f,  Gvniik..  Jan.  14,  \ms^  ■  M«^d.  News,  Aiir.  8,  I89t>. 

*  CenimlliL  f.  Gvottk.,  Apr.  22,  im^. 
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the  inenstnial  pericxl  or  alK>lisheJ^  ihoiii  altogelher  It  is  efficient  against 
lieraorrhages  caused  by  tuniurs  of  die  adiiexa,  or  by  iuflanirDatioii  or  cod- 
gestitm  ;  and  against  those  of  ehlomsis  and  pfithisis,  ii.s  well  as  tfio.se  of  the 
cliraaeterie.  To  seizure  its  initue<liate  action,  3  gr.  sliould  be  injected 
dee|)ly  into  the  ghiteal  muscles. 

}Ierto^dje  ^  ha^  erstaldished  the  fact  tliat  woiiH-n  deprived  of  the  thy- 
fOid  gland  are  siibif^'t  to  ext^essive  incustrnal  discliarges  ;  as  tliey  grow 
ohhr,  t1i*-^  n»enses  last  h»nger  and  l«n]ger,  and  iintdly  Wcume  almost  a  con- 
stant tluw.  He  has  also  noted  that  a  hypertro|iliied  thy  rind  is  always  aeeoin* 
jmnietl  by  an  early  and  coj>ioiis  niaminary  secretion.  He  has  establisheil, 
by  tests  on  milch  cows  and  other  animals,  that  the  secretion  of  milk  is 
mui'h  increase!  1  following  the  injection  of  thyroid  extract.  He  sum- 
marizes the  results  of  much  study  in  the  following  statements  :  Myxedema- 
tous hemorrhage  is  directly  amenable  to  tiiyroid  treatment;  and  also 
lieraorrhages  due  to  even  an  old  endometritis  or  ovaritis.  Every  menor- 
rbagia  is  liivorably  iuHnenced  }>y  thyroidin.  Cancerous  hemorrhages 
cease  after  3  or  4  days  of  thyroid izaticm.  The  pain,  swelling,  and  con- 
gest lou  also  (h^crease  to  a  noticeable  extent.  Tbyruid  treatment  is  espe- 
cially indit^ited  in  casts  of  fr(*i|neot  abortion,  in  wliirh  the  menstrual  flow 
is  so  excessive  that  it  sweeps  away  the  im|»regnated  ovnni,  lie  cites  an 
instance  of  a  w^nnaii  who  was  aide  to  contrive  and  licar  a  child,  thanks 
to  tiiyroid  in,  after  many  years  of  sterility.  Thyroid  in  is  also  useful  in 
cases  of  uterine  niyoma^  prolapsus,  or  retmfiexion  with  hemorrhage,  and, 
ill  general,  in  all  tuses  in  which  it  is  necessary  to  re<hte«^  the  size,  sensi- 
bility, or  congestion  of  tlic  uterus.  (])n  uetTPunt  of  the  peculiar  action  of 
thyroidin  in  stitmilating  the  lacteal  secretion,  it  should  be  administered 
if  this  seoretion  seems  to  be  dimiuisfiiug, 

Dorland,-  from  a  review  of  thyroid  therapy  in  gynecology,  and  the 
results  obtained  in  his  own  practit^^,  coucbides  as  fi>llows:  1.  The  thyroid 
gland,  in  addition  to  its  general  etlect  irpou  the  metabolism  of  the  IxHly, 
exerts  an  inhibitory  action  upon  tlic  pelvic  genital  organs,  and  uprm  the 
uterus  in  particular.  This  action  s^-enis  to  l>c  especially  marked  upon  the 
epithelial  elements  of  the  en*hrmetriuru.  2.  As  a  result  of  this  inlubitory 
or  vasticonstrietor  act  ion  j  there  follows  a  retai'tlatiou  of  hemorriniges 
from  the  uterine  mucosa.  3.  This  action  is  directly  antagonistic  to  tliat 
exerted  U[)on  the  uterus  by  the  ovarian  secretion.  4.  In  cases  in  which 
this  conservative  inflnencf'  is  deficient  in*  absent,  it  may  Ik^  restruvd  by  the 
ingestion  c»f  fresh  thyroid  glautl  i>r  desiccations  or  extmets  of  that  org^ui, 
5,  In  gynecfdng^v,  thyroiil  thcnipy  is  es|KciaHy  inVlirated  in  hemorrhagic 
affections  of  the  uterus  atul  in  all  forms  of  |HOvic  eongestirm,  notal>ly  in 
uterine  fibronias,  hemorrhagic  endometritis,  menopausal  hemorrhages, 
and  chronic  tubal  tlisease»  (i.  The  l>est  results  may  be  expecteil  in 
fibromas  and  pathfdogic  conditions  of  recent  development.  The  more 
chronic  tlic  cii>v  the  more  rebellious  will  it  prove  to  thvr(»idization. 

Dysmenorrhea. — Von  Oswiwirnski '  re(*ogui;5es  3  fiu-ms  oi' dysmen- 
orrhea: 1.  The  iuHammatory,  which  is  thie  to  the  inflammation  of  the 
uterus  itself,  its  atinexa,  or  the  neighlxu^ing  orgiins,  2.  Tlie  nervrnis, 
mused  l)y  hyperesthesia  of  the  uterine  mucous  membrane.  3.  The  mechan- 
ical, tiependent  u]>on  stmie  obstru<*tion  which  prevents  the  flow  of  blood 

1  Rev,  tn^.,  Jnn,  4,  1890.  ^  *  Therni>.  Gaz,,  July  l\  1899. 
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to  and  from  the  uterus.  Under  tliis  catei^on^  he  mefitions  hypoplasia 
uteri^  i^tenosis  (jftiio  eorvix,  aiilctlexiun  of  the  uterus,  iuhI  eluwurt'  of  die 
internal  OS.  La wrunwi  ^  cunchules  as  follows  :  L  l^iiuJ'ul  menstruation 
is  not  a  (ILscase,  but  nicrvly  a  sy uiptoui  found  in  varioui?  pvlvit'  rliseases. 
%  Those  cla,ssilicatiou.s  whii'li  place  it  a^s  a  diseiise  are  misleading,  and 
should  be  tlisrarded.  ^j.  The  physioloj^fv  of  inenstruation,  a  tljorougli 
knowledge  of  pelvic  pathology,  and  a  broad,  careful  habit  of  study  anti 
thorough  ease-taking  are  necessary  in  order  that  nieiislrunl  paiu  be  rightly 
construed,  4.  Many  of  the  cases  due  to  tlic  uterus,  tulies, or  ovaries  may 
be  cured  in  the  early  stages  Ijy  siuiple  means  ;  m  Irereas  neglect  places 
them  in  a  positiou  demantling  serious  operative  treatment.  5,  Painful 
raenstruatiou  in  a  sterile  patient  is  strong  evidenei'  that  there  is  tulwil  in* 
flammatiou,  with  occlusioD  of  tlie  tulx^s.  6.  Operative  prowdures  should 
be  reservtHl  for  those  cases  in  which  there  is  a  positive  pathologic  iurlica- 
tion,  neurotic  and  aueniic  cases  being  treated  by  other  and  more  a]>pro- 
priate  measuiTs.  7*  As  a  symptom ,  Jiieustrual  paiu  is  often  of  such  grave 
ini)x>rt  that  it  should  always  receive  the  most  painstaking  study.  If  tins 
should  Ivc  the  rule,  many  patients  will  be  cured  without  operation.  J. 
JL  Fothergill  *  says  that  the  tnattueut  usually  adopte<l  in  all  countries  is 
to  give  alcohol  with  hot  water  utuler  these  circuuistauces.  The  relief  so 
atfbrde<l  is  often  very  gn?at,  S(>  much  so  that  the  late  Sir  James  Simpson 
asserted  that  this  constituted  the  worst  feature  in  tht^  treat meut.  The 
relief  aiforded  by  alcohol  iu  this  condition,  he  asserted^  was  one  of  the 
most  commtm  causes  of  idtimate  excessive  indulgence  iu  alcohol  by  women. 
Having  leariKHl  to  res(n*t  to  it,  he  deelarLnl  they  were  le*l  to  resort  to  it 
at  other  times  ;  and  he  advm^ated  strenuously  tlie  use  of  any  other  stim- 
ulant than  that  which  is  at  hand  fui  almost  any  sideboard.  Sal  volatile, 
spirit  of  cidoro form — anytlung,  indeed,  but  alcoli(>l — he  adviscnl  as  lj<nug 
equally  eflieacimis  am!  free  from  the  dangerous  allurements  of  the  other. 
The  Menopatise. — For  menorrhagia  occurring  at  the  menopause — 
always  to  be  reganled  a.^  a  dangt^rous  symptom — Orh*ft'*  eni}>1oys  intra- 
uterine  injections  of  equal  parts  td' a  solutirai  of  alunniol  in  alcohrd  and 
tincture  of  ifnlin  (each  h{)%),  after  previous  thorougli  disititeetion  u{  the 
vagina*  The  result  of  this  ireatment  iu  every  instance  was  to  arrest  or 
diminish  the  henu>rrhage,  meustruati^in  aflerwani  ix't'urring  normally. 
The  results  are  less  marked  in  cases  of  fibrtiids;  although  the  blei^ling  is 
certainly  ehet^ked.  The  injections  are  usually  repeated  at  intervals  of  2 
or  3  days,  the  patient  being  kept  in  hedforat  least  2  hours  afterward.  Dor- 
lantl  *  gives  a  summary  of  the  literature  of  ovarian  therapy  in  gyneoology, 
and  formulates  the  f<*llowi ng  statements  as  a  result  of  bis  studies  and 
ex|>erimentation  :  1.  The  ovaries,  in  common  with  otlier  glandular  organs 
of  the  IxhIv,  exert  an  occult,  Initvery  positive,  intlnence  upon  the  genemi 
orLranism.  2.  Wlien  this  inrtnencc  is  removed,  either  by  the  natural  atro- 
phy of  the  glands  at  the  elimacterie,  by  destruction  of  the  ovarian  stroma 
inim  patbolfpgie  prm'esses,  or  by  extirpation  of  the  orgtuis,  there  results  a 
series  of  distressing  ]>beni>mena,  inelutling  hot  and  c<Oil  spc^l Is,  nervous 
and  mental  numi testations, and  neuralgic  attacks,  3,  Theadministratitiu 
of  ovarian  substance,  or  (jf  the  extract  of  ovarian  tissue,  is  promptly  and 
very  generally  folio  well  by  a  marktil  amelioration   of  these  symptoms. 


*  Intemiit.  Jnnr.  Sur,,  vaL  x.,  No,  30. 
*LatJyn^,  No.  2.  1S98. 
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4.  The  average  dose  required  varies  from  2  to  5  gr.  of  the  extract,  admin- 
istered thrice  daily.  5.  Excessive  doses  of  the  remedy  will  be  followed  by 
cardiac  and  nervous  manifestations,  necessitating  a  diminution  in  the  dose 
administered,  or  a  complete,  though  tenijx)rary,  change  of  treatment.  6. 
In  some  cases  there  appears  to  be  developed  a  tolerance  to  the  remedy, 
whereby  its  etfects  are  diminished  in  intensity.  For  this  reason,  it  is 
better  to  begin  with  small  doses,  and  gradually  increase  the  amount  as 
may  be  indicated  in  the  given  case.  Seeligmann  ^  reports  15  cases  treated 
by  extract  of  the  ovaries  of  sheep  and  pigs.  He  divides  these  into  2 
classes  :  those  in  which  the  ovaries  had  been  removed,  and  those  in  which 
various  disturbances  attended  diminished  ovarian  activity,  both  in  young 
women  aud  in  patients  at  the  climacteric.  He  decides  that  the  rem- 
edy has  a  decidedly  beneficial  action,  not  only  upon  typical  climac- 
teric phenomena,  but  also  upon  the  psychic  depression  and  constitu- 
tional affections  (such  as  gout  and  psoriasis),  which,  after  long  remaining 
latent,  develop  at  the  time  of  the  menopause.  In  3  cases  of  Basedow's 
disease  the  effect  was  quite  marked.  From  chemic  analysis  of  human 
ovaries  he  is  led  to  the  conclusion  that  it  is  not  improbable  that  an  iodin 
compound  like  iodothyrin  may  be  isolated  from  the  ovary. 

UTBRINB    INFLAMMATION. 

IBtiology  of  I/eukorrhea. — According  to  R.  Waldo,*  the  causes  of 
leukorrhea  may  be  divided  into  2  classes — constitutional  and  local.  Con- 
stitutional causes  are  anything  that  lowers  the  individual's  general  vitality, 
as  any  acute  or  chronic  disease,  such  as  fevers,  rheumatism,  gout,  syphilis, 
anemia,  and  chlorosis.  Local  causes  are  vaginitis,  simple  or  specific ; 
endometritis,  cervical  or  corporeal ;  salpingitis,  when  the  products  of  the 
inflammation  escape  into  the  uterus  and  thence  out ;  polypi ;  fibroids ; 
excessive  coitus ;  ulcerations,  simple,  specific,  and  malignant ;  uterine  dis- 
placements. When  it  is,  strictly  speaking,  of  inflammatory  origin,  the 
discharge  is  constant ;  though  at  times  it  may  l)e  much  more  profuse  than 
at  others ;  but  when  it  is  due  to  a  relaxed  condition  of  the  mucosa,  it  is 
very  much  increased,  and  often  is  present  only  shortly  before  and  a  few 
days  after  the  menstrual  flow,  or  when  the  patient  has  been  subjected  to 
some  unusual  physical  or  mental  strain. 

Chronic  Endometritis. — A.  Lea*  finds  that  chronic  endometritis 
occurs  in  several  distinct  forms,  viz.:  1.  Glandular  endometritis,  in 
which  there  is  great  hypertrophy  of  the  glands.  2.  Interstitial  endome- 
tritis, in  which  the  most  extensive  changes  are  met  with  in  the  connective- 
tissue  stroma,  which  is  infiltrated  with  round  cells.  3.  Villous  or  poly- 
poid endometritis,  in  which  there  is  a  combination  of  the  first  2  varieties. 

l^ndometritis  Dolorosa. — [Certain  women  suflbr  from  continuous 
pain  in  the  region  of  the  uterus,  increased  by  effort,  ascril)ed  by  some 
gynecologists  to  pelvic  neuralgia  connected  with  some  slight  lesion  of 
the  uterus ;  by  others,  to  p:eneral  neuropathy,  but  resisting  all  treat- 
ment based  on  these  premises.]  V.  T.  Sneg:uireff*  has  been  studying 
9  cases  (from  22  to  46  years  of  age ;  all  had  born  children),  and  finds 
that  the  pain  is  localized  at  5  points  on  one  or  both  sides,  the  emergence 

>  AUr.  med.  Centralzeitnng,  No.  3, 1898.  «  Med.  Rec.,  Oct  8,  1898. 
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<jf  die  two  branches  of  the  iliohypogastric  nerve,  or  the  anterior  exter- 
nal femoral  futuui'ourf  nerve,  of  the  external  .-|jernnatie  nerve,  and  of 
tlie  ilioio^^oiiial  nerve.  There  may  he  radiation?!  to  the  hypoga-strie, 
i-eiial,  and  aukir  plexuses,  to  the  inteR-tislal  ^rpace^?^  to  the  preeordial 
region,  and,  iti  eases  oomplit^teil  witli  legions  of  the  adnexes,  to  the 
fetieroiliac  synipliysis,  along  the  sciatie,  and  to  tlje  Intnbar  and  dorsal 
retrioU8;  but  the  5  points  nieiitioneth  anil  espeeially  the  first  ami  last, 
diilerentiate  endonKtrilis  doloro^'^a.  Thej'e  i;^  little,  if  any,  lenkorrhea. 
The  nieostntal  iHmv  is  normal  in  amouot,  but  is  ae<'onij>anied  by  a  more 
or  les^  intense  dysmenorrhea.  The  cervix,  altliough  eoniieste<l  and  livid, 
is  hilt  ^lijilitly  modified  as  to  .shape  or  consisteuey.  Kxploringthe  nterus 
with  a  sound  is  s<nuelimes  so  painfnl  as  to  amse  syneope  or  convulsions. 
lie  considers  the  atlbetionan  inflammatory  lesion  of  the  uterine  nineosa, 
htcalized  et*|»eeially  in  the  fundus,  at  the  internal  oritiee  and  ti[X'ninjL:s  of 
the  tubes,  prod ueintr  phemmieria  of  fiainfnl  spasm  similar  to  those  prod  uceil 
by  fissure  (»f  the  anus  when  there  is  neuropathic  predisposition.  Tlie  treat- 
ment is  indirated  by  this  analogy  ;  and  he  has  found  Ids  views  confirmed 
by  tlie  invariable  success  attained  by  tlilating  the  cervix  and  tamponing 
witli  i  Olio  form  gauze,  repeated  at  intervals  until  the  entire  disaj)  pea  ranee 
of  ihe  symptoms,  which  s<ion  tbllows  in  noncomplieate<l  cases.  The  dila- 
tation is  accomplished  with  Hegar  bournes;  ami  slmuld  be  pushtn^l  as  far 
as  po'isible,  and  the  gauze  left  as  long  as  possible,  witli  anterior  sphint^ 
terian  hysteredomy  in  case  of  strietiire. 

Treatment  of  Endometritis.— i.  Medicinal  Treatment. — 
Ordioform  has  Ir-cij  used  in  gynecology  l^y  J{.  Hhnidel,'  in  9  eases 
of  uterine  dilatation,  with  considera!)le  sue^x^ss,  the  pains  being  in 
nearly  all  cases  entiivly  obviated.  The  author  lias  also  treated 
50  cases  of  endometritis  with  complete  success  and  entire  painlessness, 
and  without  interfering  with  the  ordinary  employment  of  ihe  patients. 
The  cotton  wicks  used  as  tampons  were  imjiregnated  with  gly<'erin,  to 
whi(*h  a  few  gm.  of  powdered  ortlioform  had  heen  added  ;  the  local  anab 
gesic  effect  lasted  for  24  hours,  until  a  renewal  of  the  dressing  was  made,  a 
ci  1  re  a  t  way  s  e  n  s  u  i  n  g  i  n  f  n  nn  8  t  o  5  w  ee  k  s .  E*  j  u  a  1 1  y  goot  i  rv^  nits  we  re  a  I  sr  > 
obtained  after  curetting,  necessary  in  fungous  endometritis.  It  was  found, 
too,  that  curetting  could  be  accomplished  without  general  anesthesia,  by 
applying  a  dressing  of  orthoform  an  hour  before  the  ojieration,  wliicli  was 
rendered  quite  paitdess  by  this  means.  In  the  treatment  of  the  nrinai-y 
tmct,  the  results  were  varial»le,  due,  most  likelyjto  the  cfimplete  insohi- 
bility  of  the  ortlmform  in  the  alkaline  fluids  ju^es^^nt  in  it. 

As  lactic  acid  is  a  normal  const  it  uent  of  the  vaginal  stx'retions, 
Sneguireff*  assumed  that  it  nnght  prove  a  natural  antiseptic  for  the 
vagina,  and  applied  it  in  metritis  in  injections  of  a  ^^r>  solution,  or 
painted  die  uterine  mucosa  with  a  50%  solution.  The  result  was  always 
favoralde,  and  tin' re  were  no  inconvenit^nr^'s  from  its  use.  Dalche  has 
modified  tins  nu^tln>d,  and  finds  extremely  effective  the  application  to  tlie 
c^'rvix  of  lanifvms  dippcil  in  3$^  lactic-acid  glycerin,  onee  a  week,  wiih 
daily  irrigation  with  warm  water.  The  apj>lication  is  almost  painless, 
does  not  interfere  with  the  paticnt*s  otrupation,  and  usually  nipidly  im- 
proves the  lenkorrhea.  For  an  old,  torpid  metritis^  he  paints  the  cervical 
ulcerations  with  a  50%  solution. 

*  Rev.  dc  Th^rap,  nied.-tlvir.,  vol  Ixv,  p., 325.         '  Munch,  mad.  WoL'h.,  Jan. .%  1899. 
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H.  T.  Hanks  ^  renews  his  favorable  opinion  regarding  nosOphen  in 
gynecologic  work.  After  an  experience  of  nearly  4  years  with  nosophen, 
he  believes  that  it  has  virtues  equal  to  those  of  iodoform.  It  has  the 
additional  advantage  of  being  free  from  odor.  He  commends  it  for  its 
efficiency  in  preventing  excessive  and  rapid  suppuration  in  all  abrasions 
and  on  all  raw  surfaces  after  curettage,  when  this  [)rocedure  is  applied 
for  endometritis  or  for  removing  the  debris  of  an  abortion.  Nosophen 
gauze  is  also  efficient  as  a  dressing  for  abdominal  wounds. 

Hardwicke^  has  usetl  quinin  topically  in  several  cases  of  simple 
leukorrhea,  always  with  great  success.  It  may  be  used  in  the  form  of  a 
douche  or  pessary,  preferably  the  latter.  He  prescribes  3  gr.  of  the 
hydrobromate  in  a  half-dram  pessary,  in  combination  with  oleum  theo- 
bromatis.  One  insertion  a  day  is  generally  sufficient.  R.  S.  Miller' 
employs  this  substance  in  the  treatment  of  leukorrhea,  granular  erosion 
of  the  cervix,  vaginitis,  and  septic  endometritis.  He  says  that  the  drug 
is  a  powerful  antiseptic  and  is  slightly  astringent.  As  an  intrauterine 
douche,  it  has  proved  to  be  unirritating  and  free  from  toxic  effects.  He 
has  largely  employed  pessaries  ccmtaining  2  or  3  gr.  of  the  muriate,  com- 
bined with  extract  of  hamamelis.  For  douching,  1  gr.  to  the  ounce  of 
warm  boric-acid  solution  is  employed,  the  same  strength  being  used  in 
douching  the  bladder. 

Silvestri*  draws  attention  to  the  value  of  potassium  iodid  in  the 
treatment  of  fungous  endometritis  and  the  metrorrhagia  of  uterine  fibroids. 
He  records  5  cases,  in  each  of  which,  with  1  doubtful  exception,  syphilis 
could  be  excluded,  where  the  administration  of  moderate  doses  of  potas- 
sium iodid  brought  about  a  cure.  The  author  further  recommends  the 
use  of  this  drug  in  habitual  abortion  when  threatening,  or  as  a  prophy- 
lactic agent.  The  mode  of  action  is  somewhat  uncertain  ;  it  may  be  by 
the  virtue  of  its  absorbing  powers,  or  through  improving  the  state  of  the 
blood,  depressing  the  heart,  and,  as  an  aphralisiac,  moderating  the  func- 
tion of  the  genital  organs,  and  thence  the  reflex  congestion. 

A.  G.  Cipriani*  recommends  solutions  of  argentamin  in  all  cases  of 
leukorrhea  caused  by  gonorrheal  infection ;  in  all  cases  of  vaginal,  cer- 
vical, and  uterine  catarrh  accompanied  by  a  mucopurulent  or  purulent 
discharge;  and  in  discharges  due  to  malignant  growths  of  the  genital 
apparatus. 

2.  Bndometrectomy. — By  this  name,  Casati  •  has  introduced  a  proc- 
ess of  extirpating  the  entire  mucosa  of  the  uterus  through  the  abdomen  and 
incised  uterus,  as  a  last  resort  in  cases  of  hemorrhagic  endometritis,  and 
still  save  the  organ.  A.  Diihrssen  has  performed  the  operation  4  times,, 
but  by  the  vaginal  route.  After  incising  the  anterior  vaginal  vault,  the 
anterior  cervical  wall  is  exposed,  and  the  peritoneum  detached  from  the 
anterior  fundal  wall  (extraperitoneal  method),  or  the  fold  incised  (intra- 
peritoneal method).  The  anterior  wall  of  the  uterus  is  incised  as  far  as 
the  fundus.  A  transverse  incision  is  then  made,  and  the  mucosa  of  the 
uterus  and  of  the  cervix  excised,  and  the  incisions  sutured  in  turn. 

3.  Vaginal    Douching. — Byron    Robinson^    is   advocating   the 

»  Am.  Gvn.  and  Obfit.  Jour.,  Dec.,  1898.        *  Lancet,  Jan.  7,  1899. 
»  Ibid.,  Jan.  21,  1899.  *  Gaz.  degli  Ospedali,  Nov.  20,  1898. 

»  Therapist,  Feb.  15,  1899.  •  Centralbl.  f.  Gynak.,  No.  50,  1898. 

^  Med.  Rec.,  No.  5, 1898. 
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vaginal  dotu-lie  as  a  therapeutit*  niea.siire.  When  properly  used,  it  ig 
cajfiible  iiC  lining  ii  vast  aniuont  of  guod.  Its  utility  dt'|>eoils  upcm  the 
aimiyiit  of  Uniil,  the  degree  of  heat,  the  <-oiiij>osinon  of  the  *Ioii€he,  the 
position  wlnle  taking  it,  and  on  tlie  meth«Ml  wi'  nsiag  it.  A  couple  of 
quarts  of  warn>  water  are  wortldes.s  as  a  douehe.  Tlje  luitlior  give^  the 
fullowiiig  direetiotis:  1.  Use  a  fountain-syringe  holding  4  gallons  of 
water,  with  a  4*fo<Jt  head,  2,  Begin  (for  married  women)  with  3  quarts 
of  boiled  water  at  103*^  F.  3,  luerease  the  lieat  1  tiegree  at  eaeh 
sitting,  until  it  is  as  \mt  as  can  be  borne,  4.  luerease  tlie  amouiit  of  the 
dcjuche  I  pint  eaeh  time,  until  4  or  5  gallons  are  taken.  5.  Use  tlie 
douehe  it)  tlie  morning,  and  iti  the  evening  when  retiring.  6.  Tlie  dura- 
tion of  a  4-galhin  douehe  should  l)e  30  ndnntes.  7.  The  patient  ghoukl 
lie  on  the  ba<"k,  with  the  thighs  flexed  on  the  abdomen  and  the  legs 
flt'xetl  OH  the  tlnghs,  8.  The  douehe  shoidd  be  token  on  a  level  plane, 
an  ironing-hoard  serving  a  good  |mrp^ise»  aial  not  in  bed,  or  on  a  water- 
eloset,  or  in  a  butli-tub.  9.  Tlie  dourhe  should  never  lie  taken  in  the 
standing  or  sitting  posture,  10.  A  himdful  of  sidt  :iud  a  teaspoonful  of 
alum  may  be  added  to  eaeh  gallon  ipf  water — the  salt  to  prevent  reaetion, 
and  the  alnni  to  a^tringe  and  rlieek  waste  hy  seeretion.  11.  The  vaginal 
tube  usetl  in  giving  the  douehe  should  l>e  steriHzed  ;  and  every  ]jatient 
siioukl,  of  eoinse,  have  her  own  tube.  The  good  etieets  of  the  douehe 
may  l>e  summarizcil  as  follows:  1.  It  con t met s  the  tissues  (muscular, 
elastic,  and  couneetive),  2.  It  contracts  the  vessels  (arteries,  veins,  and 
lymphatie^).  3,  It  absorbs  exudates.  4,  It  cheeks  secretions.  5.  It 
stimulates.  6.  It  relieves  pain.  7,  It  cleanses.  8.  It  cheeks  hemor- 
rhage, 9,  It  curtails  infiammalion.  But  it  must  not  be  fot^gotteu  that 
the  douehe  may  also  have  evil  effects,  and  those  are:  1.  It  may  check 
normal  secretions,  and  thus  induce  abnormal  gerni-growtlu  2,  It  may 
e^ingest  the  organs,  3.  It  may  irritate  the  pnrts.  4.  It  nuiy  proiiuee 
disagreeable  sensations.  5.  It  may  aid  in  the  ruptui"e  of  a  pyosalpinx  or 
an  extrauterine  pregnancy. 

Dudley  ^  thinks  the  douche  acts  in  a  twoftdd  way — i^s  a  vasomotor 
stimidant  and  as  a  cleansing  agent.  The  chief  indieutions  for  \\^  nsi^  are 
in  the  treatruent  of  chronic  jrelvic  iiiflmmnations  ;  the  power  of  heat  to 
stimulate  and  contract  the  blLKxl vessels  makes  it  a  uselul  means  of  arR^st- 
iDg  uterine  hemorrhage.  Tlie  author  deprecates  its  too  frequent  and 
indiscriminate  use,  as  the  wnshing  away  of  the  normal  vaginal  germs 
makes  this  canal  a  less  diftieuh  barrier  for  disease-germs  to  ])ass,  and 
'*  til  ere  fore  opens  the  way  for  infff'tiou  in  the  higher  zones  of  the  ]>elvis/* 

4.  Vaporisation.— An  editorial  in  the  Lmmt  of  Sej^t.  24,  1898, 
remarks  as  follows :  I  Hiring  the  4  years  w  hich  have  elapsed  since 
Sneguiretr  first  proposed  tlie  use  of  superheated  steam  lor  tlie  arrest 
of  hemorrhage,  a  good  deal  has  l>een  written  npon  the  employ nient  of 
this  agent  in  the  treatment  of  bleeding  from  tlie  interior  of  the  uterus. 
Among  others,  Pinens  of  Dimtzig  has  used  this  motle  of  treat na?nt,  with 
very  encouraging  results.  He  lia8  perfected  two  mcthwls  of  carrying 
it  out,  which  he  terms  respectively  aimocaims  and  zestocaiwk.  In  tlie 
first,  the  steam  is  applied  dirwlly  to  the  interior  of  the  uterus  by  menus 
of  a  double-ehanuelled  intrauterine  catheter  [atmocauienf)  provided  with 
fenestiiis  in  both  tubes  ;  in  the  second,  the  steam  is  employed  to  heat  the 

^  FMla.  Med.  Joar.,  June  18,  1868. 
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outer  tube,  which  is  unfeuestrated,  and  which  then  acts  as  a  cautery  {zcsto- 
cautery),  and  can  be  applied  to  any  part  of  the  uterus  which  it  may  be 
desire<l  to  treat.  The  intrauterine  application  of  steam  is  not  without  its 
dangers ;  and  the  fact  that  the  result  aimed  at  in  certain  cases  is  total 
obliteration  of  the  uterine  cavity,  shows  what  it  is  capable  of  effecting, 
and,  at  the  same  time,  what  disastrous  results  may  follow  if  it  be  not 
carefully  used.  Two  cases  of  unintentional  obliteration  of  the  uterus 
have  been  recorded:  1  by  Baruch,  in  which  the  method  was  employeilto 
arrest  secondary  postpartum  hemorrhage;  and  1  by  Otto  v(m  Weiss,  in 
a  girl,  aged  19  years,  in  which  steam  at  100°  C.  was  applied  for  three- 
quarters  of  a  minute  to  the  interior  of  the  uterus,  for  the  arrest  of  pro- 
fuse menorrhagia.  The  duration  of  the  action  should  be  from  10  to  30 
seconds.  If  total  obliteration  of  the  cavity  be  desired,  it  must  be  con- 
tinued for  from  2  to  3  minutes.  The  steam,  generated  in  a  vessel  fur- 
nished with  a  safety-valve,  is  used  at  from  100°  to  115°  C.  Preliminary 
dilatation  of  the  cervix  is  necessary  in  all  cases;  and  if  the  action  is  to 
be  limited  to  the  interior  of  the  body  of  the  uterus,  gauze  must  be  bound 
round  that  portion  of  the  tube  which  will  lie  in  the  cervical  canal.  The 
vagina  is  protected  from  burning  by  a  short  tubular  wooden  speculum. 
The  applications  should  not  l^  repeated  oftener  than  once  a  month,  that 
length  of  time  being  required  to  regenerate  the  mucous  membrane. 
The  |)eriod  of  time  that  elapses  before  the  destroyed  mucous  membrane 
separates  is  an  indication  of  the  depth  to  which  the  cauterization  has 
extended ;  if  it  be  merely  superficial,  the  interval  is  usually  from  6  to 
10  days.  The  method  is  recommended  for  all  forms  of  endometritis, 
subinvolution  of  the  uterus,  for  disinfection  of  the  uterine  cavity,  in 
cases  of  inoperable  carcinoma  of  the  body,  in  climacteric  hemorrhages, 
and  in  senile  catarrh.  In  the  2  latter  instances,  it  may  be  used  to  pro- 
duce total  obliteration  of  the  cavity  of  the  uterus ;  and  it  is  suggested 
that  this  may  replace  in  some  cases  total  extirpation  of  that  organ.  It 
is  contraindicated  in  cases  of  suspected  malignancy,  in  affections  of  the 
appendages,  and  in  cases  of  markedly  rigid  cervix  (Pincus). 

5.  Curettage* — McMurtry  ^  claims  that  the  size  of  the  uterus,  the  char- 
acter of  the  discharge,  and  the  condition  of  the  mucosa  should  be  closely 
considered  in  giving  a  prognosis  in  a  case  of  endometritis.  If  the  endo- 
metrium has  become  thickened,  soft,  and  friable,  and  a  mucopurulent 
secretion  is  present,  a  prompt  recovery  will  attend  curettage.  Curet- 
tage is  not  advised  if  additional  foci  of  infection  are  found  in  the  append- 
ages. Any  necessary  plastic  surgery  upon  the  cervix  should  be  done  at 
the  same  sitting  with  the  curettage.  Careless  and  incomplete  use  of  the 
curet  is  considered  the  greatest  abuse  of  the  minor  gynecologic  opera- 
tions. Its  reckless  use  is  capable  of  far-reaching  danger.  Many  cavses  of 
diseased  api)endages  date  from  the  use  of  the  curet  in  some  minor  disease. 
After  curettage,  McMurtry  advises  that  the  cavity  be  irrigated  with  hot 
sterilized  water,  and  an  aseptic  dressing  l>e  applied  to  the  vulva.  Gauze 
packing  of  the  uterus  is  not  advocated,  as  it  does  not  facilitate  drainage, 
but  causes  considerable  pain,  owing  to  the  uterine  contraction  it  excites. 
No  chemical  should  be  used  either  before  or  after  the  operation. 

2Jinc  Chlorid  or  the  Curet  in  Chronic  Metritis.— Delbet* 
seems  determined  to  rehabilitate  this  once  popular  chemical,  and  holds 

>  New  Orl.  M.  and  S.  Jour.,  May,  1899.        *  Ann.  de  Gyn^c  et  d'Obet^t.,  Jan.,  1899. 
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tluit  the  ctiret  is  a  far  inferior  tlierapontic  agent  in  chronic  metritis. 
Zinc  chlorid  never  causes  any  aggravntion  of  im  inflaniniation  uf  tlie 
a|i|H'nilat:!jes  wiiieh  may  corn  plicate  metritis;  the  curet  otteo  dm^s  so. 
The  caret  requires  ane.sthe.^ia  and  confinement  to  Iml ;  the  apjilieution 
of  zinc  chlorid  perndts  tlie  patient,  according  to  Delbf  t  s  experience, 
to  go  about  with  iiopniHty  diret^tly  after  the  injeetiou,  r)ell)et  uses  the 
salt  in  suhition,  aliuut  20  J/^,  Ky/r  bein^  totj  weak,  and  5(1  JS  too  strong, 
Al>r»ut  a  iinim  of  tlie  solution  is  injeetttl  by  nieims  of  an  af>pro]iriate 
syrintj^e  into  tlie  uterine  cavity  j  at  the  same  tinu^  the  vagina  iiH  irrigattil 
with  a  boric-acid  solution,  or  with  hot  water  sterilized  by  previous  boil- 
iiig;  then  a  tampon  is  applied.  At  least  3  injections  will  be  nee<led  ;  at 
first  at  short  interval^?,  2  or  3  days;  later,  about  onee  a  week  to  once  a 
lortnt*:ht.  Tlie  actiun  of  the  soUition  is  iii*t  more  destructive  io  tissnes 
thstn  the  use  of  the  curet;  and  is  mneh  less  t^ieelionable  than  the  intro- 
d net  ion  into  the  nteruH  of  the  same  salt  wt>i"ke<l  up  into  a  cmyou. 
Atn^sia  of  the  (H^rvix  has  frequently  folluwed  the  use  of  crayons ;  but 
Del  bet  admits  that » as  yet,  none  of  the  patients  trexited  by  his  uew^  metluKl 
has  lupiimc  pregnant. 

Tuberculosis  of  the  Uterus. — Vassmer*  has  had  an  opportunity 
to  observe  fj  easi^s  of  tnberfidnsis  of  the  nterns  at  the  dispensary  for  women 
in  Gottingeu»  during  a  j>ericMl  of  lU  mouths,  and  he  regards  tlie  troui)le 
as  not  nearly  so  rare  as  do  some  other  writers  on  the  subject.  Four  of 
these  patients  were  in  the  third  decennium  ;  while  2  were  older.  The 
symptcnns  were  chiefly  jiain  in  the  pelvis  and  saernm,  w^ilhout  hemor- 
rhage or  disi'har^^e.  Tlte  uterus  was  ftanul  to  Ix'  more  or  less  enlargeiJ, 
aecorfling  to  the  extent  of  the  disease.  The  mueus  irom  the  t^rvix  was 
not  found  to  contain  tul>erclc'bacilli.  The  diagnosis  was  made  by  micro- 
scopic examination  of  sempings  from  the  inwly  of  the  organ.  The  treat- 
ment was  l>y  curetting,  and  intrauterine  application  of  tincture  of  icMlin 
in  mild  cases ;  and  Ijv  removal  of  the  diseasal  portions  of  ihe  genital 
organs  in  the  more  atlvanced  cases.  The  tul>es,  one  or  l>oth,  wereatlwted 
in  4  of  these  6  patients  ;  in  the  other  2  they  were  apparently  free.  The 
resuUs  of  treatment  were  satisfactory,  the  oidy  |>atient  who  did  nf»t  sur- 
vive being  1  with  extensive  alxlominal  aTi*l  |>ulmonary  tuberculosis,  u{>on 
w^hom  nothing  more  than  an  explonitory  ineislc^n  was  made. 


UTEEINE  DISPLACEMENTS. 

Uterine  Prolap8e.^I>f>l6ris^  relates  the  tenth  recorded  case  of  con- 
genital prolapse  of  the  uterus  and  vagina  associated  with  spina  bifida. 
The  integument  over  the  spina  bifida  was  sloughing  wlien  fiivt  inspected, 
a  ih\y  houi^  after  birth,  so  that  it  leaked  whenever  tlu'  itifant  cried.  The 
anus  was  represented  bv  a  narrow  |>artition-slit.  The  vulvar  structures 
wx^re  normal  ;  but  wlienever  the  infant  screamed,  the  vairinal  part  of  the 
cervix,  greatly  hypertrophitHl,  elongate*!,  and  vasddar,  prolrndtHl  iVom 
the  vulvar  cletL  The  os  externum  formed  a  transverse  slit,  and  there 
was  cctropium  of  the  nnifxnis  meud>rane  of  the  cervical  canal.  There  was 
also  bilateral  talifies  equini»varns.  Three  days  later,  when  the  infant 
dietl,  the  uterus  and  vagina  were  compk'tely  jvrolapged.     At  the  necropsy', 

1  Arch.  r.  Gyniik.,  vol.  Ivii.,  p.  mi, 
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the  bladder  appeared  in  its  normal  situation,  held  up  by  the  urachus  and 
peritoneum.  Its  walls  were  hypertrophied.  The  body  of  the  uterus  was 
well  developed,  and  lay  deep  down  in  the  lowest  part  of  the  pelvic  cavity. 
The  round  ligaments  were  stout  and  thick ;  they  ran  upward  from  the 
uterus  to  the  internal  abdominal  ring,  wliere  they  were  lost  in  the  tissue 
of  the  peritoneum,  as  they  did  not  enter  the  inguinal  canal.  The  broad 
ligaments  were  normally  developed.  The  uterosacral  ligaments  were 
modified,  like  the  round  ligaments.  They  were  of  a  silvery-white  color, 
and  ran  upward  from  the  uterus,  flat  against  the  posterior  pelvic  wall, 
to  end,  not  by  a  firm  attachment  to  the  lower  lumbar  vertebras,  but  by 
simply  being  lost  in  the  tissue  of  the  mesorectum.  That  serous  fold,  on 
the  other  hand,  was  stretcheil,  and  there  was  prolapsus  recti.  The  entire 
uterus  measured  55  mm. — body,  15  mm.  (or  over  J  in.);  supravaginal 
part  of  cervix,  12  mm.;  vaginal  portion,  28  mm.  (or  over  1  in.).  On 
drawing  up  the  prola})sed  uterus,  the  vaginal  canal  was  restored  to  its 
normal  appearance,  and  measured  a  little  over  ^  in.  in  length.  Trophic 
lesions  must  have  played  a  larger  share  than  intraabdominal  pressure  in 
causing  the  prolapse.  [It  is  remarkable  that  in  the  aged,  in  whom  the 
reverse  is  most  probably  the  case,  the  bladder  shares  more  or  less  in  the 
prolapse ;  while  in  this  deformed  infant  it  remained  entirely  in  its  place.] 
Cystocele. — According  to  Lowson,^  cystoceles  may  be  divided  into 
3  classes :  1.  Prolapse  of  bladder,  without  descent  of  uterus.  2.  Prolapse 
of  uterus  and  bladder,  the  uterovesical  connection  being  normal.  3. 
Prolapse  of  both  organs,  with  stretching  of  uterovesical  connection. 
The  symptoms  are :  Backache,  partial  vaginal  obstruction,  frequent  mic- 
turition, associated  later  with  cystitis,  owing  to  decomposition  of  resid- 
ual urine.  To  remedy  cystocele,  something  more  than  mere  elevation 
of  the  uterus  is  required.  The  bladder  is  supported  by  the  urachus 
and  the  hypogastric  cords ;  but  the  attachment  of  the  former  is  weak 
and  unreliable,  and  cannot  be  defended  upon  in  any  operation.  The 
hypogastric  coVds,  on  the  other  hand,  though  varying  greatly  in  their 
position  and  arrangement,  are  often  very  thick  and  strong,  and  can  be 
made  use  of  in  an  operation  for  raising  the  bladder.  The  usual  operation 
consists  in  making  a  median  incision  just  above  the  pubes,  about  3  in. 
long,  down  to  the  subperitoneal  fascia ;  strong  retraction  of  the  sides  of 
the  wound  and  a  search  for  the  hypogastric  cords.  They  can  be  gen- 
erally felt  as  thickened  structures  about  2  in.  above  the  pubes,  and 
separated  by  about  1  in.  When  found,  they  must  be  dissected  out  and 
put  on  the  stretch ;  the  bladder  will  be  found  to  be  raised  by  this 
procedure;  they  are  then  stitched  in  their  new  position  and  the  wound 
closed.  The  result  is  fairly  satisfactory ;  but  in  operating  on  a  succes- 
sion of  cases,  it  was  found  that  these  fetal  structures  were  not  always 
present,  or  strong  enough  when  found  ;  it  was  therefore  necessjiry  to 
ilevise  some  improvement  in  the  operation.  The  improved  operation 
is  conducted  as  follows :  Median  incision  and  retraction  of  tlie  sides 
of  the  wound  ;  transverse  division  (1 J  in.)  of  peritoneum  about  midway 
between  umbilicus  and  pubes;  then,  cutting  from  abov^e  downward 
and  outward,  a  triangular  flap  of  peritoneum  is  raised,  which  contains 
the  urachus  and  hypogastric  cords.  Anteriorly,  the  hand  is  passed 
down  between  the  pubes  and  the  front  of  the  bladder,  separating  that 

» Brit  Med.  Jour.,  July  23, 1898. 
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organ  frei^ely.  By  pulling  on  the  triangular  peritoneal  flap,  the  bladcler 
is  readily  raits^d,  aud  maiiilaiiied  jd  its  new  pnsilifju  by  suturing  tin* 
peritoneum  to  tlie  neighboring  stnietures.  The  author  states  that  ia  a 
series  uf*  2o  etises  the  re??ults  liave  been  most  .satisiactory. 

Treatment  of  Prolapsus. — W'ertheim  *  eoaceivtH]  the  i*lea  of  ap- 
plying to  ea.ses  of  prulajKse  the  principle  of  drawing  dow^n  the  uterus 
into  the  vagina  aud  utilizing  it  to  elose  a  vesicovaginal  fistula,  as 
sugge^ited  by  Frennd*  A  tnuisverse  ineision  is  made  iji  the  anteriiir  for- 
nix, the  ve.sieouivrine  fold  otthe  peritoneum  is  ojMnietb  and  the  fundus 
uteri  is  drawn  through  the  opening,  eaeh  angle  of  the  wound  being 
sutureil  to  the  cervix.  An  oval  deiuidation  is  then  made  on  the  anterior 
vaginal  wall,  extending  from  a  point  just  above  the  meatus  urinarius  to 
^  in.  l>elow  the  transvei*se  incision.  The  posterii>r  surfaet?  of  the  eorpua 
uteri  is  then  denudeil,  and  is  united  to  the  edgi's  of  tlie  vugiiud  wound. 
In  the  2  eases  rejHuted,  the  operation  recpiired  from  2/J  to  45  iuiuutes  j 
the  couvalesceuoe  was  afebrile,  and  the  prwxi.^ting  vesit*al  disturl>anceft 
were  at  oue^*  removed.  The  anterior  sui  fiK*e  of  the  uterus  underwent  a 
process  of  granulation,  and  fresh  epithelium  developed.  The  organ 
ill  mini. shed  in  size,  and  eventually  presentecl  only  the  condition  of  aeute 
anteflexion.  Kol}>o]ierineorrhaphy  should  be  i>erformetlj  iu  order  to  fur- 
nisli  additional    support. 

With  the  ol)jtX't  of  producing  adhesions,  and  thus  strengthening  the 
broad  ligaments,  Parsons^  practises  injectiims  of  solutions  ol'  quinin  for 
the  correctioa  of  prohqise  of  the  uterus.  The  patient  is  plac^'tl  in  the 
lithotoray-]x>sition,  the  vagina  is  thoroughly  douched  and  rendeRxl  as 
aseptic  as  possible,  the  perineum  is  retracted  with  a  Sims  or  an  Auvard 
s|>ecu him,  another  retra^lor  being  usc^d  to  hold  nj*  the  anterior  widl  ol' the 
vagina  if  neeessary,  and  (he  lateral  walls  are  ex  postal.  The  uterus  is 
held  as  nearly  as  possible  in  its  normal  position  with  one  luind,  by  menus 
of  a  probe  passed  into  its  interior.  With  the  other  hand,  the  injections 
are  made  on  each  side,  through  the  vaginal  wall,  into  Ijbth  broiid  liL^a- 
ments,  on  a  level  with  the  external  os,  aud  from  alKait  J  in.  to  1  in.  from 
the  junction  of  the  vagina  with  the  cervix.  After  the  syringe  antl  j^pecu- 
lum  have  been  withdrawUjit  is  neeessjiry  to  keep  the  uterus  up  witli  a 
cnp-aud-stem  pessary,  held  by  4  tai>es  tied  around  the  waist ,  and  kit  in 
position  3  or  4  days.  A  speeial  syringe,  with  a  long,  thin  nozzle,  is 
a  great  eonvcnienw,  beeause  it  doeB  not  obstruct  light,  and  enables 
the  operator  to  see  that  the  needle-point  pierces  ihe  viiginal  wjdl  at  the 
right  place,  l^he  needle  shonhl  not  be  more  than  1  in.  in  length,  nor 
nnieli  thicker  than  a  hypodermic  needle,  in  onler  that  the  puncture  may 
close  quickly.  [8ueh  methods  arc  dangerous,  aud  should  be  mentioned 
only  to  be  c<^ndcmnc^l.] 

Retrodisplacements  of  the  Uterus. — Abel*  claims  that  the 
most  important  point  in  the  prevention  of  retrotlispliicement  is  the  pro]>er 
care  of  the  ])uer])eral  wH>mau^  sinee  Winter  affirms  that  this  condition  is 
present  in  12^  of  primiparas.  The  critit^l  peri^xl  is  the  beginning  of 
the  second  week,  when  the  degeneration  of  the  muscular  fibers  has  ad- 
vanced, and  before  the  connective  ti,ssue  has  regained  its  elasticity.  In- 
stead of  stimulating  the  intestiues  by  liberal  diet,  it  is  the  custom  for  the 
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meflieal  attendant  to  keep  tlie  piieriieral  woman  on  fliiids,  reporting  to  the 
frefjnent  nso  of  hixatlves.  The  writer  criticises  the  American  (?)  custom 
of  allowing  patieiiLs  to  use  the  commode  on  the  fourth  day  after  delivery. 
On  the  other  liaiid,  he  does  not  agre<i  with  Schatz,  that  it  is  desirable  to 
keep  thera  in  heil  for  2  or  3  weeks,  until  the  pelvic  floor  regains  it^  tone. 
Kvery  pnerperal  woman  should  be  examined,  in  order  to  determine  if  her 
uterus  is  in  its  normal  position.  Gottschalk  advisee  the  use  of  a  pessary 
as  early  as  the  seventh  day  after  delivery,  li'  tlierc  is  a  tendency  to  retro- 
displacement,  the  patient  being  kept  in  bttl  3  or  4  weeks.  If  a  pessary 
is  iut  rod  need,  it  should  be  as  small  as  pus^>ible,  in  onler  not  to  canse 
overstretching  of  the  vagina.  He  would  have  the  patient  lie  on  her  side 
as  much  as  possible,  and  empty  her  bladder  every  4  hours.  The  writer 
believes  that  long-standing  retroflexion  of  the  uterus,  which  has  given 
rise  to  no  symptoms,  nuiy  cause  profuse  hemorrhage  at  the  time  of  the 
climacteric  and  delay  its  establishment.  This  may  Ijc  prevented  by  the 
timely  use  uf  a  pessary.  Quoting  statistics  to  show  the  relative  frequency 
with  which  retroflexion  followed  removal  of  the  tubes  and  ovaries,  the 
wTiter  infers  that  it  is  not  snfiieient  to  separate  adhesions*  but  the  uterus 
should  he  flxe<^l  in  a  normal  position  by  some  prwednre.  In  20  cases 
in  wdiich  conception  folhiweil  the  removal  of  ^me  tube  and  ovary^  the 
uterus  l>ccamc  rctroflexed  in  50%;  in  others,  spontiincous  reposition  of 
the  retrodisphicetl  organ  occurred  during  the  wtirse  nf  pregnancy. 

Nonoperative  Treatment  of  Retrodisplacement.— W.  IL 
Rumpf*  says  that  massag^e  is  the  most  valuable  adjuvant  we  [Xjssess  in 
the  treatment  of  retroflexions  of  the  uterus.  About  50%  of  the  cases 
require  no  otiier  iorm  of  treatment.  The  remainder  are  prepared  tor 
the  use  of  pessaries  or  for  operations.  8ymptomatit*ally,  all  cases  may 
be  relievefL  Maasage  of  the  bowels  should  be  performetl  in  all  cases 
in  which  constipation  is  present.  [Our  position  as  regards  pelvic  maasage 
is  well  known.  It  is  practically  useless  in  the  vast  majority  of  pelvic 
cases;  and,  even  in  the  best  of  hands,  is  apt  to  prove  morally  deleterious 
to  the  patieut*s  welfare.] 

The  use  of  peSBaries  has  t*ommanded  considerable  attention  from 
gynecologists  during  the  year.  J.  W.  Bovee  -  states  that  the  iudicaiions 
for  the  em[>]oyment  of  a  pessary  arc  :  First,  in  cases  of  relaxed  or  injured 
pelvic  structures,  as  vaginal  walls,  perineum,  the  uterine  btxly,  mnec^sa, 
or  ligaments,  that  for  practical  reasons  surgical  relief  cannot  be  j>ractised  ; 
and,  secondly,  iis  an  auxiliary  in  other  forms  of  treatment,  as  gymnastics 
or  other  forms  of  exercise,  tonics,  or  surgical  procedures. 

Among  the  contmindications  to  the  nse  of  the  instrument,  A,  Giles ^ 
holds  that,  whatever  the  malposition  of  the  pelvic  organs,  a  pessary  should 
not  be  introduced  unless  the  malposition  gives  rise  to  symptoms.  In  the 
case  of  unmarried  wumen,  pessaries  are  undesirable^  except  when 
symptoms  are  i^evere  and  there  is  a  strong  jirubability  of  cure  by  their 
men  n s .  I  u  fla  m  m  atn  ry  c<  >  n  d  i  t  i  on s  of  the  ge  u  i  ta  I  orga  u  s  co  n  tr a  i  nd  i  ca t e  t  h  e 
use  of  pes.saries,  pain  and  irritation  ordinarily  resulting.  This  applies  to 
endometritis  and  erosion,  as  well  as  to  ]>elvic  cellulitis,  ovaritis,  and  sal- 
(lingitis.  When  the  uterus  is  fixed,  pessaries  are  harmful  as  well  as  use- 
h?^j  since  no  jiessirv  can  overcome  adhesion.     Regarding  the  <langei*s  of 
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neglect,  harm  is  produced  In  1  uf  3  wtiys :  Misfit,  sepsis,  or  narrowing  of 
the  vaginal  oritici', 

Aeeordiijo:  to  E,  C\  r>iidley,'  the  pessary  is  always  cuntraindicattd 
until  the  at  ems  has  been  replaced.  Fa  i  hi  re  of  replacement  will  cause  it 
to  piTss  upon  the  sensitive  uterus,  and  1  of  3  untartunate  results  may 
occur:  1.  The  pessary  may  not  Ix^  tolenitcd,  on  awount  of  pain.  2.  It 
may  be  forced  down,  by  pressure  from  above,  so  near  to  the  vnlva  that  it 
will  fail  to  do  the  least  gcxxi  3,  The  itterns,  finding  it  imjMissihle  to 
hold  its  position  against  the  jK-ssiiry,  instead  of  taking  the  projier  posi- 
tion, may  be  bent  over  it  in  exaggerated  retroflexion,  with  the  cervix 
lx!tween  the  pessary  and  the  pubes ;  or  the  whole  organ  may  slip  off'  to 
one  side  of  tlie  instrument  into  a  maiposition  more  serious  than  the  one 
for  which  relief  is  sought.  A  properly  adjusted  ]>essary  gives  to  the 
patient  no  consciousness  of  its  presence.  If  the  instru merit  causes  pain, 
it  should  be  removed  and  search  made  for  tlie  teruler  places ;  it  should 
then,  if  possible,  l>e  remoulded  into  such  sh^iie  that  it  will  not  make 
pressure  upon  theni.  Often  a  slight  indentation  at  some  point  w  ill  enable 
the  patient  to  wear  it  with  comfort.  If  it  etinnot  lie  made  comfoitable, 
it  is  contraindieated,  and  shoulil  he  abandoned.  If  relief  is  not  obtained 
by  an  instrument  which  holds  the  cervix  near  the  hollow  of  the  sacrum, 
mechanical  support  is,  generally  speakingj  contniindicated. 

Byrne'  urges  the  importance  of  using  a  properly  sliajied  pessar\%  and 
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show^s  a  sample  of  the  correct  form  and  a  dangerous  pessary  of  the  Smith- 
Ho<lge  pattiM-n. 

Operative  Treatnieiit  of  Retrpflexion, — S,  Pozzi  ^  divides  retro- 
deviations  into  2  g'enerrd  t-hisses:  tlie  free  and  the  adherent.  Free  retro- 
deviations lie  again  subdivides  into  2  general  heailiugs:  1.  Free,  movable 
retrodeviations.  They  are  relatively  rare,  and  are  eausetl  by  laxity  of 
the  ligaments;  this  retn^deviation  is  not  eon.^tant,  but  is  the  generally 
occupied  position  of  the  uterus.  2.  Free  ret  riKle  vial  ions  wdiich  cjui  tje 
niiide  movable.  This  condition  is  found  most  fref|ueutly  in  tnnltifianis; 
the  anatomic  examination  shows  a  larire  corpus  uteri  with  a  flexible 
cervix.  In  both  of  these  classes  of  retrodeviation,  the  extraordinary 
movability  of  the  uterus,  and  not  its  malposition,  is  of  main  impottance. 
The  uterus  must  he  made  more  stable,  which  condition  can  he  fulfilled 
only  by  putting;  the  uterns  in  normal  iiosition.  When  tlie  uterus  is  thus 
replaceil,  it  must  l>c  fixed  there;  but  not  by  means  of  vaginofixation  or 
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veiitmfixution.  If  a  luetritis  exists,  curcttatre  sliuiihl  lie  done ;  if"  the 
]>urineuin  is  weak,  an  oiwmtioii  to  streriirtheu  it  sliuiilii  1j€  pt^rtonneil.  As 
means  of  tixing  the  uterus  per  sv^  pessaries  and  ulxl^iininal  Ivinders  are  of 
iiaiKjrtance  and  value.  Pozzi  {>la(.*os  la  a  separate  division  the  movahle 
retrmleviatious  with  diseuise^  of  the  adnexa.  Luparatoni>\  with  eventual 
ii!:nipnrieture  or  re.'^ection  of  the  ovaries,  is  here  to  l>e  thoutz:ht  of.  If 
h^*th  ovaries  have  been  removed  in  Mo^  fixation  of  the  uterus  is  not 
neeessary*  If  the  aduexa  of  but  1  side  have  Ijeen  removed,  the  sturu|i 
cao  be  sewed  in  the  lower  angle  of  tlie  wound.  If  only  it^nipnueture  or 
reseetion  of  the  ovaries  has  been  reported  to,  then  a  veutrosuspension  may 
be  done ;  though  it  is  by  no  means  absolutely  necessary.  Fixed  ret rtv 
deviations:  In  order  to  diagnose  Ix'tween  this  e<judition  and  movalile 
retrmleviations,  bimanual  rediuitioii  in  the  knee-elbow  |Josition  musi  l»e 
tried  ;  if  this  doas  not  sue^xnxl,  the  s:nut  ;uteni|>t  must  Ix'  made  uuder 
nartiosjs.  The  v^aginu  is  held  open  by  a  speeuhnn.  If  the  uterus  is  liis- 
ea^eil,  appropriate  treatment  must  Ik?  instituted;  if  tiie  aihiexa  are  ilis- 
ease*  I ,  la  pa  ro  b  >  my  and  cx)  u  se  r  v  at  i  ve  t  reatme  u  t  a  ix*  necessa  ry .  La  [  »a  r  t  >U  m  i  y 
is  performtnl,  not  to  tear  the  adliesioris,  but  Ijecause  of  the  diseased  aduexa. 
When  the  uterus  and  adoexa  are  fn^ed,  the  ovaries  and  tni>es  are  to  be 
examineil ;  it  is  generally  impossible  in  these  eases  to  treat  nil  adiiexa 
etjuservatively.  If  at  the  same  time  the  uterus  is  very  mueh  diseas^jd,  it 
should  l>e  reruoved  with  the  tubes  and  ovaries. 

Vaginal  Operations,— l%mfi/  Mj-a^joa.-^Gottseludk  ^  reports  14 
cases  of  retrortexion  treated  by  iutrawritoneal  fixation  through  tlie 
vagina.  After  replacing  tiie  uterus  (all  adhesions  being  broken  up  by 
pjsterior  vaginal  stiction),  the  eervix  is  drawn  backward  and  held  by  an 
assistant,  while  tlie  bladder  is  separated  as  in  vaginal  livsten^^toiny. 
After  incising  the  penloueumj  the  uterovesical  fohi  of  peritoneum  is 
seized  with  forceps  and  drawn  down  over  the  anterior  surface  of  the 
uterus,  to  whieh  it  is  sutured  as  \mv  as  possible,  the  fundus  being  dniwn 
through  the  of»eniug.  The  j>erifoueal  and  vaginal  wounds  are  then 
chiseiL  The  uterus  is  he!<l  in  its  normal  position,  and  retains  its  normal 
motility  and  relations  to  the  bladdt^rj  whieh  is  not  the  case  after  Duhrs- 
seu's  oiKTati^Ju, 

Kober  ^  re|M>rt.s  u(>r>n  nearly  1000  cases  of  uteriue  retroflexion  treated 
during  the  years  1893  to  1896.  Out  of  81  women  subjected  to  vagiiit*- 
fixation  aceortling  to  IVIaekeurmlt's  pro<XHluR%  45  were  under  oh-^ti*- 
vation  f«>r  perinxis  varying  from  1  year  to  t\h  years^  and  39  of  them 
apjK'an^l  en  red.  In  21  instam^s,  iuternal  examination  sIrowt»<l  the 
uterus  to  bn  in  its  normal  attitude ;  8  relapses  were  ohservc<l,  ami  5  of 
the  woraeu  had  undergo ue  normal  labor.  Of  25  instances  of  prngnauey 
observeil,  0  ende^l  In  abortion  in  the  tln'rtl  or  fourth  nnmth.  Of  13  crises 
<rf  hibor,  3  were  terminated  with  forceps  outside  of  the  clinic,  and  2 
were  observed  in  the  elinie,  lu  lliese  2  eases,  both  the  children  were 
lost.  One  was  a  c;ise  of  placenta  pnevia,  ami  in  the  other  there  wiis  pm- 
lajjse  of  the  funis.  In  1  the  anteri(*r  vasj:inal  wall  was  found  held  aloft 
in  the  shajie  of  a  funnel,  and  tlie  rvrvix  also  was  elevated.  None  of  the 
women  dietl.  Of  140  women  treated  with  VTUtrosusjiension,  only  41  wei'c 
under  observatitHi  f^r  a  <'onsrderabIe  length  of  time;  althongli  several 
of  them  were   brought  to  bed,  only  1   relajise  was  noticed.     Out  of  16 
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Inlinrs  observed,  in  2  there  was  a  transverse  presentation,  and  in  1  tetanic 
niL^rinc  eontnictiua  ainl  prulupse  of  tliii  funis  led  to  cnunotomy.  Of  71 
women  sulyeettnl  to  tlu'  Alexancler-Atkms  operutioo,  28  were  setn  subse- 
quently, ami  6  of  them  feboweil  rehip^e.  Six  underwent  labor  normally 
in  the  eliuic* 

Mackenrodt^  states  that  the  results  of  Ids  operation,  botli  in  bis  own 
experience  and  in  that  of  others,  bave  l>een  for  the  njo>t  part  satisfae- 
tory  ;  and  be  ha^^  ahvays  behl  tu  the  Ijelief  that,  were  it  nut  fur  the  diffi- 
eukies  in  eliitdbirth  wbieh  have  .sometimes  ibllowed  it^  jM?rfunoanee,  it 
won  Id  be  the  operation  of  choia^  for  retroflexion.  Afi  a  substitute  fur  bis 
original  operatiim,  Maekenrcxlt  lias  devised  a  proeedure,  the  princijud 
feature  of  whieh  is  the  shortening^  of  the  liroad  ligament  and  uterosacral 
ligament  tbroiigh  the  vagina.  To  aa:om|disb  this,  a  bell-shaped  dennda- 
tion  of  the  anterior  wail  of  the  vagina  is  made^  the  narrow  end  of  the 
dernulalion  being  located  over  the  prominence.'  indicating  tbe  nrethraj 
wldle  the  base  of  the  l>ell  includes  tlie  pjrtio  vaginalis^  extending  later- 
ally into  tbe  vanit  of  tbe  vagina,  so  as  to  expose  the  lateral  ligaments. 
A  stitch  is  then  taken  ttirougb  the  ligament,  close  to  the  lateral  border  of 
tbe  denudation,  tbe  suture  is  |)asseil  in  front  of  tbe  portio  vaginalis,  and  a 
gtiteh  taken  thnnigb  the  ligimient  of  the  o|>jK)sit(^  side.  On  drawing  tbe 
ends  of  the  suture,  the  |K>rtio  is  |>u:-hed  back,  and  the  ligjiments  of  botli 
sides  a])pr<taeii  earh  other  in  tbe  meiiian  line  in  front  *>f  it  ;  ordy  2  or  3 
sucli  sti  tehees  are  needed.  Tbe  port  it*  is  then  |iusbed  back  willi  forceps,  a 
strong  tiitgut  suture  is  {>assed  tbrougb  the  anterior  wall  of  the  ntern^and 
fostened  in  the  anterior  yiortion  of  the  vaginal  wound,  and  tbe  vaginal 
wound  closed  in  the  mcHiliati  line.  The  results  of  this  openificm  are  said 
to  bave  l>een  most  gratifying,  particularly  in  eases  in  which  there  was  a 
t  en  1 1  c  ^  r  i  c  v  1 1*  p  ro  1  a  ps  e . 

Abdominal  Operations- — (a)  Alexander,^  Operathn. — A.  Gold- 
spohn^  gives  a  complete  review  of  his  work  in  tliis  direction.  He  e<jii- 
denins  extniperitonf'al  vaginofixation  of  the  uterus  for  many  reasoiKS, 
obieflv  from  tbe  anatomic  disorders  liable  to  arise  during  gestation  and 
the  subsfxpient  difficidties  whieh  may  be  experienced  at  labor.  The 
author  c*^nsiders  that  **  the  rouml  lignments  may  he  npproaehed  by  3 
routes:  1.  By  anterior  median  vagi nn I  celiotomy.  2.  By  median  ventiid 
celiotomy.  3.  By  w*ay  of  the  inguinal  canals/*  He  is  of  the  opiidon 
that  by  far  the  best  results  are  obtaint^I  by  the  last  method.  The  2  val- 
uable clinical  reasons  a[>[M'ar  to  l>e :  L  Tlie  mortality  is  |>raetically  wf/, 
Johnson  collected  \)l\7  cases  by  9  ujieriitors,  with  2  de^iths  ;  Kelh>gg  has 
pCTforincil  it  5i>l  rimes,  without  a  deiith  ;  :md  the  author  125  times,  with- 
out any  mortality  fine  to  tlie  (operation.  2.  The  ojM^ration  favors  contT|v 
tion,  never  interferes  with  pregnancy  or  labor,  and  displacement  only 
very  rarely  recurs.  Goldspohn  then  quotes  statistics  from  bis  cases 
ami  those  of  others.  The  necessary  retpdrements  for  snccess  in  Alex- 
ander's opt^ ration  are  :  1,  **  A  tximplete  and  exact  diagimsis  as  to  the 
Cimilition  of  tbe  nterus  anil  appendages;  namely,  the  loration,  size,  eon- 
sistenc*:',  tenderness,  imd  mobility  of  each  organ,  as  far  ils  possible  ol>- 
tained  Uy  ref>eated  careful  bimanual  palpatitm,  after  thorough  emptying 
of  the  bladder  and  intestinal  canal,  in  onler  to  determine  not  merely 
their  anatomic  i»earings,  but  also  the  more  imjiorlant   qnestion   whether 
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yiftlifli  alemeuts,  that  probably  gave  rise  to  tbe  iiifiltratkms  and  fixatioDSj 
mffSdst  ill  diL*  orLfuiis  or  ijave  died  out/'  2,  It  is  alxsobitely  necessary 
fi>r  tbe  suctx^ss  of  tbe  aperatioD  that  the  uteru.^  aud  its  appoudages  be 
freely  mobile.  In  apparent ly  imsuitalile  ca^es  tbe  author  recum mends 
tbe  following  preiiniinary  tuetlicxls  of  treatment :  (a)  Bimanual  mas- 
sage, thus  reducing  eietitricaal  fHintrartion  or  inflammatory  iniiltrations  in 
tlie  ligaments  of  the  pelvii?.  (i)  Seluiltze*s  metliud  of  n:dre>'sem€7it  forcS 
under  an  anesthetic,  lu  this  way  the  uterus  can  l>e  freed  from  atllie- 
aionsy  especially  those  iu  Douglas's  puueh,  (c)  Making  au  iticision  into 
Douglas's  pouch  aud,  with  1  or  2  Angers  introduced  into  the  o])ening, 
lilwrating  the  organs  that  are  bound  down,  (d)  *' Introducing  a  finger, 
or  2  if  needed,  through  the  dilated  internal  ingninal  ring  of  1  or  both 
sides  siiecessivelvi  when  the  round  ligament  has  been  drawn  out.'*  ( jold- 
spobn  considurs  this  the  nnjst  serviit^able  method  ;  and  he  finds  that, 
exi.'ept  in  very  corpulent  women,  the  whole  of  tlie  {>oslerior  nterine  sur- 
facCj  and  the  tul)*'  aud  ovary  of  the  eorrespunding  side  can  l)c  traced  and 
separated  from  adhesions.  Tbe  contraindications  appear  to  Ix?  when  there 
is  actual  jirolapsus  uteri  of  more  than  the  first  degree,  and  when  there  is 
marked  elongation  of  the  sacruoterine  lig:unents  without  prolapse,  as,  for 
instance,  when  tiie  funilus  lies  in  a  state  of  retroversion  with  tiie  cervix 
against  the  anterifu'  vaginal  wall  jtist  above  the  urethra. 

(fj)    Venironu^petuiftn,^\V ,  L,  Burrage  ^  gives  the  coni]iarative  results 
obtained  by  him  iu  the  2  operations  of  Alexander  and  Kelly,  us  follows; 

1,  The  Alexander  openitinii  is  preferable  to  tbe  snspensio-uteri  0{>era- 
tion  *^  because  it  seeks  to  support  tbe  uterus  by    its   natural   ligaments.*' 

2.  The  ibrmcr  is  cerLainly  indicated  in  eases  of  retroversion,  retroflexion, 
and  ret roposi tion,  provide*!  no  ovarian  disease  be  present.  3.  Shoidd 
there  Ixi  retropositioo,  witli  rigidity  of  the  uterosjicral  ligaments,  the*?e 
should  Ih?  divided  and  then  the  Alexander  o|)eratton  performed.  4,  The 
Alexander  operation  cannot  be  relied  upon  in  prolapsed  ovary,  especially 
if  the  ovarian  ligaments  are  long,  as  the  ovary  will  not  be  raised  into  its 
normal  position.  5.  Both  round  ligaments  must  l>e  sliorteneib  as  1  is 
insufficient  to  maintain  tbe  uterus  in  its  jdace.  0.  The  plan  ret^om mended 
by  Eilebobls  is  preferable,  altltougb  taking  a  longer  time.  It  consists  in 
making  a  slightly  longer  incisioti,  *' dividing  the  aponeurosis  of  the  ex- 
ternal oblique,  in  the  direction  of  Poupart^s  ligament,  up  to  the  internal 
alxlnminai  ring;  isolation  of  the  round  ligament  in  the  cttnal,  bv  means 
of  liooks  and  separation  of  the  nerve  ;  dniwing  out  of  tlie  round  liga- 
ment up  to  its  uterine  enlarti^ement,  and  stripjiing  back  the  jwritoneal 
investment.  Atb?r  tbe  other  ligament  has  been  shurteue<l,  the  position  of 
tlte  fundus  uteri  is  verified  by  tbe  op<n'ator\s  little  finger  passetl  through 
the  internal  ring/'  The  remainder  of  tlie  operation  is  somewhat  similar 
to  that  followwl  by  other  operators,  7.  The  ^ur^  left  by  the  Alexander 
0|>eration  are  uKjre  covered  by  hair  than  the  alKloniinal  one,  8.  8us- 
pensio  uteri  is  indicated  in  retroversion ,  retroflexion,  and  R^tro position 
with  ovarian  or  tubal  disease,  whether  this  l>e  of  au  inflammatory  nature 
or  prolapse.  9.  The  Ix'st  methcHl  is  by  means  of  ^' absorlKd>Ie  lig:itureH 
passed  through  the  anterior  and  ujjper  [tortious  td'  ttie  fuiubis  uteri,  and 
through  the  parietal  peritoneum  and  transversalis  fascia  only,     10.  Sus- 

1  Med.  News,  Oct.  8,  l%m. 
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pensio  uteri  leaves  but  1  weak  .^pat  in  the  abdominal  wall ;  whei'eas  the 
Alexander  leaves  2. 

A.  Ij,  Smith/  from  a  study  of  2''jOO  easi^-^  of  veutrostispensiou  reported 
by  41  operators^  iueludinp^  111  aises  of  his  mwu,  concludes  as  fiilluws  : 
1,  As  far  a.^  eiiriug  retro<lispIaccnients  is  ixnicerned,  whether  retroflexion, 
retn* version^  or  anteflexion  with  retroversion^  and  also  jirulajise  of  the 
uterus^  veutrosusjieusion,  with  2  I  juried  silk  stitehe.s  passing  through  the 
peritoneum  and  taseia,  gives  the  most  reliaiile  results.  2.  Veutrosuspension 
slioulcl  he  reserved  lor  eases  in  whirh  ahdomiual  section  is  necessary  for 
other  reason."^,  such  as  the  breaking  up  of  adhesions  and  the  removal  of 
the  dtseiised  tubes  whieli  caused  the  adhesious*  When  it  is  expeeted  that 
pregnancy  may  follow,  some  other  ojieration  may  be  ehaceUy  be^^ause  (Jl) 
although  pregnancy  followed  in  only  148  eases  out  of  alKiut  2oO(K  in 
30  J^.  of  t  h  esc »  o  r  of  j ,  the  re  w  as  pain,  n  i  i  sea  r  r  i  age ,  or  d  i  ffi  en  1 1 1  a  bo  i  ■  r »  h  j  u  i  r- 
iug  oiistetrie  operations,  4.  Whcii  siisj>ensio  uteri  was  perturmed  ;  that 
is,  the  uterus  attaelied  to  the  peritoneumj  only  a  few  relapses  occurred ; 
button  the  other  hand,  tlie  patients  were  fwe  from  piiin  during  preg- 
nauey  and  the  labors  were  less  tedious  ;  neither  did  they  require  resort 
to  serious  obstetric  ruM-rations,  The  uternis  >houhl  therefore  be  sus- 
jKvnded,  rather  than  fixed,  to  the  al)domiuaI  w^all  in  all  case:-;  in  which  any 
part  of  tlie  o%ary  is  abowed  to  remain* 
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Circulation  of  the  Uterus. — An  imjiortant  eontributiou  on  the 
circulation  of  the  ])elvis  lias  recently  Iwon  made  by  P,  Fredet/^  His 
observatituis  were  made  upon  2  newborn  ehildren  and  12  adtdls.  He 
confirms  the  statements  of  earlier  writers,  that  the  uterine  arteries  supply 
the  entire  uterus,  the  upi)er  part  of  the  vay:ina,  and  tlje  inner  portion  of 
the  ovarv  ;  only  rarely  tloes  the  ovarian  artery  aid  in  the  circulatiiui  of 
the  ujjjK'r  portion  of  tlie  uterine  ImkIv,  Fredet  enters  very  fully  into  the 
course  of  the  uterine  arteries,  and  dissents  frc^m  the  facts  u>nally  laid 
down  by  anatonrists  ;  the  usually  accepted  Ixdief  is  that  the  uterine  artery 
of  each  side  runs  almost  directly  in  ware!  frr)m  the  side  of  tlp'  pelvis, 
along  the  luuse  of  the  broad  lit^ament  to  the  uterine  cervix.  Fredet  main- 
tain!^, however,  that  tln^  nterine  artery  dties  not  enter  the  broad  ligament 
until  it  has  nearly  reaohi^l  the  cervix  uteri.  It  arises  either  directly  from 
the  internal  iliac  artery  or  Irom  tlie  root  of  the  hypogastric  artery,  pas>as 
dt*winvard  beneath  the  peritoneal  layer  on  the  base  of  the  ovarian  poucli, 
and  in  front  of  the  ureter.  It  then  passes  frmn  the  lower  edge  of  this 
poudi  forwai\l  and  inwanl,  Ijcneath  the  peritoneum  and  l»etweeu  the  back 
of  the  posterior  hiyer  of  the  broad  ligament  and  the  nti-rosacral  fold  ; 
wiien  it  entrrs  the  Imse  of  the  broad  liji^ameut,  it  turns  inward  tosvard  the 
uterus,  :md  pMsses  ov^^r  and  in  fnnit  of  the  nnti-r. 

Glandular  Elemetits  in  Uterine  Fibromyoma. — L^iekstacelt* 
descril)es  7  sjfK-imens  of  tibromyonia  in  whit-h  he  f<aind  follicles  or  cysts 
lintfd  with  epithelium.  The  tiunors  were  nearly  all  subserous,  and  were 
attached  in  the  neighborhood  of  the  Fallopian  tulje^  so  that  it  seems  to  him 
more  plausible  to  infer  that  the  f^pitlielial  elements  were  derive<l  from  the 

*  Med.  News,  July  9,  \H]iK  '  Jour,  de  VAnnL  et  de  Phvsiul,,  No.  1,  1S98. 

*'Moiiatach.  f.  ciek  il  UyimL,  Band  7,  Heft  2. 
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ands  ill  the  ful)al  mucosa,  rather  than  from  remains  of  the  Wolffian 
iy,  as  inferred  by  von  RecklinghaiLNeu,  He  also  opposes  Orlof^i> 
view,  that  the  tumor  may  gi'ow  aroiinti  and  int'lude  eiiitlielial  pouches. 
LegHLii  *  calls  attention  to  the  fact  tliat  epitlielial  cells  are  sojneiimea 
fuond  lietwceu  the  mnsciilar  fibers  and  in  the  ineslies  of  the  connective 
tissue  in  libroniyujiut'-,  csj>ecially  in  those  which  arc  utijacent  to  the 
endonictriuui.  These  cells  nsuully  ap|X!ar  as  single  irregular  layers 
litiing  bliud  follicles.  He  l)elieves  that  they  are  derived  from  pqtjliferatton 
of  the  glands  of  the  uterine  mucosa.  Tlieir  presenee  ex  [Jains  the  occur- 
rence in  tliej^'  tumors  of  cysts  with  epithelial  contents^  and  mny  throw 
some  light  upon  tlie  uiuch- vexed  question  of  the  carcinomatous  degetiera- 
tions  of  fibroinyonias.  Ivanotf's^  imiugurul  thesis  upon  tins  subject  is 
basefl  upon  an  examination  of  77  fibromyomas  of  the  uterus,  the  uuijor- 
ity  of  which  were  of  the  subserous  variety.  He  was  able  to  find  glandu- 
lar elements  in  only  a  single  cuse ;  hence  he  conclmles  that  uterine  adeno- 
myoma  is  very  rare.  He  does  n<>t:  Ijclieve  that  embryonic  remains  that 
have  been  present  for  many  yeai^  in  the  uterus  can  suddenly  develop 
into  a  fibroin useular  neoplasm.  In  the  specimen  examined,  a  zone  of 
irritation  was  present  around  the  epithelial  tubes  and  cystic  cnvities,  as 
shown  by  dilatation  of  the  vessels  and  rtumd-cell  infiltration,  the  same  as 
in  cases  of  localized  obstruction  of  the  circulation, 

Etiology  and  Developmetit  of  Uterine  Fibromyoma.— 
Keiffer/  in  studying  the  vascular  supply  of  the  uterine  muscle  by  means 
of  injections,  found  snialb  bloo<]less  fiK'i  (ilols),  which  seemed  to  increase 
in  size  at  the  exjiense  of  the  surrounding  muscular  filx'rs.  Around  the 
minute  myomas  were  zones  (jf  vas<'u!ar  tissue,  which  evidently  served 
to  nourish  them.  In  the  center  of  the  ntwlule  could  of\en  l>e  seen  what 
appearwl  to  l)c  the  lumen  < if  a  bhol vessel  which  had  not  Ijcen  reached 
by  the  injecting  fluid.  These  myomas  grow  first  centri)R4alh%  then 
horizontally.  Keilfer  infers  that  uterine  fibiYimyomas  represent  a  Iwal- 
ize*:l  liypertropliy  of  the  tissue  in  the  neighborhiHtd  of  certain  vessels;  or 
the  isolation  of  vascular  areas  cause<l  by  thromlx>sisj  prolonged  pressure, 
or  other  eirculatoiy  disturbance.  In  the  higher  mammals,  in  wdiich  the 
muscular  structure  juid  vascular  supply  of  the  uterus  are  more  complex, 
niyomas  are  more  likely  to  develop  tlian  in  the  lower  varieties.  This  is 
borne  out  by  cliuiail  observation. 

Oskar  Katttnann*  has  investigated  400  cases  of  fibromyomas,  and 
arrives  at  the  following  conclusions  :  Fibromyomas  ai^e  most  frequent 
among  marrie^l  women  ;  then  in  tnirnarried  women  and  in  those  who  have 
not  ^iven  l)irth  to  chihlreu.  This  is  c-ontrary  to  the  old  idea,  that  sexual 
life  lessens  the  predisposition  to  this  disease.  Pregnancy  and  cliildlurth 
aOeet  but  little  the  freqtiency  of  fi bn>ma  ntein  ;  uu  the  other  baud,  in 
women  who  have  this  tumor,  cojicejUion  is  less  frequent  than  in  the 
healthy.  The  following  observations  are  jmrticularly  noteworthy,  as 
contrary  to  genendly  ac<"epted  ideas  :  In  almost  one-fouHb  of  die  cases, 
neither  the  menopause  nor  the  eliniar'terit*  Ivad  any  hindering  effet^t  upon 
the  growth  of  the  tumor.  At  these  tinus  the  growth  was  in  many  eases 
more  rapid^  and  the  symptotiis  were  n^ore  pronoimred  ;  this  rapid  growth 
and  the  more  marked  symptoms  did  not  de]Tend  upon  malignant  degen- 


»  CentraSbl.  f.  flTnUk,.  No,  34,  1898. 
»  Ibid.,  Fek  15,  iHin*. 


»  LatTVTJ^k,,  Dec.  15,  1H9S. 

»  Arch,  f,  Oyniik.,  Itantl  54,  Heft  2; 


340 


OYNECOLOGY. 


eration  of  the  tumor.  Fibromjumatous  growth  may  even  begin  at  the 
menopause  or  cHiiiacteric. 

G*  Peckhuni-JI array  '  states  that  the  3  priTieipal  the^>ries  rcgardiog 
the  origin  of  libroiiis  are:  1.  Cohnheim^ij  tJiuory  that  they  are  devel- 
oped from  the  mesoblai^t.  2.  That  they  are  the  re.^ult  of  a  disturbaooe 
in  the  nutritive  supply  of  the  part.  3*  That  tliey  are  of  luicrobic 
origin.  The  literature  is  full  of  sti^^gestions  as  to  tJie  treutniunt  uf  t lie 
symptoms^  but  contains  very  tittle  eooeerniug  tlie  furmative  {)eTi(^d  of 
fibiiticli,.  In  all  her  cases  of  ti  bruit  Is  extensive  iutiammatory  conditions 
h:id  been  present,  notably  endometritis.  Loug-contiuue<l  inflammation 
of  the  endumetriumj  extending  into  the  utenus  i?eenL^  to  be  an  important 
factor  iu  prmtuciag  that  disturbance  in  the  blood'Supjily  which  ajipears 
to  be  the  starting-point  of  fibroids.  8hc  believes  in  the  vascular  tlieory 
of  their  origin.  The  size  of  the  tunnu^  she  thiuks,  is  ilejieudeut  upmi  the 
size  of  the  vessel  stipp lying  if,  which,  in  turn,  is  determined  by  the  h^-a- 
tiou  of  the  original  nidus.  She  believes  it  a  fallacy  to  suppose  that  these 
tumoi^  com nionly  cease  to  grow  at  the  meuopaiise.  In  her  experience, 
patients  with  uterine  fibroids  have  usual ly  beeu  excessively  nervous. 
Attention  is  called  to  the  view  hcltl  l>y  souit\  tliat  curettage  is  not  only 
not  beneficiab  but  often  seeuis  so  to  mwlify  the  bhxul-suijply  as  actually 
to  favor  the  develot>rueut  of  tibroitls.  Boldt  said  that  s<»me  years  ago  lie 
spent  ^veral  months  in  studying  this  snlijcct,  with  the  aid  of  Carl 
Heit7.maini ;  and  he  then  eanie  to  the  conclusion  that  uterine  fihromas 
are  developed  from  the  walls  of  bloodvessels.  Physieians  conrmotdy 
look  upon  the  endometritis  as  a  result  of  the  presence  of  the  fibroids; 
'/.  c,  just  tfie  ijpposite  of  the  view  enunciated  iu  the  pa|>er.  His  own 
oliscrvntious  n'gimling  tlie  inrtucncT^  of  preguaucy  on  fibroid  tunuus  con- 
vinced him  that  the  rule  is,  that  the  coiuciclent  increase  in  the  vasctdarity 
of  the  parts  exerts  a  very  dei-ided  accelerating  influence  on  the  growth  of 
such  tumors, 

S3rmptomatology. — ^H.  D.  Ingraham*  remarks  that  the  complica- 
tions which  accumpany  fibroids  are  quite  nntnerous,  and  many  of  them 
serious.  Among  them  are  fatty  liver,  probably  due  tu  changes  iu  the 
portal  circulation  ;  diseases  of  tlie  kidneys,  sueli  as  pyelitis,  pyelonephritis, 
and  hydroMcpbiYisis,  due  to  jin^snre  on  the  ureters,  are  quite  frequent. 
But  the  most  fre<pient  of  all  (niui plications  are  lesions  of  the  heart.  One 
of  the  reasons  given  fiir  their  fHxurrenci^ — ^viz,,  '^ncreasetl  vjiscuhir  jircss- 
nre'' — ^may  ileservc  some  consideration  ;  but  he  Ix'licves  the  chief  cause 
of  heart-lesions  is  due  to  the  anemic  and  cacheetic  condition  induced  by 
the  excessive  loss  of  blood  that  occurs  in  tmuiy  cases.  He  looks  npon 
menorrhagia  and  metrorrhagia  as  auioiig  the  most  dangerous  symptoms 
of  uterine  fdjroids.  If  tliese  symptoms  cannot  l>e  controlled  by  palliative 
measures,  sucli  as  tonics^  curetting,  eleetricity,  the  thyroid  extraet — :u*J 
in  most  cases  the  writer  has  little  fiiith  in  any  of  these — removal  of 
the  growth  becomes  necessary.  If  it  can  be  tlone  by  niyoiuectomy,  it 
should  l>e  ;  but  if  this  operation  is  not  feasible,  then  hysterectomy,  eitlier 
abdondtjal  or  vaginal,  as  the  operator  may  select,  slionld  1k^  perfiiruitHl. 
If  complitiitions  have  not  mx*urred,  he  looks  upon  removal  of  the  fibroid 
tumor  as  a  comparatively  safe  operation* 

'  Med.  Rec.,  May  20,  1H99.  •  Va,  Med.  Sefui-monlblj,  Oct.  7,  1898. 


¥iti.  2.  — rtcrini*  wall  ^ttntulnlng  3  Uittjrstltlal  myomata,  2  cif  which  hnvc  go  far  eneroaclii-d 
upon  the  uterine  cavitv  us  to  catise  alrtiost  poinplpte  eroafon  over  the  larper  tumor  and  o<niHiider- 
iihle  atrophy  of  the  miioosft  over  the  innaller  toinor.  The  murosa  In  the  depr*--!slrm  bctvvi'cn  the 
tiiiDfirH  is  jrrt'iilly  thi<^kt'm'4»  edemtainiis,  and  cnnijegted.  Limit  of  nnicoi^u  i*i  indi>'nttd  nn  either 
nkh*  hy  K.  In  tiilH  instance,  the  inlliix  of  hi  in  ni  iK'hijf  «nnl>  ^tU^htly  imjw'dfd  iiiiil  tlu?  rt'lhix  very 
trrt.-nlly  ri'lHrtleri  hy  tlie  <  r>»wiiiiiij  tiijfetiicr  of  the  3  liiniorj^.  tiie  hi^iiuirrhatrc  uas  i  xc<'K«i!vi'  aijd 
frr»*pnl>ir,  Thi*  miiroaa  over  tlio  luryrt*  tuinor  wan  sio  far  emdeil  iw  to  ieavr  Ih*.'  wreath  of  ve*- 
svl!nir«jund  I  hi*  tumor  ex  jmsed  and  subject  to  rupture  through  elthvr  simple  pathologk-  or  tmu- 
inatic  Intluinctis.    (Clark.) 
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J.  G.  Clark  '  coocliides  that  the  hemorrhage  uf  fibroid  tumors  is  due 
not  to  the  tumors  per  m^  but  to  mcehauieal  dlsturbaiiei's  imhieeil  in  the 
uterine  eireuliitiou  through  its  presence.  These  meehauieal  eonditions 
induce,  first,  a  eouge.stioii  of  the  deeper-seated  mu.scular  and  endometrial 
vessels,  and  this  in  turn  leads  to  an  increase  or  prolongation  ot"  the 
menstrual  flow;  and^  secondly,  au  actual  deniugemeut  or  disorganizati^ai 
of  the  vascular  systems  of  the  endometrium  and  of  the  tuuior  itself, 
through  which  atypical  hemorrhiiges  occur,  varyiug  in  degree  from  a 
slight  intermeustrual  discharge  to  a  loss  of  biocKl  so  great  as  to  cause 
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Fio.  65.— Saifittal  Bwtion  i>f  utentt,  «bowlnic  the  srhetne  of  the  arterial  distribution.  Th©  paral- 
lel vessels  of  till*  exu^rrial  ruusiiular  layer  freely  arnijttfiitnfw^  iimnii);  thenisf  Ivei*.  Fruin  the  Inner- 
most jirtcrii;^  hmiiehes  arc  given  ofT  at  rifiht  ansrles,  which  pn^nietrnte  the  inner  museular  layer, 
fliipplyiim  it  with  nuiiienniM  Aiijii>stoniiosliig  nutrlenl  vetaels,  ami  finally  termmait^  in  a  rich  capil- 
lary supply  to  the  endomeirium  (Clark). 


most  prostrating  or  even  fatal  anemia.     The  normal  and  the  deranged 
vascular  dtBtribntrou  are  shown  srhematirally  in  Fii^.  65  and  Plate  G. 

Palliative  Treatment  of  Uterine  Fibroids.— Landau^  eritielses 
the  reason  ^>  gene  ml  ly  arlvaneed  in  Aivor  of  treat  in*;  fil>roid  tumors  synip- 
tomatieally:  1.  Though  a  myoma  is  u.sually  a  benign  tumnr,  it  does  not 
neee.ssarily  remain  so.  Apart  from  the  possil>ility  of  it.s  breaking  tlown 
and  sloughing^  metaplastic  proces«es*^sarcomatons  or  earetnomatous degen- 
eration— are  not  nncomraou  \  and  death  from  metastasis  hiis  been  known  to 

^  Bull.  Jolina  Hopkins  \im^,.  Jan.,  Feb.,  Mar.,  1899. 
'  Therap.  d.  Gegenw.,  Jan,,  1899. 
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#>fy»r,  ihf/n^h  th^  tomrjr  w»  hiiScnloewallTaampfeBijvMBa.  Not  i 
mfmh  aAcit^  apf^ari  vitbjiit  appftr»xit  rcasijar  aad  u  thai  pfTmamrmlr 
eom  I^AT  n^moviD^  tfi^  mjocca.  2.  Myocoas  'i^i  noc  QeceaarilT  shrink 
iK/r  t^i^r  .^jnapcr^nx-*  disappear  az  ti^  ciixnacserie  peri«>L  Thk  oeca^ioo- 
allr  hapfMiiA,  ch^'iu^h  it  »  mnch  more  common  rbr  growth  and  hemor- 
riofi^  Uf  cftntinnf:  lon^  arW  tb^  m-rcopaose.  Afcin  fhjm  degenefarive 
pr^^«j»tt,  rAV//mai«  may  ih'>rtfcn  lire :  bat  d^ranh  directiv  of  faanorrfaage 
from  ihw  ^a-e  i*  very  rare,  itiny  ci>mpiioaU'>a^  are  prndoGCvl  by 
a  myoma,  eith*:r  ky  pr^jsrnre  or  by  =«^>Ddary  indammati«jo.  Even 
rjuiu;  ^,mall  turnor^  may  cao^e  Teri*>o.^  troobk  when  situated  within  the 
iny.  fielvi-!.  fi^rtrrjcfrrvical  fibroid*  e^peciaily  are  an  extremely  dangerous 
c^mipli^tion  of  pr*^^Danc%'.  Other  (rjseible  coniei4aen<:e<.  as  pains  in  the 
I^:g?»  from  pre«*rjre  on  the  nerve-,  strangury.  dy*uria,  retention  and  incon- 
tiri^mce  of  urine,  cr*riipre^ion  of  the  ureters  and  consequent  renal  colic, 
hvilronejArrr-ir*,  pyonephrrfsk,  and  pyelitis,  may  occur  and  ci>mpletely 
ofiKrfjn;  the  ••ympt^^m-  of  the  myoma  which  ori^ nates  them. 

To  ry/ntrol  the  hemorrhage,  T.  J.  Parsons '  say*  that  if  the  uterine 
canal  in  fairly  patent,  a  ^imf>le  and  temporarily  efficacious  proceeding  is 
Uf  Mwab  it  with  a  prolie  cr>vered  with  cotton-wool  dipped  in  liquor  ferri 
fi^;r<rhiori'ii   fortior.     It  very  often  happens  that  the  probe  cannot   be 

1f!ii^,*:ii\  Uft  without  r/juf^ezing  most  of  the  solution  out  at  the  external  os. 
Jnder  th<«e  circumstances,  dilatation  becomes  necessary,  and  a  better 
n«ijlt  will  then  follow  from  the  use  of  the  curet.  The  removal  of  the 
dit^'Ui¥:tl  endometrium  produces  an  abatement  of  symptoms  that  will  last 
for  Kinie  nionth-f. 

Org^anotherapy. — [The  extracts  of  the  thyroid,  parotid,  and  mam- 
mary glanrl.s  have  U.-en  Uhed  in  the  treatment  of  fibroid  tumor  of  the 
utr;ni.H  with  a  varving  degree  of  success.]  Freund,*  replying  to  a  recent 
mtid.Mm  liy  de  \  fx>gt,  calls  attention  to  the  fact  that  he  (Freund),  while 
jKiititing  out  the  fact  that  the  thyroid  gland  may  undergo  temporary 
enlarj(*?meiit  phyHJolo^ically  under  the  influence  of  pregnancy  and  the 
rHU'rtKrium,  nhowefl  that  permanent  increase  in  size  is  noted  only  in  cases 
in  wliirh  the  uterine  muscle  is  subject  to  active  and  prolonged  irritation. 
Of  M  amfH  which  were  carefully  oljserved,  44  were  instances  of  fibro- 
myoriia.  In  none  of  these  was  there  any  reason  to  suppose  that  the  gland- 
ular enlarjrffrnent  was  due  to  trauma,  as  in  the  case  reported  by  deVoogt 
W.  M.  Polk*  writes  on  the  clinical  effect  of  thyroid  extract  upon  fibroid 
tuniorn  of  the  uterus.  lie  adds  clinical  notes  of  10  cases.  In  1  the 
treatment  had  to  l>c  discontinued  at  the  end  of  2  weeks,  as  it  caused  severe 
piHtric  (liHturlmncu*.  In  the  0  others,  the  net  result  in  each  case  has  been 
in)prov(rment.,  the  great(»st  existing  in  those  who  took  the  treatment  long- 
est. Its  manifestations  were:  1.  Control  of  the  menstrual  flow.  2. 
AiTCHi  of  tli(^  growth,  and  in  some  cases  diminution  in  the  size  of  the 
tumor  and  apparent  softening  of  it.  3.  I)isapf)earance  of  pain  and 
dimiinition  of  t^-ndcrncss  in  the  growth,  and  also  of  the  sense  of  abdom- 
inal and  pi'lvii^  <Iisti'ntion  ;  increase  of  nmseular  and  nervous  energy.  4. 
Improvrment  of  general  nntrition,  shown  at  first  by  slight  loss  and  then 
by  return  of  flesh  ;  improved  state  of  the  skin,  hair,  and  nails;  and  dis- 
nppeanmec?  of  anemia.     **Thyroidism  "  was  shown  by  tachycardia,  rest- 

•  ciuilliinrH  Med.  Jour.,  Oct.,  1898.  « C'cntralhl.  f.  Gynak.,  No.  32,  1898. 

*  Med.  News,  Jan.  14,  1899. 
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lessnesflj and  sleeplessness  wben  the  drug  was  takea  at  bedtime;  and, 
lastly,  iudigestion. 

Dorlaud*  eondudes  as  follows:  1.  Tlie  thyroid  gland,  in  addition  to 
its  general  etlk't  upon  the  inetiilKilii^m  of  the  body,  exertri  an  iuliibitury 
aetion  upon  the  pei%'ie  genital  orgauri,  and  upuu  the  uterus  in  particular. 
This  aetion  setnns  to  he  esjieciully  marked  upon  tlie  epithelial  elements  of 
the  eodonietrium.  2,  A.s  a  result  oi"  tliis  inhibitory  or  vajH)cuii.strictor 
aetion,  there  follows  a  retardation  of  hemorrhages  from  the  uterine  nineosa. 
3,  This  action  h  directly  antagonistie  to  ihitt  exerted  upon  the  uterus  by 
the  ovarian  secretion,  4,  In  cases  in  which  this  eouservati%^e  inHueneei?? 
deficient  or  absent,  it  may  l)e  restored  by  the  ingestion  of  fresli  thyroid 
gland  or  desieetitions  or  extracts  of  that  organ.  5.  In  gynecology,  thy- 
roid therapy  is  especially  iudictited  in  hemorrhagic  atfect ions  of  the  utertis 
and  in  all  forms  of  pelvic  congestion,  notal>ly  in  uterine  fibrotuas,  hem- 
orrhagic endometritis,  menupausd  hemorrliages,  and  eliixmictuhal  dis- 
ease. 6.  Tlie  l>est  results  are  to  l>e  expected  in  iibromas  and  patliologic 
CO n d i t i on s  of  r eee n t  d e ve  1  op ni e n t ,  T h e  m ore  ch ro n ic  t h e  ca.se  t lie  m ore 
rebellions  will  it  prove  to  thyroi<lizati*>n, 

John  B.  Shol>er^  advocates  the  use  of  mammary -gland  and  parotid- 
gland  preparations  in  the  treatment  of  fihrnid  tumors  of  thenlerus  and  in 
certain  forms  of  ovarian  discitse,  resjiectively.  Since  he  began  to  use  the 
mammary-gland  tissue,  more  than  a  year  iigo,  he  has  operated  on  only  1 
case  of  uterine  tibroid  in  which  the  pressure-symptoms  and  hemorrljage 
were  too  urgent  to  permit  of  palliative  treatment.  He  has  treated  a  num- 
ber of  cases,  ranging  from  large  muItiufKlidar  tumors  to  small  subserous 
nodules,  with  satisfact^iry  n^olts,  the  menorrhagia  and  metrorrhagia  rpas- 
ing  and  the  tumors  diminishing  in  size.  The  gland  is  adnunistered  in 
the  form  of  tablets^  each  containing  an  emiivalent  of  20  gr.  of  the  fresh 
glandj  3  to  6  tablets  being  given  daily*  lie  has  also  used  the  parotid  gland 
in  the  treatment  of  ovaritis,  enlargedj  congestcil,  and  tender  ovaries,  ova- 
rian neuralgia,  atnl  ovarian  dysmenorrhea,  and  has  obtained  better  results 
than  by  any  other  form  of  treatment.  Positive  results  cannot  be  expaitnl 
wben  there  is  associated  disease  of  the  Fallopian  tul>es,  as  hydrosalpinx, 
pyosalpinx,  and  pelvic  inHammatory  ilisease. 

Surgical  Treatment,— Ijamian^  c^jnsiders  that  if  the  myoma  is 
causing  no  trouble,  it  sliould  i)e  left  alone,  since  it  does  not  become  dan- 
gerous nor  Gven  troublesome  in  every  case.  He  gives  the  fallowing  gen- 
eral rules :  1,  The  yruinger  the  woman  the  sooner  it  should  be  decided 
to  operate.  2.  There  are  fewer  objections  to  operating  on  a  single  fibroid 
than  on  multiple  tumorH,  since  there  is  a  fairly  gocd  chance  of  preserving 
the  uterus,  3.  Antecerviciil  or  retroccrvical  myomas  should  always  be 
removetl,  to  pi-event  trouble  in  suljsef)nent  labors.  4,  H  a  woman  must 
Wfu-k  for  her  living,  an  operation  is  <jfteu  advisable,  though  it  might  not 
be  necessary  if  she  were  alile  to  lead  an  easy  life. 

Chandclux*  has  nnticc^l  that  if  the  cervix  is  completely  effaced  in  the 
case  of  a  voluminous  filironia,  there  is  reason  to  assume  a  sniiperitoneal 
extension  of  the  tumor»  creating  serious  operative  dangers.  When  the 
cervix  has  retaine^l  j>art  of  its  normal  characteristics,  the  tumor  can 
usually  l>e  peiluncu!at*?fl  and  hemorrhage  a^reste^I  by  compression  of  the 


^  Thernp.  Gaz.,  Julj  15,  1899. 
*  Loc,  cit. 


'  Am.  Jour.  Obst.,  Feb.,  1809. 
*  Sem.  m^.,  Dec  7,  1898. 
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pedicle ;  but  if  it  is  deformed  or  efiaoed,  fatal  hemorrhages  xas^j  eosue  iji 
the  eotirse  of  an  operution. 

Yasriiial  I^igation  of  the  Uterine  Arteries*— Manjriu '  reports 
14  caijes,  from  wliicb  he  iiiakeft  the  foilowiotr  dt-<Iaciiuu.'; :  1.  Ligation  of 
the  uterine  arteries  is  a  .niruple  opemtion,  devoid  of  dauger,  aud  can  Ije 
perfurmed  without  aue^^ihchia.  2.  It  i;*  es|jeeially  indicated  in  cases  of 
olj^iuate  raenorrhagia  which  resist  medicinal  treatment  and  curetment. 
3,  AiijQt  ligation  of  the  arteries  hemorrhage  nearly  always  ceases,  and 
fibroids  often  undergo  atrophy,  especially  when  tliei^e  are  situated  in  the 
lower  uterine  segment.  4,  The  only  contraindication  to  tlie  ojieration  is 
dis<:'ase  of  the  adnexa.  Gottsehalk^  re|Mjrt,s  16  ca^^s  of  fibromyoma  in 
which  he  ligated  the  uterine  arteries.  In  7  the  tumor*»  totally  dis- 
apjK;aretl ;  while  in  14  they  diniinis^lied  in  size.  In  selecting  cases  for 
o|Mjration,  the  most  important  jxiint  to  lie  noted  is  the  Hte  of  the  neo- 
plaMii.  Interstitial  tuniors  lixtited  in  the  lower  or  middle  segment  of  the 
uteriiM  art'  more  apt  to  tx^  favorably  infliiencfxl  than  are  intraligamentous 
growths  and  tliusr-  isitnatefl  at  the  iundu??.  The  patient's  age  is  imjKirtant  j 
the  moht  favorable  resiilts  are  obtaioeil  in  women  near  the  climacteric. 
Riipidly  growing  tumors  and  those  with  general  vascular  adhesions, 
esjx-etaily  omental,  are  not  apt  to  diminish  in  size  after  ligation  of  the 
uterine  arteries.  Obstinate  hemorrhage  is  the  chief  iudit^tion  fur  the 
operation ;  but  before  proceed ing  w  ith  tlie  ligation,  it  is  always  advisable 
to  explore  tlie  uterine  cavity,  in  nnler  to  distxDVcr  and  remove  any  suIh 
mucous  jir^lypi  which  may  be  the  direct  cause  of  the  bl^xiling,  [The 
anastomosis  that  exists  between  tlie  branches  of  the  uterine  and  ovarian 
arlerii-s  would  hnve  sui!:gesieil  that  the  CTillateral  blocxl-supply  after  liga- 
tnre  oi'  tlie  nterlne  arteries  wouhl  be  great ;  but  the  effect,  in  some  cases 
at  h'lLst,  prfHhiced  by  this  ligature  leaves  no  room  Wiy  doubt  that  this 
collateral  circulation  is  not  establisficd  at  all  readily,  Possilily  some  of 
the  discordatKr  in  the  results  oljtjiined  in  the  treatment  of  hbroids  by 
Martin^s  operation  is  to  Ix;  explained  by  the  ligatUR^  having  included 
only  1  l>ranrhj  and  not  the  main  tnuik  of  the  uterine  artery,  as  division 
o<i'Ui^s  at  suriic  disUuicc  from  tin*  uterus.  The  2  great  arguments  in  favor 
of  the  ot>eiatioii  are  the  aljseiice  of  mutilation  and  the  CfUiiparaiively 
hlight  risk  tolile;  these  in  themselves  will  Ije  snflieient  to  render  it  a 
suitable  openilioti  in  eases  in  wln'ch  jiatients  or  friends  ol>jeet  to  methods 
nu>re  likely  to  l>e  fallowed  Iwsuccvss.] 

Vagrinal  Enucleatiori, — According  to  W,  R.  Williams,^  septic 
infection  of  niyomas  projecting  into  the  uterus  and  vagina  is  a  most 
dangerous  complication,  which  is  apt  to  be  cause*!  by  any  form  of  trau- 
nuitism.  Cons<'(jnently  vaginal  removal  should  oidy  Ik'  attempted  when 
cnniplete  extirpation  of  the  tumor  seems  feasible.  It  is  a  mistake  to 
atti'uipt  to  imitate  the  nattiral  process  oi"  exjuilsion  by  partial  o]X'ration, 
Ijy  incision  into  the  capsule,  by  deeorfit%ition,  or  by  gouging  or  hn ruing 
the  tumor-substau(T\  for  in  14  out  of  20  cases  the  natural  efforts  at 
elimination  end  fatally,  and  the  results  of  the  artificial  imitation  thereof 
are  hanliy  less  disjistruus.  For  similar  reasoosj  ligation  and  torsion  of 
the  pedicle  are  also  ti>  be  eondeniued,  a*5  well  as  the  use  of  the  6cniseur, 
the  galvanocautery  snare,  and  the  euret;  for  all  these  proceedings  favor 

4  U  Gyn^,  OcU  15.  1898.  >  Ann,  de  Gvndc,  et  d^Obst^t*,  No.  6,  IS&8, 

»  Bristol  Med.-Chir.  Jour.,  Miir.,  16V9, 
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in  till  mm  at  ion  and  septic  iufertion,  of  which  maov  fsiUil  instances  might 
Im^  athhirt'iL  In  a  less  degree,  tlie  same  ohjectimi  applies  also  to  iHlata- 
titm  of  tlic  cervix  by  spuiige  tents,  laminarin,  etc.  The  removal  of 
myoniasi  growiati:  into  the  vagina  from  the  inferior  yegnient  of  the  uterus, 
and  of  tiiniori?  that  liave  descende<l  from  tlie  nteriis  into  the  vaginaj  or 
that  have  bec*ome  engaged  in  the  cervical  canal,  may  generally  be  best 
effect e<l  by  emjclealion  jjer  vagiiiatji.  Pedmiculated  tnmors  of  no  great 
size  are  best  removed  by  en t ting  through  tlie  iHHiiclcj  close  to  tlie  tnmor, 
with  Jscissor^  eurvetl  on  the  flat*  If  feasibit*,  the  pedicle  may  be  pre- 
vionsly  ligatured  or  seized  with  pre.ssy re- forceps.  A  tampon  of  iodofurm 
gauze  is  afterward  introduced  into  the  vagina.  In  vaginal  extirpatJoiij 
the  first  step  is  to  render  the  tumor  aecessiide.  To  e fleet  this,  the  vaginal 
fornix  is  divided — anteriorly  or  all  round  if  necessary;  and  the  bladder, 
having  been  detiiched  Ironi  the  ct^rvix,  is  drawn  up  with  a  retractor,  as  in 
vagiJial  hysterectomy*  The  anterior  wall  of  the  cervix  is  then  divided 
by  a  nieilian  longitmlinal  incision,  and  the  cervical  caoal  is  laid  ojk'Q 
until  the  tumor  is  exposed.  The  latter  is  seized  with  the  volsella,  drawn 
down,  and  a  deep  incision  is  made  into  it.  One  hp  of  this  incision  is 
gntsped  with  morcellation-fon^eps,  and  all  that  it  holds  is  cut  away*  Ry 
rejwtition  of  this  process,  the  whole  tnnior  is  removed  piecemeah  Tlie 
gravity  of  the  operation  depends  much  npon  the  size  and  condition  of  the 
tumor  to  \m  reniove<b  Pcau  has  extirpate<l  very  large  tumors,  sneh  as 
are  usually  dealt  with  by  laparotomy,  in  this  way,  with  3  deaths  in  40 
operations. 

MyOtaectOlliy, — \Y,  J.  Smyly  *  remarks  that  myomectomy,  or 
removal  of  the  tnmor  only,  is  what  is  popularly  styled  an  ideal  o])e ra- 
tion ;  nothing  but  disease*!  tissue  is  removed,  and  the  n terns  is  left 
structurally  and  fnuetioually  perfect.  In  considering  this  operation,  we 
must  carefully  distinguish  between  abch)minal  and  vaginal  methuds,  Snl>- 
peritoncal  tumors  are  easily  removed,  but  seldom  caU  for  interference. 
Iutei*stitial  growths  are  seldom  single ;  and,  tiiough  all  reoognizable 
growths  may  be  enucleated,  it  is  generally  inipiissible  to  remove  every 
nodule;  and  as  tliesc  are  lial>le  to  further  growth,  the  oi»eration  is  often 
a  pa  1 1  i  at  i  v  e  and  n  ot  a  ra  \  I  i  t.-a  1  p  r i>ce<  1 1  n^e  ;  a  nd  w  he  n  t !  j  e  log  h  m  o  rt  a  I  i  ty 
attendant  upon  it  is  taken  into  consideration,  it  is  belter  to  remove  tlie 
uterus,  excepting,  perhaps,  in  the  case  of  very  young  women,  when  the 
growth  IS  evitlently  single.  Tlicse  objertions,  however,  do  not  hfdd  gn«->d 
with  regard  to  submucous  growths  which  protrude  into  the  county  of  the 
uterus,  or  which  are  jMilypoid,  sinc*e  their  removal  is,  iis  a  rule,  devoid 
of  danger;  and  if  otlici^  devch>p  they  cati  be  removed  in  the  same  way. 
Montgomery  *  states  that  the  ojx^ratifm  is  done  either  by  the  vagina  or 
thnaigh  an  alHhyniinal  incision.  In  the  majority  of  cases,  tlie  alMlomiiial 
incision  would  l>c  requircnl.  Small  growths,  more  or  less  pedunenhi!cd» 
which  have  partially  or  completely  dilated  the  cervix,  give  but  little 
difficulty  in  either  diagnosis  or  treatment.  When  tlie  txTvix  is  nut  snfli- 
cicntly  ddate^l  to  affbnl  investigation  and  vxiX  for  the  growth,  a  bihiteral 
incision  can  be  made  ant]  the  tumor  rendered  more  accessible.  Wlien 
the  tumor  is  situatetl  within  the  cavity  of  the  uterus,  with  a  cervix  that 
is  more  or  less  h^ng  and  undilated,  the  difficulty  is  more  marked.  An 
iuvestigatiou  of  the  situation  and  size  of  the  growth,  with  its  relation  to 

*  Brit.  Med.  Jour.,  Sept  17,  1898.  *  Therap.  Gaat.,  Sept  15»  1898. 
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the  uterine  wall,  is  an  important  prerequisite  to  an  opemtive  prui;etinre. 
To  make  such  au  inve-stigatiou,  it  is  necessary  that  the  canal  should  l>e 
dilated,  in  onler  to  permit  introcfuetion  of  the  finger.  This  dilatation 
may  be  aecomplished  by  repeated  gauze  packing  (VuUiet),  dilatation  with 
bougies  (Hegar),  tlie  use  of  tents,  or  bilateral  incision  ot  the  cervix  tu  or 
beyond  the  iuternal  os  (Pean).  Bilateral  incision  wnuld  seem  too  radieal 
a  measure  for  a  mere  diagnostic  purpose,  and  witli  proper  dilatation  will 
be  unneoessary  for  the  removal  of  some  growths.  The  siuiation  oi'  the 
incision  won  Id  be  impnietieable  or  einharrassing  in  the  treatment  of 
others,  Vulliet's  methotl  is  slow,  and  not  always  effective.  The  use  ai* 
bougies  will  eiuise  the  cervix  to  be  liatUy  torn  hefure  the  canal  is  snffi- 
ciently  opened  to  atlmit  tlie  finger.  Dilatation  by  tents  is  the  most  satis- 
factory. Sponge  tents  are  the  most  effective ;  but  are  so  ditiieult  to 
render  aseinic  and  so  easily  inieeted  that  their  em{)!oynient  18  not  advisa- 
ble. The  liollow  laminaria  tent  of  good  size  will  in  the  great  majority 
of  cases  rentier  iligitnl  exploration  possible  within  12  hours.  AVhcn  the 
eaual  is  insidK ciently  dilated  by  the  first  tent,  it  may  be  carefully  cleatiscd, 
and  the  dihitation  accomplished  by  a  second  relay  of  tents.  If  the  sur- 
geon is  unprepared  for  ojjeration  at  the  time  of  the  digital  exploration, 
this  dilatation  may  be  maintainel  24  hours  longer  by  ganze  packing. 
[The  use  of  tents  cannot  be  endorsed  under  any  eireumstances.  Other 
metlit^Kls  of  dilatation  should  be  adoptcil.] 

W.  R.  Williams^  describes  the  abdominal  operation  thus:  Enuclea- 
tion is  eonimence<l  by  making  a  longitudinal  incision  into  the  projectine 
part  of  the  tnmor^  so  as  to  divide  iti^  capnle.  The  tumor  is  then  seized 
and  shelled  out  w^ith  the  fingers,  aidal  by  a  blunt  enueleator.  If 
necessary,  it  may  be  cut  up  and  removed  pieeemcah  Eednndaut  tissue 
al)out  its  l)ed  is  cut  away^  and  the  cavity  is  nnifornily  closed  throughout 
by  one  or  more  rows  of  suj>e  rim  posed  buried  catgut  sutures.  Over  these 
the  divided  [>eritoneum  is  drawn,  and  its  infohletl  serous  margins  are 
united  by  a  row^jf  Lembert  sutures.  The  elastic  constritlor  is  removed, 
and  any  bleeding  points  arc  secured.  The  toilet  of  the  |>eritoneum  is 
perforuKHl.  Lastly,  the  stump  is  examined  ;  and  when  satisfactory  hem o- 
Btasis  has  been  secured,  tlie  stump  is  dropped  into  the  abdomen,  and  the 
operation  is  completed  as  in  ovariotomy. 

Hysterectomy* — E,  Gushing  ^  considers  that  for  the  removal  of  the 
uterua  we  have  choice  of  the  following  metht^Kls  : 


I.  Suprapubic  amputation. 


II.  Total  extirpation^ 


f  Extr:iperitc>neal, 
I  Ininiperitoneai 

Abdominal, 

Vaginal, 


{Cervix  caiileriied  and  drained. 
Cervix  closed  withcjiit  cautery, 

'  Vagina  open ;  peritaneuni  open  or  closed. 
Vagina  cl<«>c(l. 

Comliined  abdominovaginal  melliod. 
Method     adopted    by    I>oyen,    Martin, 

Rit^belot. 
'dannw  ( inorcellatjon)* 
Ligatures  wilb  or  without  drainage  of 
the  periloneTil  cavity. 


He  also  considers  the  relative  advantages  of  alxlominiil  and  of  vaginal  hys- 
terectomy*  He  thinks  that  it  is  necessary  to  have  "  a  much  greater  dexter- 
'  Loc  cit.  '  Boston  M.  and  a  Jour,,  No.  14,  1898, 
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ity,  ex|jenencej  and  resource  to  perform  vaginal  hysterectoniT  in  really  the 
beiit  manner  in  difficult  cases,  than  to  operate  by  the  alxlominal  ineLsioii." 
After  alluding  to  the  favorable  features  of  each  Jiietbod,  he  thinks  there 
are  "certain  special  considerations  which  may  further  iti flueuee  us  in  the 
choice  of  the  metliml  of  renioviug  the  litems,  such  as  the  age  and  physi- 
cal condition  of  the  patient,  the  amount  of  fat  in  the  abdominal  wall,  the 
cidilier  of  the  vagina,  the  ^paee  between  tlie  i>elvic  booe?,  the  preference 
of  the  patient,  or  even  the  possibility  of  obtaining  consent  to  a  neeessary 
oi>€!ration,  which  ttuinot  lie  obtained  if  the  alwioniiual  wall  nmi^t  Lie 
ineise<l,*'  Cushing  disapproves  of  the  combined  vnginal  and  alxlominal 
metbcMLl,  and  condemns  the  use  of  clamps  because  of  the  pain  and  misery 
they  prrHluee. 

H.  Dclageniere^  gives  a  resume  of  tlie  o[>eration  of  vaginoabdomiual 
hysterectomy,  and  describes  his  own  method  of  procedure.  This  oj>era- 
tiou  was  introduced  by  Bardenheuer,  in  1881,  for  fil>romyomas,  as  a 
means  of  avoiding  septic  and  otlier  accidents  due  to  the  pedicle.  The 
cervix  is  exposed  with  specula  and  seized  with  a  volsella,  mid  traction 
used  J  the  vaginal  wall  is  iucisetl  in  a  circular  manner,  the  incision  being 
2  em,  from  the  cervix.  At  the  level  of  this  incision  the  mucous  mem- 
brane is  seized  and  dissected  np  with  scissors  and  fingers  all  amund,  care 
being  specially  taken  to  avoid  o|>euing  up  the  peritoneum.  When  sepa- 
ration is  complete,  the  uterine  artery  is  felt  for,  and  a  pair  of  forceps  is 
applied  on  each  side;  the  tissues  between  the  forceps  and  the  cervix  are 
divided,  and  then  the  jjeritonenm  opened  posteriorly.  Ad  antiseptic  plug 
is  then  placed  in  the  vagina,  and  this  |iart  of  the  op>cration  is  completed. 
The  patient  is  now  placed  on  an  inclined  table  and  the  abdominal  w^alls 
carefully  sterilized  ;  a  median  incision  is  made  from  the  symphysis  pubis 
to  the  umbilicus,  and  the  fundus  uteri  seizeil  with  forceps,  and  traction 
in  an  upward  direction  exerted.  The  broad  ligaments  are  tied  in  sections 
after  applying  the  hemostatic  forceps,  and  the  uterus  ami  appendages  are 
lifted  out  of  the  pelvis.  The  iliac  vessels  and  glands  can  be  w'ell  seen  ; 
and  if  the  latter  are  enlargetl,  as  is  oiien  the  case  iu  cervical  carcinoma, 
they  can  be  removed, 

'Abdominal  Hysterectomy.— Pozzi  *  I'eniarks  that  in  total  alxlom- 
inal hysterectomy  for  Jibronm  it  is  of  the  greatest  importance  to  reach  as 
quickly  as  possible  the  surface  of  the  uterus,  so  as  not  to  divide  the  arte- 
ries that  pass  along  its  circnmfcreuce.  One  then  only  has  to  pay  atten- 
tion t<)  the  uterine  arteries,  all  hranches  divided  in  this  way  contractiDg 
so  forcibly  that  there  is  no  hemorrhage.  It  is  even  jK>ssible,  as  Pozzi 
saw  in  the  case  of  an  operation  performed  hy  an  American  surgeon, 
to  remove  the  entire  uterus  without  any  need  of  placing  a  single  liga- 
ture. In  other  w^ords,  the  uterus  should  l>e  treatetl  exactly  as  the  brine 
in  a  subiTeriosteal  resection.  Total  extirpation  or  supravaginal  amputa- 
tion is  the  question  discus.scd  by  O.  Kiistner?  His  latest  s^jries  com f*rises 
50  supravaginal  ampntatiouSj  with  1  death;  and  48  total  alKlominal 
extirpations,  with  G  deaths.  In  3  of  the  fatal  cases,  strej>toct>cci  and 
stajihylococci  were  found  in  the  abdomen,  although  2  had  apparently  died 
from  shock  or  heart-failure.  He  decides  the  foregoing  question  accord- 
ing  to  the  menace  of  ileus  or  peritoneal  sepsis.     After  scrupulous  sepsis, 
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he  lays  raost  stress  on  limiting  the  secretion  from  the  wound.  He  attains 
this  by  carefii!  heniostasis  by  dosing  the  wound  CDinpletelVj  or,  if'tliis  is 
not  possible,  hy  brief  drainage  of  the  aWloiniual  cavity.  Tlie  advan- 
tages of  the  supravaginal  amputation  are  :  its  greater  simplicity,  espeei^lij 
in  mil li parte,  the  smaller  extent  of  the  wounds,  and  the  absence  of  germs 
in  the  am jmtat ion-wound.  On  the  other  hand,  total  extirpatic»n  is 
urgently  indicated  in  case  an  intmmural  cervical  niyuma  extends  so  far 
tliat  amputation  of  the  cervix  is  imjwssiblc,  or  if  the  myoma  has  effiieetl 
the  cervix,  and  always  for  a  suppurating  myomii.  With  tliese  exceptions, 
lie  t^ineludfSj  go<Kl  results  can  be  attained  witli  either  metho<l 

W.  R.  Pryor^  claims  priority  for  the  rajml  *'rig!jt  to  left  and  left  to 
right'*  operation  in  hysterectomy  for  fibroid  and  pus  cases,  he  liaving 
originated  the  raethml,  now  known  as  Kelly's  operation,  and  in  France 
as  ^Ma  m^thode  Anicricaine/^  as  early  as  October,  18^t4» 

B,  Robinsim^  recommends  the  following  method  of  abdominal  hyster- 
ectomy: A  Inng  median  incision  is  mafle,  to  allow  the  tumor  to  be 
brought  out  of  the  wound,  Witli  catgut,  beginning  at  the  angle  of  the 
wound  alMjve  tfie  und>ilicusj  the  peritoneum  is  closed  down  to  the  poste- 
rior surface  of  the  uterus.  This  practically  closes  the  [KTitoncal  cavity. 
Then  the  ovarian  arteries  at  the  uterine  ends  of  tlie  Fahopian  tube  are 
ligated  with  catgnt,  and  a  large  clamp  is  placed  on  the  uterine  side  of  the 
hroad  ligaments  on  each  side  of  the  uterus,  as  far  down  as  the  peritoneal  cuff. 
Tlie  ovaries  are  left  in  miu^  and  as  much  of  the  uterine  ends  of  t  lie  oviducts  as 
]K)*5sible,  to  preserve  the  nerves  of  the  ovaries,  brmul  ligaments,  and  tubes 
intact,  in  onlerto  avoid  precipitate  menopause.  The  br€>ad  ligament  is  then 
Bplit  down  to  the  uterine  arteries  and  ligated  with  catgut.  The  f)eritoneal 
enff  is  now  stripped  down,  making  it  as  amjde  as  jiossible.  Tlie  uterus  is 
amputated  just  above  tlie  internal  os.  The  upjKTedgeof  the  jxTitoneid  cuff 
is  now  sutured  to  the  parietal  peritoneal  edge,  which  is  pro^luced  by  the 
median  incision,  and  the  peritoneum  is  entirely  closed.  The  i>eritoneuni 
is  imme<liately  closed  after  making  the  cuff  if  desired,  in  which  case 
the  shock  is  similar  to  an  explomtory  laparotomy.  The  uterine  stump, 
closed  to  a  cone  by  t^tgnt,  is  drawn  up  in  the  alxlominal  wound  and  fixed 
there.  The  external  layers  of  the  aUlorninal  wall,  muscles,  fascia,  and 
skin  are  then  ciosetl  hy  silkwurm-gnt  sutures.  The  2  sutures  of  tlie  wound 
over  the  extraperitoneal  stump  are  aUowed  to  remain  united  fur  36  to  48 
hours,  to  allow  the  esca|>e  ol'  primary  wound-secretion.  The  jxiticntfi 
recover  with  little  pain  or  discomfort  This  i>r<j<x'dure  leaves  no  lig- 
atures in  the  alxlominal  cavity;  all  are  extrajjeritoneal. 

MALIGNANT  DISEASE   OP  THE  UTERUS. 

etiology  of  Carcinoma  Uteri- — An  alitoriaP  states  as  follows: 
Wlutt  the  nature  of  the  irritant  may  be  that  causes  the  kn^alized  over- 
grow t!i  of  epithelial  cells  which  we  call  cancer,  we  are  yet  no  nearer 
knowing  than  we  were  belbi'e  the  tlcmonstration  of  its  exact  pathology, 
more  than  half  a  century  ap:o.  Notwithstanding  all  the  claims  that  have 
been  made  of  the  causal  influence  of  external  biologic  factors,  parasites 
from  bacteria,  and   funtri,  schizomyoetesj  and   blastomycetes,  to  various 

1  Mfd.  News,  Sept.  24.  nm.  '  Phila.  Me<l.  Jotir.,  June  24,  1899. 
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forms  of  aniraal  parasites,  ji^regariiies  ami  protozoa  general ly,  we  are  no 
nearer  the  soltitioa  of  tht!  problem  than  before.  Of  late,  ihe  yul*- 
ject  has  been  apprtmchecl  from  the  other  side — the  eKHential  vitality 
of  epithelial  cells  and  their  reaction  to  varion^^  irritants — and  sonic 
mo^t  interesting  results  liave  been  obtiiined  by  various  observers.  In 
Hektoeu's  review  of  this  snlJje^."t,  we  find  some  striking  observations 
eollated,  Ljnnggreu,  for  iiistauee,  tbnnd  that  he  wakl  preserve  csire- 
fiilly  sterilised  hits  of  human  skin  in  sterile  human  ascitic  fluid  for 
months,  and  that  the  eells  of  the  tissues  retained  their  vitality.  Three 
months  after  their  removal  from  the  body  the  cells  of  the  deeper  layers 
showed  well-stidned  nuclei  and  gocwj  protoplasmic  structure*  8nccessful 
transplantation  w:is  made  with  pit^ces  kept  in  such  sterile  fluid  for  a 
month.  Small  pieces  of  the  transplanted  skin  were  removed  at  varying 
intervals,  and  it  was  found  that  a  marked  prolileration  of  epithelial  eidls, 
showing  many  nnrlear  figures,  had  ocenrred.  Special  pn^-jiutions  were 
taken,  which  absolutely  assured  tlie  absence  of  celU  that  might  have 
grown  in  from  the  surrounding  cutaneous  margin,  and  so  vitiatc^l  the 
conclusions.  The  trarisplante*!  tvlls  not  only  grew  over  the  raw*  surface, 
but  also  jienet rated  into  tlie  granulation-tissue  beucnlh,  after  the  man- 
ner of  a  Ijeginning  cam-inomatons  growth.  Even  more  interesting  and 
suggestive  than  this  are  the  observations  made  by  Loeb  on  epithelial 
regeneration:  "From  tiic  margin  of  a  tissue-ilefect,  huge  epithelial  pr<>- 
toplasmic  or  plasmodial  masses  move  in  a  sliding  manner  over  the  naked 
surfat\\  inclosing  and  dissolving  the  crust  and  other  obstacle's.  Regen- 
erating epithelium  readily  removas  such  suhstance^i  as  cartilage  when 
placet!  in  its  way.  Bek>w*  the  protophismic  layer  e|jithelial  c^lls  wander 
in  from  the  margins  of  the  defect,  and  often  grow  down  into  ttie  connec- 
tive tissue,  apparently  cheeking  the  growth  of  the  latter.  The  process  is 
closely  allied  to  changes  in  carcinoma.  At  the  mmQ  trme»  active 
changes,  such  as  mitoses,  occur  in  the  epithelial  cells  removetl  some  dis- 
tance fmm  the  margins  of  the  wound.  Lueb  believes  that  the  wandering 
of  the  cells  as  outlincHl  is  in  response  to  stereotropism,  and  forms  a  deter* 
mining  factor  in  indneing  mitosis  in  the  remairdng  cells.'*  The  pregnant 
eignificmuf^  of  these  ol>servatit»ns,  especially  the  apjKirent  action  at  a  dis- 
tance of  epithelial  elements  in  arousing  epithelial  cells  into  repriHlnetiV'e 
and  germinal  activity,  can  scarcely  be  overestimated.  This  is  the 
essence  of  carcinoma;  though  in  healthy  snbjwts  the  vital  resistance  may 
be  sufficient  to  n'straia  tlic  morbid  overgrowtli  that  woidd  otherwise 
result.  Ac<:or<ling  to  Ijoeb,  '*  if  a  small  hit  of  e^nthelium  is  placed  in  the 
center  of  the  crust  covering  a  defect  in  tlie  skin,  it  begins  to  send  out 
processes  in  all  directions  into  the  crust,  the  cells  acting  as  separate 
orgiinisms,  independent  of  blo^^<l-snpply  or  nervous  influence."*  [Wc*  are 
evidently  closely  in  touch,  iutliese  nnniitestatiuns,  with  the  as  vet  inexpli- 
cahle  vital  forces  that  wcsee  at  w-ork  in  all  tlieir  uutnimmelli'd  energy  and 
power  in  mncer.  Further  observations  are  neeih^d  to  give  thr  deducti(ms 
from  these  observations  pmctical  applit^tion.  They  constitute,  how*ever, 
the  most  luFpefnl  aspect  of  the  piX'sent  j>athologic  work  on  cancer,  as  far 
as  regai*ds  the  near  prf)Spef^  of  disco%*ering  its  etiology.  Their  value  as 
additions  to  l>ir)lngic  science,  esjiecial ly  to  that  mysterious  prol»lem— the 
struggle  for  lite  among  the  various  cells  of  the  boily-tidsues — cau  .soircely 
he  overestimated.] 
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S3?tnptoms  and  Pathology  of  Carcinoma.^L.  Fmnk '  recog- 
nizi'S  3  liiiltTt'iit  f'nniis  of  cervical  grciwlli — viz.,  (1)  tlie  auilifowa^  or 
papilfomaioim  ;  (2)  tiie  nofinhu\  or  pareiiehtfmatous  ;  and  (3)  tlie  uleerativej 
or  exoavafing,  wliicli  is  the  carcinoma  colli  of  some  authors.  Ptizzi  has 
nho  dcscrilR^fl  a  form  heEjhiiiiiig  in  tlic  posterior  junction  of  the  vagina 
and  the  eervlx*  whicli  he  ternjs  tlie  cfUTfuoma  luminare.  He  urges  tlie 
iniportaoce  of  l)eariiig  in  tuind  tlie  struetare.s  which  may  be  involved 
seeotrdaril\%  as  thi.s  imlictites  to  a  certain  extent  what  we  may  expe<?t  at 
certain  stages  of  the  disease.  Thus,  the  bladder  or  reetiim  may  lx^M:)me 
involved,  giving  rise  to  vesieiil  and  rectal  symptoms;  we  may  have 
no<lules  formal  in  tlie  peritoneum.  These  cases  of  extensive  disease  are 
all  necessarily  iuoj>eral>le,  and  tlierefore  necessarily  fatal.  There  is  1 
complication  which  occurs  much  earlier  than  has  ordinarily  been  sup- 
poseil,  and  to  it  is  due  the  fact  tliat  thei\*  are  so  few  pei'maneut  cures 
reported  after  operations  for  malignant  uterine  disease — viz.,  lymphatic 
involvement.  It  will  be  renienibered  that  there  are  in  the  pelvis  both 
sni>erficfal  and  deep  lymphatics*  These  may  early  become  the  seat  of 
carcinomatous  infiltration,  so  that  the  disease  will  rea*lily  and  rapidly 
recur  ailer  the  organ  has  been  taken  out*  This  inv<dvemont  may  be  so 
slight  that  it  is  iropossiblc  to  dete<'t  it  by  bimanual  examination,  just  as 
in  cancer  of  the  breast  tlie  glands  may  be  involved  without  any  signs  of 
such  involvement. 

Peisser^hns  found  the  lymphatic  glands  afTwted  in  moi'c  than  50% 
of  the  cases  of  careinouTa  colli  uteri  he  has  examioed.  This  jvrnpngation 
occurs  ciirly,  while  tlie  carcinoma  is  still  oju^mlde  and  the  ligaments  are 
supposed  to  Ix*  still  *^  free.*^  The  regional  glands  slmuld  therefore  l>e 
removed  with  the  neoj*Iasm,  which  cannot  !>**  ncefmiplishe<l  per  vaginam, 
an<l  renders  the  abdonnnal  route  impei-ative.  He  has  established  by 
means  of  injections  that  the  gland  id  re  hypogastricae  and  sacralce  are  the 
first  stations  of  the  coilum  uteri  systeui.  Fmnk  further  states  that  a 
most  suspicious  symptom  is  the  occuriT^nce  of  a  hMikorrliea,  which  may 
be  slightly  oilorotis  in  diameter  (between  the  menstrual  epochs),  and 
which  may  or  nmy  not  be  aceonipanied  by  pain.  Odor  to  the  discharge 
is  a  ver\'  valuable  sign  ;  tliough  it  may  not  occur  until  a  time  when  the 
recognition  of  the  ciuise  would  be  of  no  value.  In  the  so-called  parenchy- 
matous, or  nmlular^  ^^mcer,  pain  may  l>e  the  first  and  most  proud neut 
sympttmu  This  is  also  true  of  cancer  of  the  uterus.  Pains — jirieking, 
laneinnting,  and  cutting— nidiatiug  throughout  tlie  pelvis,  down  the  hips 
and  up  through  the  abdouien,  constitute  a  very  valuable  symptoui. 
These  pains  may  be  so  slight  at  first  as  hartlly  to  create  any  suspicion  or 
alarm  J  but  when  aecompanievl  with  hemorrhage  or  with  an  odorous  dis- 
charge suspicion  should  be  arnuscd.  There  may  be  at  this  time  very 
little  loss  fif  flesh,  or  there  may  be  none ;  the  appetite  may  Iw  slightly  or 
not  at  all  impaired  ;  there  may  Im?  no  cachexia;  and,  in  fact,  there  may 
Ix'  nothing  upon  which  to  base  the  diagnosis  except  the  occurrence  of 
slight  hemorrhage,  with  the  revelation  made  by  the  examining  finger  and 
the  microsc4ipc. 

T.  M.  Madden  *  emphasizes  the  importance  of  recognizing  the  begin- 
ning signs  in  the  cervix.     At  an  early  stage  of  the  disease,  the  margin  of 

*  Med.  Mirror,  S«pL»  1898.  *  Zeit.  f.  Gek  ii.  Gvniik.,  vol.  xxxix.,  No.  2. 
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the  OS  uteri  is  found  hard  and  often  fissured.  In  the  situation  of  the 
muciparous  glands  there  are  felt  several  small  and  distinctly  defined  pro- 
jections, almost  like  grains  of  shot  or  gravel,  under  the  mucous  membrane. 
Pressure  on  these  with  the  point  of  the  finger  gives  rise  to  pain  or  nausea. 
The  circumference  of  the  os  uteri  feels  indurated  or  turgid,  and  is  of  a 
deep  crimson  color;  or,  if  eroded,  presents  some  slightly  projecting 
points,  which  bleed  readily  on  touch.  These  nodules,  when  excised,  will 
be  found  under  microscopic  examination  to  aflbrd  all  the  characteristics 
of  malignancy. 

Diagnosis  of  Carcinoma. — Heitzmann  *  emphasizes  the  fact  that 

Sain,  metrorrhagia,  and  foul  discharges  are  late  symptoms  of  malignant 
isease  of  the  uterus,  which  often  mark  the  inoperable  stage.  Hence  the 
necessity  of  recognizing  the  presence  of  carcinoma  before  these  appear. 
He  calls  attention  to  an  important  aid  to  diagnosis,  which  he  first  pub- 
lished 20  years  ago.  If  a  pledget  of  cotton  soaked  in  a  10%  solution 
of  copper  sulphate  be  applied  for  a  minute  or  two  to  a  suspicious  erosion 
on  the  portio  vaginalis,  the  surface  will  become  quite  blanched  if  it  is  a 
mere  ectropion  ;  if  it  is  a  simple  erosion,  a  thin,  bluish-white  coating  will 
form,  without  hemorrhage.  By  repeating  the  applications  at  intervals  of 
3  or  4  days,  the  erosion  will  be  entirely  healed  at  the  end  of  a  fortnight 
by  the  ingrowth  of  squamous  epithelium  from  the  perij)hery  of  the  raw 
surfaces.  In  the  case  of  a  cancerous  ulcer,  on  the  contrary,  a  light  appli- 
cation of  the  solution  of  copper  will  cause  bleeding,  which  can  be  checked 
by  ferripyrin  or  iron  perchlorid.  A  few  days  later  the  application  is 
repeatecf.  If  the  erosion  diminishes  in  size,  becomes  less  hypermic,  and 
is  surrounded  by  a  pale  ring  of  newly  formed  pavement-epithelium,  the 
suspicion  of  malignancy  was  unfounded ;  should  the  erosion  again  bleed 
more  freely  than  before,  the  diagnosis  of  incipient  carcinoma  may  be  re- 
garded as  practically  certain.  In  order  to  confirm  the  diagnosis,  additional 
applications  may  be  made.  The  persistence  of  a  single  bleeding  spot 
after  the  rest  of  the  raw  surface  has  healed  is  suflficient  to  establish  the 
fact  of  malignancy.  At  this  stage,  amputation  of  the  cervix  will,  in  the 
majority  of  cases,  result  in  a  jxjrmanent  cure.  When  cancer  of  the 
endometrium  is  suspected  a  sound  should  be  introduced  and  swe])t  gently 
around  the  interior  of  the  uterus,  in  order  to  detect  prominence  or  dis- 
ease<l  portions  of  the  lining  membrane.  If  no  bleeding  follows  its  with- 
drawal, the  case  is  probably  one  of  simple  hyj^orplastic  endometritis.  If 
hemorrhage  occurs,  an  applicator  wrapped  with  cotton  saturated  with  the 
copper  solution  is  carried  into  the  uterus.  The  bleeding  will  at  once 
cease  if  the  condition  is  benign,  and  a  few  applications  will  effect  a  cure. 
If  the  hemorrhage  is  increased  at  each  application,  the  existence  of  can- 
cer should  be  suspected,  and  the  curet  is  used  to  confirm  the  diagnosis. 
Changes  in  the  glandular  epithelium  are  sought  for,  since  the  glands  form 
the  starting-point  of  the  disease.  Heitzmann  has  rarely  failed  to  find 
such  microscopic  confirmation  of  his  provisional  diagnosis  based  upon  the 
recurrence  of  hemorrhage  after  applications  of  the  copper  sulphate.  The 
value  of  this  method  of  diagnosis  is  strikingly  shown  in  cases  of  condy- 
loma and  syphilitic  and  tuberculous  ulcers,  which  heal  readily  under  this 
treatment,  cancerous  surfaces  alone  being  unaffected. 

A.  Ijea^  emphasizes  the  value  of   microsco])ic  examination   of  the 

1  Centralbl.  f.  gesammte  Therap.,  July,  1898.  «  Med.  Chron.,  No.  2,  1898. 
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scrapings  of  sus|)ected  cases.  He  gives  the  diagnostic  points  as  follows: 
In  benign  atlcnf»tna  uteri,  the  eudonietrium  preM?nts  numerous  irregular- 
ities and  jHil ypoid  projectionH  frotu  its  surface.  It  h  the  **  villous  poly- 
|xjid  or  fungous  enduuietritis  '*  of  many  writers  on  this  subjci't.  "  Hein- 
orrhagic  endometritis*^  is  a  term  also  wdiich  has  been  applied  to  it.  It 
may,  iiowevcr,  be  more  correctly  described  as  a  **  ilitfuse  atlettoma  of  the 
uterine  mucosa,"  The  growths  are  usually  iiumertHis,  varying  iu  size, 
hut  the  largest  not  exceeding  the  size  of  a  pea  ;  they  may  l>e  sessile  or 
]>eiliuieulatefL  The  so r lace  '*  is  covert^l  by  columnar  ciliated  uterine 
epithelium/'  which  is  healthy,  and  in  a  single  layer,  as  is  that  lining  the 
tortuous  glands,  Tiie  growths  are  very  vascular,  and,  *Vas  the  stroma  i^ 
often  loosely  disposed,  capillary  hemorrhages  are  frequent. '^  C)^^easion- 
ally,  these  growths  arc  iound  singly  in  the  uterus,  and  may  attain  a  Inrge 
»ize.  When  pedunculated,  they  may  protrude  through  the  os  uteri,  and 
are  then  clinically  termcHl  '*  nuicous  jjolypi."  In  epithcliouja,  the  aulht^r 
thinks  the  new  growth  c*uumences  in  the  cpitheliurji  lining  tlie  lxj<ly  of 
the  uterus,  '*  The  epithelium  fiirms  solid  columns  vf  cells,  which  grow 
down  into  the  mue^ius  metubrane  and  spread  to  the  muscular  coat. 
Microscopically  J  we  find  large  alveoli  completely  filh-xl  with  epithelioid 
cells,  as  noteil  in  cancer  in  other  parts  of  the  body.**  In  very  rare 
instances,  sipiamous-cell  epithelioma  with  cell-nests  has  been  observal 
in  the  uterus.  The  chief  cliaracteristics  of  a  malignant  growth  may  lie 
summed  up  as  follows  ;  1,  Many  alveoli  are  entirely  fillcil  witli  cells, 
which  also  markedly  invade  the  stroma,  2,  The  glandular  spaces  are 
numerous,  very  much  branched,  or  lying  in  parallel  columns,  3,  The 
malignant  growth  shows  but  scanty  stroma  containing  large  nucleated 
spintUc-cells,  and  is  very  vasculnr. 

Palliative  Treattneiit  of  Carcinoma  Uteri. — Westemiark '  has 
been  quite  successfully  applying  Wclander^s  method  of  treating  soft 
chancres  and  otljcr  ulct^ations  rebellious  to  on! i nary  measures  to  ino|)er- 
alile  ciineors  of  the  cervix.  After  curetting  and  ignocauterizing,  he  intro- 
duces into  tlie  crater  of  the  cancer  a  small  scr|)entiue  coil  of  lead  or  silver 
tuliing,  wrapixnl  with  a  thin  layer  iif  cotton  and  connc.M^^'te<l  hy  a  rubber 
tulw  with  a  cotton  receptacle  containing  water  kept  at  a  constant  temper- 
ature, usually  52°  C,  by  a  gas-jet,  while  a  second  tube  carries  oft'  the  water, 
which  is  thus  about  42^  C,  on  the  cancer.  The  apparatus  is  left  work- 
ing for  48  hourSj  the  vulva  being  carefully  protected  from  the  hot  water. 
The  pain,  hemorrhage,  and  fetid  discharges  were  all  completely  arrested 
by  this  treatment;  the  cancer  was  cleansed,  the  iutiltration  diminishixl, 
and  the  general  conditioti  mucli  improved, 

[Calcium  carbid  has  been  usetl  very  lar^rely  by  gynecologists  in  iufijier- 
able  eases  of  ca net* r,  and  generally  with  gratifying  results.]  Aecx^rding 
to  P.  Petit j^  it  is  an  antiseptic  of  great  power.  It  is  a  chemic  substanw, 
from  whi(*h  acetylene  gas  is  now  ]ire]>ared.  In  contact  with  moji^ture,  it 
rapidly  disintegrates,  gas  being  formed  at  once.  This  gas  acts  Imth  as  a 
caustic  and  as  an  anesthetic,  and  its  apjilicatiou  is  not  very  jKiinfnl,  It 
will  dissolve  albumins,  while  mercuric  chlorid,  crcasotc,  and  silver  nitrate 
coagulate  albumin,  and  are  thus  prevented  by  their  own  action  from 
coming  in  contact  with  diseased  surfaces,  A  strong  solution  is  made  in 
the  followinct  manner:     ^  oz.  of  fn»sh  calcium  earbi<l  are  addal  to  36 
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oz,  of  water.  The  mixture  is  .shaken,  and  allowed  to  stand  1  hour.  It 
is  then  tihered  through  double  palmer  into  a  bottle  holding  1  quart.  Tiiis 
bottle  should  Ik>  of  dark  glass,  and  closed  by  a  gla^ss  stopper ^  sinded  %vith 
a  little  paraffin.  For  use,  a  gla.Hs  of  this  strong  solution  is  mixed  with 
9  glasses  of  hot  boiled  water,  so  that  the  whole  sliall  have  a  teui])erdture 
of  40°  to  50^  C  (105°  to  f22*'  F.).  This  solution  may  be  employed  in 
lotions,  douehes,  cn  mi  presses,  and  tampons,  in  vulvovaginitis,  endoeervic- 
itis,  bi>lh  external  and  internal,  and  in  inuperable  caueer.  It  shortens  the 
dunitifin  of  acute  inH:nniuati(Mi  eonsiderably,  and  is  particularly  nsefnl  iu 
tlie  treat metit  of  eudt>cervicitis,  with  glairy  uiueous  discliarge.  Sueh  a 
solution  of  calcium  carbid,  the  cost  of  which  is  almost  nothing,  is  10 
times  more  valuable  as  an  antiseptic  than  mercuric  chlorid  ;  and,  being 
neitlier  cnustic  nor  poisonous,  may  be  safely  used  for  intrauterine  injec- 
tions in  puer]>eral  infection.  The  cervix  is  thoroughly  curetted  under  an 
auestiietic,  ami  the  tissues  dried  as  well  as  possible  with  absorWut  cotton. 
A  jiicce  of  calcium  carbid  is  then  placfxl  in  the  cavity  made  by  curetting, 
and  packed  tirmly,  as  rpiickly  as  possible,  with  i<it!of<jrm  gauze,  to  prevent 
the  escape  of  gas.  The  packing  should  remain  2  or  3  days,  then  be 
removetl,  and  the  parts  thcjronghly  cleansed  ;  the  treatment  is  repi^ated 
and  continued  until  all  diseased  tissue  is  destroyeiL  The  other  side  of 
tlie  subject  is  discussed  by  Ries,*  who  demonstrates  the  ntter  woithlessness 
of  the  remeily,  as  well  as  tlie  (hingers  wbicli  may  arise  from  its  use.  He 
shows  that  the  action  of  tlie  carbid  is  due  to  the  decomposition  of  the 
preparation,  on  the  addition  of  water  (blood -serum),  into  acetyleue  gas  and 
quicklime  {CaO)»  wiricli  ts  further  ehange<l  to  slakinl  lime.  AcN:'tyleue  gas 
has  absolutely  no  etfect  nj>on  the  tissues;  but,  mixed  with  air,  it  is  highly 
explosive,  and  in  contact  with  cop|K'r  or  braas  fru^ms  an  explosive  combina- 
tinij,  which  precludes  the  use  of  iustrutuents  made  of  these  materials.  The 
action  of  quicklime  is  well  knowu,  having  long  been  employed  by  irregulam 
and  others  in  the  conipositioii  of  Vicuna  paste  and  other  componnds,  pre|>- 
aratious  which  have  genendly  been  abandoned  by  the  profession.  Its 
etFects  are  not  limited  by  its  own  action,  as  is  the  ciise  witli  nitric  acid,  so 
that  the  depth  of  the  slough  prmlucxnl  cammt  be  estimateil  nor  regulatCHl ; 
the  action  is  therefore  liable  to  reach  beyond  the  point  intended  and 
result  in  injury.  Ries  also  sliows  that  patients  are  not  rendered  more 
comfortable  by  the  use  of  tlie  carbid,  nor  is  life  pn^ongeth  The  author 
deplores  the  fact  that,  while  no  such  claim  is  advauccMl  by  Et bridge,  the 
idea  is  spreading  among  the  profession  that  this  remedy  promises  cure  of 
carcinomatous  conditions.  This,  he  fears,  will  l^ad  to  further  tinkering 
and  loss  of  time  in  cases  which,  if  subjected  early  enough  to  radical  opera- 
tion, might  be  saved*  [In  every  case  the  greatest  care  si  i  on  Id  l»c  taken 
to  ascertain  wlictlier  the  disease  is  limited  to  the  uterus,  and,  whenever 
possil>le,  tr^tal  extirpation  should  be  practised.] 

Dorland^  has  experimentetl  with  organotherapy  in  inoperable 
carcinomas,  and  C(mebides  as  follows:  1.  The  ovaries  exert  a  curious 
and  as  yet  incompreheusilile  influence  over  the  tissues  of  the  bxly, 
and  especially  over  the  mammary  glands.  2,  This  ovarian  influence 
is  in  part  neutral izal  l)y  the  action  of  the  thyroid  gland  or  of 
thyroid  substant^*  introilueed  into  the  brxly.  3,  The  administration 
of  thyroid  extract  alone  to  patients  suffering  from  cancer   of  the  mani- 

*  Chicago  Med.  Rec-onler,  Dec,  1898.  'Therap.  Gai.,  May  15,  1899. 
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mar)'  gland  or  of  the  cervix  uteri  which  lias  passed  beyond  the  pofv 
sibility  of"  extirpation  by  the  kDtfe,  exerts  a  slight  inhibitory  actiua  upon 
the  growth,  and  results  in  a  decided  relief  of  the  2  prominent  symptoms 
— pain  and  discharge.  This  action,  however,  appears  to  be  bnt  tempo- 
rary.  4.  The  removal  of  the  ovaries  in  cases  of  inoperable  carcinomas, 
provided  these  organs  be  actively  functionating,  will  rei^ult  in  many 
cases  in  an  arrest  of  tlie  progress  of  the  malignant  disease,  or  even  in  a 
total  destrtictitin  of  the  ne«tpia.'*m  and  an  apparent  cure  of  the  condition, 
5.  This  inhibitory  artion  of  oophorei:tt*my  in  iiHijxTable  carcinon^as  is 
mtfvv  decide<l  if,  at  the  same  time,  jl^  miieh  of  tlte  cancerous  growth  be 
excised  as  is  po:^??ible,  an*!  the  (>| Mirations  be  supplemented  by  the  admin- 
istration of  thyroid  extract  in  full  doses.  6,  In  older  women,  in  whom 
there  has  already  occnrrevi  atrophy  of  the  ovarian  stroma,  excision  of 
these  organs  dfjes  not  result  so  promptly  nor  so  favoraldy  as  in  wnnien 
who  are  passing  throiigii  the  period  of  sexual  activity.  7,  The  rt'lief  af- 
fordcil  by  tlie  emplnynicut  of  Jieatj^on's  method  apjiears  in  from  24  to  48 
hours,  and  in  fav^irable  cases  is  rapidly  progressive,  8.  The  dose  of 
thyroid  extract  that  m:iy  Ije  safely  enjployed  varies  from  10  to  15  gr, 
daily.  9.  It  would  seem  that,  even  though  this  niethotl  should  not  result 
in  an  absolute  cure  of  the  malignant  disease,  it  would  afford  a  longer 
lease  on  life  and  more  effktual  relief  from  suffering  than  would  any 
othfT  pallintive  fipcnitive  |>n>f^Mhirr  as  yet  ilcvis<xl. 

Operative  Treatment  of  Carcinoma.— Gellharn  *  reiwrts  the 
results  of  39  casc^  of  hysterectomy  jw^r termed  in  Mackenrotlt's  clinic  by 
means  of  the  thermocautery,  with  7  deaths,  Seven  cases  of  ureteric  fis- 
tula resultcdj  and  3  of  intestinal  injury.  There  was  no  instance  in  which 
secondary  InMuorrhage  ocx-urred,  and  the  pain  after  operation  was  unnsii- 
ally  slight  J  the  patient  being  up  at  the  end  of  4  weeks.  Tlic  ultimate 
results  fif  rguicxtirpation  i"oriif»are  most  favondily  witli  those  obtained  l>y 
the  ordinary  methcHls,  Three  patients  dial  frum  a  rctnrn  of  tlie  disease  ; 
but  in  no  instance  was  there  a  recurrence  in  the  cicatrix.  Seven  pa- 
tientj^  were  well  at  the  end  of  2  years,  7  at  the  end  of  1  year,  and  4  at 
the  end  of  6  months. 

J.  C,  Irisfi  ^  Iw/Iieves  that  in  all  cases  of  cancer  at  tlie  os  the  operation 
chosen  stionld  be  alMloniinal  hyster«N*ton\v.  Kntirely  apart  from  the  rela- 
tive diflienltiesof  tlie  2  operations,  and  the  fact  that  vaginal  hysterectpmy 
is  an  operation  of  accident^  such  as  injury  of  the  liladder,  intestines,  and 
notably  of  the  ureters  (the  latter  riccnrring  so  often  that  it  has  given  rise 
to  a  new  alKlomiual  operation  ;  namely,  one  for  implanting  an  injured  ureter 
in  the  blatlder) — aside  from  all  these  reasons  that  can  Ije  (hnliK ed  in  favor 
of  abdominal  hysterectorny,  there  is  still  another  of  far  greater  impor- 
tance,  and  that  is  the  direction  of  extension  of  malignant  disease  from 
the  OS.  In  a  series  of  25  alxlominal  sections  for  cancer  of  the  wrvix,  he 
has  fonnd  extension  of  infectrtm  in  4  eases  ont  toward  the  pelvic  wall,  and  a 
mass  of  in  feted  cautxrons  tissue,  jin^bably  glan<lnlarin  itscharaeter,  which 
was  found  not  far  from  the  internal  iliac  artery  and  very  near  tlie  jMiint 
where  the  uterine  artery  cr(»sses  the  ureter.  He  has  ftiund  this  extension 
of  tlist^ase  on  one  side  only,  usually  ;  and  while  in  other  cases  more  ad- 
vanced there  has  Ix^en  invasion  of  the  structures  under  the  broad  liga- 
mentfli  alxive,  still,  in  these  4  cases  there  was  no  other  extension  of  the 
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disease.  By  any  vaginal  examination,  it  was  utterly  impossible  to  locate 
or  know  of  this  extension.  No  such  examination  could  possibly  reveal 
its  existence. 

C.  E.  Parslow  ^  suggests  a  modification  in  the  technic  of  panhyster- 
ectomy. The  woman  being  placed  in  the  lithotomy-position,  the  vaginal 
mucous  membrane  is  incised  all  around  the  cervix,  and  the  separation  of 
the  cervix  is  carried  up  as  far  as  may  be  convenient ;  in  many  cases,  how- 
ever, it  will  be  found  that  the  cervix  is  so  lifted  up  by  the  tumor  as  to  be 
almost  out  of  reach,  and  little  can  be  done  beyond  incising  the  vaginal 
wall.  This  step  has  been  advocated  and  practised  by  several  surgeons ; 
but  the  additional  modification  which  Parslow  suggests,  and  which  had 
not  been  brought  forward  before,  is  that  the  vulsellum  forceps  which  has 
been  fixed  in  the  anterior  lip  of  the  cervix  should  be  left  there  until  it 
has  been  reached  by  the  finger  from  above  in  the  second  stage  of  the 
operation. 

Vaginal  Hysterectomy. — [The  operation  of  vaginal  extirpation 
of  the  uterus  and  appendages  has  been  very  extensively  practised  during 
the  last  few  years,  and  the  results  attained  have  been  very  satisfactory. 
Originally  introduced  as  a  radical  treatment  for  cancer,  its  scope  has  been 
extended  to  other  diseased  conditions,  such  as  uterine  fibroids  (if  below  a 
certain  size),  chronic  inflammation  of  the  uterus  with  advanced  bilateral 
diseases  of  the  appendages,  pelvic  suppuration,  and,  lastly,  intractable 
cases  of  prolapse.  The  improvements  in  technic  have  been  followed  by  a 
great  reduction  in  mortality.  The  best  results  have  been  obtained  in  ex- 
tirpation for  fibroids  and  inflammatory  conditions,  some  operators  having 
published  series  of  40  and  60  cases  without  a  death.  In  cancer  the  mor- 
tality has  been  somewhat  higher,  especially  if  the  disease  has  advanced 
beyond  the  early  stages.  It  has  also  been  clearly  shown  that  for  ma- 
lignant disease  extirpation  of  the  uterus  can  only  rank  as  a  palliative 
procedure,  since  recurrence  sooner  or  later  is  almost  invariable.  There 
can  be  little  question,  however,  of  the  great  relief  and  prolongation  of 
life  that  are  generally  afforded  by  the  operation.] 

Longuet  *  divides  the  operations  of  vaginal  hysterectomy  into  2  classes : 
1.  Hysterectomy  with  preventive  hemostasis,  often  with  morcellement 
(extirpating  the  uterus  in  many  fragments).  2.  Hysterectomy  without 
preventive  hemostasis  and  without  morcellement  (extirpation  in  1  or  2 
fragments).  He  advocates  the  second  method,  particularly  as  performed 
by  Qu6nu.  The  steps  are  as  follows  :  1.  Vaginal  incision.  2.  Libera- 
tion of  the  uterus,  separation  from  the  bladder  and  rectum.  3.  Lower- 
ing of  the  uterus  and  median  hysterectomy.  4.  Control  of  hemorrhage 
by  ligation,  and  removal  of  the  2  fragments  of  the  uterus.  Qu(?nu  con- 
demns the  use  of  clamps,  as  he  desires  union  by  first  intention.  5. 
Closure  of  the  hernial  opening  :  .(a)  Closing  the  peritoneal  opening  with 
a  purse-string  or  a  continuous  suture;  {h)  approximation  of  the  broad 
ligaments  as  a  means  of  intraabdominal  supjwrt;  (c)  the  formation  of  a 
vaginal  vault.  After  the  hysterectomy  is  complete  he  performs  anterior 
and  posterior  kolporrhaphy.  The  after-treatment  consists  in  the  use  of 
vaginal  tampons  for  the  3  weeks  that  the  patient  remains  in  bed.  The 
catheter  is  used  for  48  hours.     The  operation  must  not  be  performed  un- 

» Lancet,  Feb.  4,  1899.  » Gaz.  des  H6pitaux,  Sept.  27,  1898. 


me 


GYNECOLOGY, 


less  the  clearest  indications  exist.  In  these  selected  eases  the  mortality  is 
ahnast  nil,  and  relapses  very  infrequent* 

Strauch  *  describes  the  following  modifications  of  the  usual  technic ; 
Ai\er  separating  the  bhuldor  *ind  opening  the  aiiteriur  and  pos^te^io^  culs- 
desac^  the  bladder  is  protectal  with  a  sjKX'oiuni  and  tlie  ntenis  is  dniwn 
downwanl  (the  organ  being  bisected  or  morcelhitt^l,  if  ntx!essary),  >^o  that 
ail  elastic  ligature  can  be  pas.^ed  over  each  brood  ligunient.  The  ligature 
is  tied  as  tightly  as  possible,  and  in  its  loop  i,s  secured  a  piece  of  stout 
silk.  It  is  necessary  to  leave  a  hvrge  stuoip,  in  order  to  prevent  slipping. 
The  usual  gauze  tampon  is  inserteih  The  patient  is  allowed  to  sit  up  on 
the  niuth  or  tenth  day  ;  and  the  gauze  and  elastic  ligatures  usually  ennic 
away  at  the  end  of  2  weeks  with  the  distal  ends  of  the  stumps.  The 
writer  has  operatcnl  by  this  method  in  2^>  cases  of  benign  neoplasms  ancl 
diseasetl  ad  n  ex  a  without  mcH?ting  with  any  complications.  It  is^  of  course^ 
not  applieable  to  eases  of  malignant  disease.  He  no  longer  removes  tlie 
diseased  tubes  ami  ovaries  by  the  abiloniinal  route,  because  his  results 
lave  l>een  so  unsatiRfactory, 

To  flier "  reports  *27  cases  of  vaginal  hystei'ectomy  oj>erated  upon  by  the 
following  method :  The  uterus  is  first  freeil  from  adhesions,  is  bisectetl  in 
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Fio-  66.— Angtotribe. 

the  usual  raanner,  and  one-half  is  drawn  out  of  the  vulva.  The  fiuger 
is  passed  behind  the  upper  part  of  the  broad  ligament,  and  the  included 
tissue  is  graspetl  between  the  jaws  of  a  powerful  clamp,  ealletl  the  mif/io- 
trihe,  which  is  tightly  screweih  The  tissues  are  thus  destroyed  and  the 
ovarian  artery  i occluded*  The  lower  portion  of  tlie  ligament  is  then 
seized  with  the  instrumcutj  guarflwl  by  the  finger  as  before,  and  the  in- 
cluded tissues,  w^ith  the  uterine  artery,  are  similarly  compressed.  The 
same  prrhcednre  is  earrietl  out  on  the  opposite  side.  Tlic  uterus  is  thus 
detache^l,  and  can  easily  be  removed  without  fear  of  hemMrrliage.  In 
short,  the  same  technic  is  emplovctl  as  in  an  ordinarv^  clamp-r^jwration, 
except  that  the  clamps  arc  not  left  in  position.  In  ctimplicattMl  cases,  in 
which  morcellation  of  the  uterus  is  necessary,  the  l*road  ligaiueiits  are 
first  sec*ured  with  clamps,  which  are  removed  in  time  froni  l>elo\v  upward 
after  the  inclndetl  tissues  have  been  caught  and  crushed  witli  the  angio- 
tribe.  Two  cautions  are  adde<l  in  using  the  instrument^ — to  screw  the 
handles  as  tightly  as  possible,  and  to  keep  the  blades  in  the  axis  of  the 
vagina,  so  as  not  to  tear  the  tissues  outside  of  their  grasp.  In  none  of 
the  reported  cases  did  any  accident  occur  during  the  oj>eratiou,  the  ab- 

*  L:i  Ctynic,  Apr.  15,  1898.  '  Eev.  rle  Gvn.  et  tie  Cbir,  iibdom.,  No.  4,  1898. 


FiQ,  71.—Pediele  after  removal  of  the  ytcru«. 
FlQi*  67-7L— Martin*!  method  (tf  vagliml  and  uterine  exiirpftttoii  (Berlin,  kiln.  Woch.,  Oct.  3, 1808). 
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gence  of  hemorrhagic  being  cspocrally  rioted.  The  author  believrs  that 
this  method  is  applicable  to  any  cas^e  in  wlilch  vaginal  hyj?tereetotny  is 
indicated.  [It  id  too  early,  as  yet,  to  pass  upon  the  merits  of  this  instru- 
ment. While  elairaiug  soino  advocates  in  this  country,  the  majority  of 
operators  are  holding  aloof.] 

Martin  *  describes  a  new  method  of  extirpation  of  the  vagina  and 
uterus  for  cancer,  ami  rej>urLs  a  case.  He  first  makes  an  incision  around 
tlu?  introitus,  and  tfu»u,  with  tlie  fiugerj  detaches  the  vaf^iua  from  tlie 
rectum  and  blad(!er,  After  the  vagina  luts  l>een  detacliedj  the  uterus  is 
extirpated  in  tfic  usual  tnauner,  tlie  [yeritoueum  is  stitched  together  from 
the  t(»p  of  tlie  woumh  luid  tlie  vagina  is  then  ohiiterateil  transversely. 
I  lis  pat  lent  J  who  was  Gl  years  old,  made  au  uninterrupteil  recovery,  and  6 
months  later  there  bad  been  no  recurrence.  He  believes  the  operation  to 
be  valuable,  not  only  for  mahgnant  diseases,  but  also  for  the  treatment  of 
extreme  prolapse.  He  says  that  it  is  exceedingly  simple  and  free  from 
tGi!hnical  difficulties.  He  has  used  it  in  6  casas  of  prolapse.  The  steps 
of  the  operation  are  shown  in  Fi.gs,  67—71. 

Van  der  Hoeven  ^  cousiilers  that  Brcunecke  relie*l  upon  pure  theory 
ivIk'u  he  asserted  1  that  the  ovaries,  of  necessity,  nndcrgn  atro|ihy  after  vagi- 
nal hysterectomy.  As  a  rule,  it  aj>|>ears  the  tube  aud  ovaries  seem  to 
cause  no  trouble.  After  Plan's  operation  for  pelvic  abscess,  fistulous 
tracts  may  develop,  but  they  heal  s|>outiineously.  Though  the  appnd- 
ages  may  be  absolutely  healthy  when  the  hysterectomy  is  performed, 
they  sometimes  become  subject  afterward  to  the  disease  for  wbicli  that 
operation  was  undertaken,  Heuiatosalpinx  may  develop  ;  or  even,  as  in 
Wcndeler's  case,  tubal  pregnancy.  Several  cases  of  serous  cyst  of  the 
pelvis  developing  after  vaginal  hysterectomy  or  abdominal  section  have 
been  reportecu  These  records  show,  however,  that  they  are  not  solely  the 
result  of  the  former  operation.  Van  der  Hoeven  has  described  4  such 
cases,  S  after  vaginal  hysterectomy  ;  and  these  were  resj>ectively  diagnosed 
aa  paro%^arian  cyst,  ovarian  cyst,  and  hydrosalpinx.  The  serous  cysts 
were  extirpated  successfully*  As  a  rule,  operation  is  best  ;  hut  hot  irriga- 
tions are  of  benefit.  The  symptoms  are  pain  and  swelling,  and  also 
usually  fever. 


APPBCTIONS  OF  TKEI   PELVIC   VISCERA. 

Pelvic  Examination  in  an  Inclined  Position, — .layle'  says 
that  there  are  gre^it  advantages  to  be  gainetl  in  the  examination  of  diffi- 
cult  gynecohigic  cases  from  an  invertexl  inclined  position  of  the  patient. 
This  position  is  essentially  that  known  as  Ticntlclcnhurg's,  except  that 
the  patient,  instead  of  lianging  l>y  her  kue^'s,  rests  with  her  shoulders 
against  2  bloc^ks,  while  the  head  is  raised  upviu  a  t  iishioiK  This  avoids 
the  unpleasant  rush  of  bloixl  to  the  head  \  and  at  the  same  time  it  leaves 
the  |K?lvis  free  from  any  strain  aud  easily  movable  as  the  examiner  rnaj 
desire. 

Anatomic  Points  in  Abdominal  and  Pelvic  Surgery. — C.  E. 
Ruth  *  says  that  no  man  should  for  a  monicut  think  seriously  of  engag- 
ing in  abdominal  and  pelvic  surgery  who  has  not  a  thorough  understand- 


»  Berlin,  klm.  Wodi..  OcL  3,  1898. 
•  Pr«8»e  m^.,  June  22,  1898. 
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n^g  of  the  relations  of  the  normal  iwritoiif'iiin  aud  all  orp:aiJS  within  the 
cavities  lie  is  to  explore.  He  will  at  timer?  find  these  familiar  am)  usual 
landoiarks  obscorcHl  or  obliterated.  Then  it  is  that  the  siiuitlest  hint 
may  serve  him  fur  a  giiiile ;  and  he  bIiouUI  he  able  to  avail  himj^elf  of  it 
in  time  to  save  his  patient's  life  and  his  own  credit,  and  give  his  patient 
the  bewt  ehance  for  future  usefabiess.  When  the  nterns  is  readily  found, 
but  ovaries  and  tul>er^  are  buritd  in  dense  adhesions,  conneet(^<l  to  intes- 
tines, etc.,  it  is  usually  niueh  safer,  and  many  times  easier,  to  open  into 
the  broad-ligament  spare  by  cutting  the  Fallopian  tube,  lietween  liga- 
tures, close  to  the  uterine  cornua,  and  begin  enneleation  in  tlieeoinadive- 
tissue  space  on  tlie  up|)er  side  of  tlie  tube,  beneath  the  peritoneum,  work- 
ing all  the  time,  when  possible,  beneath  the  pentoneum,  in  tlii.s  conncetive- 
and  areolar-tissne  space.  In  alMlominal  work,  it  beeomes  im[>ortant  to 
determine  quickly  which  is  tlie  stofuadi-em!  of  a  given  loop  of  intestine, 
If  we  ket^p  in  mind  the  parietal  attaeliment  of  the  mesentery,  extending 
from  the  left  siilc  <d"  the  spinal  column  on  a  level  with  and  close  to  the 
body  of  the  set^ond  lumbar  vertebra,  and  extending  thence  downward  to 
the  right,  obliquely  a^^ross  tlie  spinal  column,  to  end  at  tlie  right  sncrr*- 
iliac  articulation  or  in  the  right  iliac  fossa,  we  will  luivea  basis  lor  imme- 
diate determination  of  the  point  in  questifui.  If  thp  hiop  be  brought  up 
until  the  mesentery  is  taut,  with  the  loc»p  parallel  with  the  hmg  axis  of 
the  bmly,  the  index-finger  should  be  passed  into  the  abdomen  \yy  the 
side  of  the  hxq>,  keeping  the  palmar  surface  in  clojie  contact  with  the 
mesentery  as  the  Hnger  is  passed  down  to  its  posterior  attachment.  If 
the  finger  remains  all  the  time  on  the  side  at  which  it  started,  then  up  is 
up  and  down  is  down*  It^  liowever,  it  passes  across  to  the  opposite  side, 
then  up  is  down  and  down  isn|),  or  the  lower  istlie  stomach-emh  Should 
there  be  one,  or  more  than  one-half,  turn  or  twi^t  in  the  mesenteric  loop, 
it  (tlie  turn)  and  its  direction  is  at  onee  detecte<I  by  tlie  finger.  [This 
article  is  petadiarly  valuable,  and  well  worth  the  time  consumed  in  its 
perusal.] 

Stnootli  Muscle-fibers  iti  the  Broad  Ligaments.— Blumberg 
and  I  ley  maun  *  describe  the  arrangement  of  smooth  muscle-fibers  in  the 
br<:md  ligaments  of  the  fetus  in  man  and  mamnuils,  as  found  in  extended 
observations*  They  state  that  in  the  embryo  these  muscular  bands  assist 
in  the  descent  of  the  ovaries  by  fixing  these  organs  during  the  growth  of 
the  body.  After  birtli  they  assist  in  snp{Kirting  the  genital  organs. 
The  round  ligaments  are  actively  c<jneerned  in  keeping  the  uterus  in  its 
normal  position.  The  infundibulopelvic  and  infundibnloovarian  liga- 
ments support  the  ovary  and  tube  in  eounnon  ;  the  ovarian  ligament,  the 
ovary  alone  ;  the  latter  also  insures  tlie  entrance  of  the  ovum  into  the 
tut>es. 

Painftil  Intraperitoneal  Adhesions.  —  Nov^-Josseraud  and 
Goinanl  *  descrii>e  under  this  heiid  slight  adhesions  resulting  from  lo- 
calized peritonitis  fiiUowing  le-^ions  of  the  alimentary  eanal  or  acToinpnuy- 
ing  affections  of  the  female  pelvic  orgmis.  They  may  give  rise  to  no 
'symptoms  whatever  ;  but  usually  some  neighboring  organ  is  more  or  less 
affected.  Pain  is  most  often  present,  persistent,  well  localized,  and  in- 
creased on  deep  pressure ;  but  it  is  not  c(jlicky  in  character.  At  other 
times  tlie  pain  may  be  dull,  with  r»cx*asional  paroxysms,  suggesting 
*Centralbl,  f.  Gyniik.,  No,  46,  1898.  ^  Jour,  de  Mtfd.  et  deChir.,  Apr,  ^3,  1898. 
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hepatic  or  renal  €olie»  The  paroxysuis  may  eoincide  with  the  periods  of 
physiologic  aetivity  of  tlie  alxloioiiial  viscera.  Constipation  is  more  or 
less  markwl  it"  tlie  intestines  are  adherent ;  due  not  s<i  mnch  to  oeclusioa 
of  tlie  ojiit^as  to  exaggeratetl  peristalsis.  Certain  oh-icure  %'e,sical  troubles 
are  dotil>tless  due  to  atUiesious  of  the  bladder.  The  diagnosis  is  exceed- 
ingly diffienlt,  often  impossible,  withont  resort  to  an  explomtory  incision ; 
but  the  presence  of  adiiesic^os  may  be  sns|»ected  in  tJie  prcmaice  of  per- 
sistent localizeil  pains  following  an  attack  of  peritonitis  or  a  celiotomy. 
It  is  inij>urtant  to  exclude  hysteria,  esjitN^ially  if  operative  interlerence  is 
contemplated. 

DiflFerential  Diagnosis  of   Pelvic  Peritonitis  and  Pelvic 

Van  tier  Warker*  gives  the  following  diflereutiatiug 


Cellulitis-— E. 

points : 

Pei-vic  Peritonitis, 

Fi>n owing  lalior  or  abortion  in  a  few  dajt). 

Begintiitij^  in  ii  rigor. 

Severe  fever^  fare  pinched,  prmtration. 

Pain  acute,  sharp. 

Great  teiidernesM  of  aixlamen. 

Tumor  usual ly  Wbind  piibi.'*. 

Turn  or,  as  a  rule,  not  afnive  pelvic  brim. 

In  early  stage,  more  evident  in  vagiiml  cul- 

dt?sac 
Suppuration  rare. 

Purulent  pelvic  peritonitis  attended  with 

symptoms  of  peritonitis. 
Purulent  tuas»,  iuiraaUlorainal. 
Pus  confined* 
Pus  teuda  toward  viscera,  or  encysted. 

No  retraction  of  thijyrh* 

When  nia»8  extendi  into  the  iliac  foeaa,  it 
ie  not  well  defined. 

Tumor  clastic  or  [hjctuatiuj^. 

A 1  way  a  uterine  d  is  place  nieiii  wilh  peri- 
uterine njfi**, 

Ncvur  involves  abdorujual  walL 

Kelapseji  from  slight  causes  frequent. 

Bometiiues  an  intestinal  percussion- note 
over  mass. 

Never  ex  tends  to  vaginal  wall. 

Often  associated  with  specific  infection  of 

vaiTina. 
Occurring  without  lesion  of  genitalia. 
Pain  always  intrapclvic^ 

Phlebitis  not  observed. 


Pelvic  Cellulttis. 

Eig)iteen  to  20  days  after. 

No  rigor  (Bernuta). 

I^esH  fever,  no  facial  nor  general  reaction* 

Pain  dull,  throbbingdike,  l>eginning  abscess. 

Lesser  tenderness. 

Tumor  usually  in  iliac  fossa. 

Tumor  at  or  above  brim. 

In  early  stage^  leas  evident  in  culde^w^. 

Suppuration  yerj  frequent  in  phlegmons 

I  Uerruitit). 
No  symptoms  of  peritonitis. 

Purulent  mass  in  ilinc  ff>88a, 8ubt)eriionettL 

Pus  often  dilliiscii  and  burrowinjii. 

Pus  tends  toward  abdominal  wall  or  deep 

iliac  fossa. 
Retraction  of  thigh. 
In  cellulitis,  always  well  defined. 

Tumor  more  wjlid. 

May  be  altsent  with  very  large  (>e] vie  mass. 

Often  involves  ahdominnt  walL 
Kel apses  rare. 
Dull  on  percussion. 

Extension  of  cellulitis  from  broad  ligament 

or  iliac  f«»ssa  into  vaginal  wall. 
Usually  no  specific  infection. 

Often  following  k»sion. 

In  addition,  pain  iti  anterior  and  inner  side 

of  thigh  to  leg  and  tout. 
Phlebitis  an  occasional  complication. 


Senile  Changes  in  the  Fallopian  Tubes.— K  St  hnaprr^  points 
otit  thut,  while  tlii^  senile  tdiaiiii:es  iti  the  utcro??  ami  ovaries  liuvo  been 
fully  i u vest t gate* I,  little  lias  Ikx^ii  ilisi^overetl  rcp^arding  tliose  in  the  Fal- 
lijpiati  tubas.  He  has  been  able  to  fintl  references  to  the^e  changes  only 
in  tlie  re^ea relies  of  Balkiitynt^  and  Williams,  and  of  Grii.sdew.  He 
examined  the  tul>e«  from  20  women,  varying  in  a^e  from  47  to  90  years. 
In  each  case  he  investigated  the  strncture  of  the  uterine  end,  of  the 
midtlle  part,  aiul  of  tlie  abdominal  extremity  of  the  tube.     He  found  in 

*  Am.  Gyn.  and  Obst.  Jour.,  Mar.,  1899.        '  C-entrnlbl.  f.  Gyniik.,  Nov,  o,  1898. 
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the  raiicons  membrane  changes  very  similar  to  tlmse  tliat  occur  in 
kijpilis  senilis :  there  wa^  partial  loss  of  the  surlaee-epithelium,  more  or 
le?^s  marked  growth  of  euniieetive  tisane,  and  ii  bi^ldging  across  or  eom- 
p  1  ete  c  los  u  re  o  f  t  h  e  1  u  m  e  n  of  t  he  o  rgun .  U  n  I  i  k  e  Ba  1 1  a  n  t  y  n  e  a  n  d  Williams, 
Schiiaper  did  not  find  an  almast  complete  withering  of  the  longitudinal 
mnseiilatiire  of  the  tube,  but  there  was  nearly  eom[)lete  diinorganii^ation 
of  botli  the  eircLilar  and  the  longitodinai  layer;^.  An  ingruwth  of 
connfctive  tissue  splits  the  musculature  into  tlie  ir?lauds  ;  ami  there  is 
more  or  less  marketl  thinning  of  the  wall  of  the  tube.  Two  neighboring 
tubal  iblds  tliat  have  lost  their  epithelial  etjvering  in  part  may  become 
nnit^^Kl  by  their  apices^  and  so  give  rise  to  tiie  appearance  of  glands.  In 
the  adventitia  of  tlie  vessels Jnst  as  in  the  musculature,  there  is  seen  a  proc- 
ess of  growth  of  granulation-tissue,  followed  by  shrinking.  As  a  result 
of  these  senile  changes,  it  is  uo  longer  po^^sible  to  retx>gnjze  a  clear  dis- 
tinctirui  IjetWfTU  the  3  part.s  of  the  Fallojnan  tulx?. 

Salpingitis. — E.  HalP  states  that  chrouic  salpingitis  is  painful  for 
2  reasons :  First,  on  accjjunt  of  the  exudations  causing  adhesions  with 
the  neighboring  organs ;  secondly,  on  account  of  distention  of  the 
tubcj  usually  at  the  menstrual  ]>eriod.  One  fact  apjii*ars  to  be  licyonil 
dispute — that  small  and  lax  adhesions,  like  the  existence  of  serous 
exudations,  are  insufficient  in  themselves  to  cause  pain.  It  seems  that 
active  inflammation  and  the  presence  of  infection  are  neetied  to  make 
this  condition  painfuh  The  ]irolapse  of  the  tube  toward  the  cnldesae  is 
always  troublesome,  and  at  leust  causes  slight  pain  and  uneasiness.  We 
should  notice  the  probability  of  making  a  wrong  diagnosis  in  salpiugitic 
pain.  The  patient  might  complain  of  pain  in  1  side  of  the  pelvis,  when, 
upon  examination,  inflammatory  exudation  or  a  timjor  may  l>e  diseovered 
upon  tlie  other  side.      He  has  seen  a  displaeetl  tul>e  lying  across  the 

Eosterior  fat^  of  the  uterus  in  such  a  position  tliat  its  pavilion,  extended 
y  exudation,  formed  a  tumor  which  was  flxe*l  to  tlie  pelvis  on  the 
opposite  side.  The  pain  in  this  case  was  locutetl  in  the  hue  nerves  which 
are  distributee!  upon  the  tube  througfi  the  corresponding  ligament.  The 
pain  of  salpingitis  is  generally  fixc^l,  anil  undergoes  increase  during  men- 
struation j  not  previous  to  it,  as  in  ovaritis.  But  after  menstruation  it 
undergoes  marked  decrease,  and  reappears  2  or  3  days  later.  This  latter 
pain  is  caused  by  traction  of  the  adhesions  which  fix  the  tube  to  the 
pelvis. 

Linguen*  concludes,  from  examinations  of  a  number  of  diseased  tul>es, 
that  the  tul^e  is  not  simuItantNiusly  infe<?te<l  throughout  its  entire  length, 
but  that  the  infei'tion  l>egins  at  the  abdominal  end.  Each  tnlie  may  be 
the  seat  of  a  different  infection  at  the  same  time;  thus,  a  simple  catarrhal 
salpingitis  may  exist  on  one  side  antl  a  pyosalpinx  on  the  other,  no  difl'er- 
e U(Y^  in  the  secre t i o n  bei 1 1 g  re v ea  1  chI  1  \y  1 1 1 e  j n i crosco pe.  W h i le  gon or r 1 1 ea 
and  puerperal  infection  are  the  most  friHpu'ut  anises  of  salpingitis,  it  is  not 
always  easy  to  find  the  characteristic  mierciorganisms,  jirobably  because 
the  latter  often  succumb  to  their  own  toxins,  so  that  the  pus  Ijceorues 
sterile. 

Gonorrheal  Salpitii^tis. — ^1.  W.  Taylor,*  in  considering  the  ques- 
tion of  the  curability  of  gonorrhea  in  women,  relates  the  histor}^  and  out- 

^  Canad.  Pract.  and  Ee?.,  Jan.,  1899.        '  Jour.  d'Olwt^t.  et  de  Gyu.>  No.  2,  1898. 
*  Lancet,  May  20,  1899. 
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warn  of  an  ioqainr  exteoding  over  msiijr  jaR^  sai  maiDliinfi  tine  toOaw^ 
iBg  pfoiimitiyni :  1.  That  a  laige  nombcr  of  women  w1k>  are  saffmog 
fincn  toW  ^KiK  bsTc  been  at  some  time  or  other  exposed  to  die  tnfec- 
tioo  of  ijpkilia  as  well  as  of  gooorrliea ;  that  these  imdoabtiedlT  shoir 
marked  loiproTefDeDt  after  a  prolociged  ootirse  of  merairT  and  iodid ;  and 
m  the  eofime  of  thia  treatment,  oDleai  acute  pro^pifix  interreiies  (io 
which  eaae  aMdidiie  is  oaeleaF),  it  h  the  mle^  rather  than  the  excepcioOy 
lor  all  grom  phjacal  rngtm  of  disease  to  disappear  dowly  and  permanently. 
2.  That  manv  gbks  in  which  there  is  no  bbtoiy  of  ^-i^hilis,  including 
cases  io  whieti  there  is  the  anmistakable  history  of  gonarrheBy  pore  and 
atinple,  as  the  «ole  cause  and  starting-point  of  tubal  diseaw,  do  similarlj 
improve  and  get  permanently  well  under  the  same  coarse  of  treatment ; 
pffwided  alway."^  that  the  disea.^  siop^  short  of  acute  pyosalpinx  and  its 
oai^erotis  complieatioo.^*  3,  That  acute  pyo^pinx  is  peculiarly  liable 
to  oeeur^  in  the  first  plaoe,  on  the  left  side  of  the  body ;  and  its  special 
aeverity  U  probably  doe  to  seoondari^'  infection  from  the  rectnro ;  that 
SQch  ca«c«,  whenever  possible,  should  be  treated  by  finee  incision  of  the 
posterior  vaginal  fornix,  by  thorough  exploration  and  emptying  of  all 
pu*^-cavitie!ii  from  the  pouch  of  Douglas,  and  by  iodofonn*gauze  drainage; 
and  that  this  h  far  preferable  to  the  older  operation  of  removal  of  the 
apiioufbgetf,  which  is  not  only  much  more  dangerous,  but  is  peculiarly 
liable  to  be  followed  by  fecal  fistula,  an  o[>eration-sequel  sometimes  worse 
tlian  death  itself.  4*  That  such  cases  of  mixed  iufection  and  acute  sup- 
puration treateii  by  operative  evacuation  of  the  pus,  with  or  without 
removal  of  the  appendages,  do  sometimes  not  only  recover,  but  remain 
permanently  well  without  further  treatment,  the  acuteness  of  the  inflam- 
niation  appearing  to  terminate  the  process  of  infection.  In  other  cases 
recovery  i^  not  so  complete,  and  relapses  are  met  with  ;  and  these  ca-ses 
should  be  followed  np  by  a  course  of  specific  treatment,  the  beneficial 
rei«ult  of  this  Ijeing  often  immediately  manifest  when  the  wound-tissues 
are  unhealthy  and  healing  is  delayed,  a.  That  occlusion  of  the  tubes 
and  peritubal  adhesions  cf>nsequent  on  gonorrheal  salpingitis  have  no 
direct  specific  eansation^  and  most  be  regarded  rather  as  secondary  raechan- 
ical  results  of  the  local  peritonitis  that  has  been  causetl  by  salpingitis. 
Their  absorption  imd  disappearance  will  not,  therefore,  lie  secured  by  the 
cure  of  the  gonorrhea,  and  sterility  may  persist,  although  gonorrhea  may 
be  entirely  eraJicated  from  the  j^ystein.  6.  That  in  gonorrhea  of  the 
pelvis  there  will  probably  remain  a  residuum  of  intractable  eases,  particu- 
larly cam^s  of  complication  with  other  di«?eases,  such  as  fibroids  of  the 
utenis ;  that  io  these  eases  operative  removal  of  the  organs  affected  will 
8tHl  Ije  refpiireti ;  and  that  vaginal  hysterectomy,  whenever  possible,  with 
or  without  removal  of  the  ap|>enflages,  is  not  only  the  most  rational  ojjer- 
atitm  in  thf^irv,  but  is  profbiftive  of  the  best  fina!  results. 

Primary  Carcinoma  of  the  Fallopian  Tube* — Doran^  lias  col- 
lecteil  iill  tlif*  piiliHsiu-il  casts — 23  in  niiral)er— in  20  of  which  earciniJina 
developfnl  in  a  tube  tlmt  presente<l  no  other  evidences  of  diseaf^e.  In  3 
ca^s  tlie  disi*a^e  probably  extended  to  the  ostium  from  an  adherent 
ovarian  cy«it  that  had  undergone  mtilignant  degeneration.  One  patient 
wm  fri^v  from  recurrence  7  years  iifter  operation  :  4  were  alive  from  1 
to  I J  years  after  :  while  all  tlie  rest  difxl  witfiin   1  year  after  extirpation 
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of  the  aflR?.<?te(l  tube.  He  also  believes  that  oarcinoma  of  the  tul>e  may 
arise  from  papilloma,  such  as  o€c;jLsiaoally  develops  io  an  old  hy<lrcwal- 
pinx*  In  the  tables  he  prepatmb  the  patients  were  00  yearn  old  in  20 
out  of  a  total  of  25  cases,  and  between  56  and  59  in  2  more.  He  thought 
that  Dol^ris  wa.s  correet  in  distiiigiiishing  an  endo.sa!pitj|ritic  papilloma, 
and  iiad  himself  demonstrated  the  relation  of  papilhmia  to  inflammation 
as  lontj;  ago  as  1879,  and  notet!  the  malignant  degeneration  of  papilloma 
in  1888,  He  has  rcecntly  come  across  a  case  of  ]iajiiIloma  of  the  tube 
assoeiated  with  malignant  tumor  of  tlie  broad  ligament.  He  doubted 
whether  eaiicer  had  ever  been  seen  to  develop  in  a  previously  healtliy 
tnl)e,  Cullingwiirth  said  that  the  question  as  t<»  tlie  e^^nnt^iion  between 
papilluma  and  carcinuma  ctmld  scarcely  l>e  settknl  nntit  an  opportunity 
oetiU'ied  of  examiuing  a  eareintimatous  tube  at  an  early  stage. 

Papilloma  of  the  Fallopian  Tube,— Dol&ris  and  Maerez  *  report 
a  third  ease  of  this  rare  condition,  previously  described  by  Sutton  and 
Doran.  They  eonelutle  tluit  this  pajvillomatous  eonditirm  of  the  mucous 
membranes  of  tlie  tube,  due  to  salpingitis,  is  probably  not  so  infrequent 
as  is  usually  suppose<l.  It  is  often  attended  l>v  a  profuse  watery  vaginal 
discharge,  as  well  as  by  an  intraperitoneal  effusion.  Tubal  pajjillomas 
are  benign,  like  those  on  tlic  external  genitals*  They  result  from  chronic 
s;ilpingitis  of  a  low  grade,  nnaei'tmipauicil  with  inflammatory  reaction  or 
pain,  tlie  health  of  the  patient  k^jug  usually  not  affeetetl.  On  account  of 
their  obsctire  path  oh  igy,  they  deserve  careful  study. 

J.  G.  Clark  •  states  tliat  u}>  to  the  pretsent  time  only  6  cases  of  simple 
noinnalignant  papilloma  of  the  Fallopian  tul>c  have  been  reported,  ab- 
stracts of  the  histories  of  which,  accum{»aniecl  by  a  very  excel  lent  resume 
of  the  salient  points  of  the  aubjeet,  have  been  made  by  Sanger  ami  Earth,* 
Of  these  eases,  3  have  been  reporteil  by  Alban  Doran^  2  by  J.  Bland 
Sutton,  and  1  by  Dol^ris,  Dorau,  who  first  called  attention  to  the  sub- 
ject, iuclinetl  to  the  theory  that  these  growths  are  not  so  much  tumors,  as 
a  simple  hyperplastic  prm-ess  protlucetl  by  chronic  inttannnation.  Ac- 
cording to  Sanger  aud  Rarth,  the  differential  diagnosis  in  thej«e  cases  is 
iTndered  difficult  on  act*ount  of  the  tendency  of  all  new  growths  of  the 
Fallopian  tube  to  assume  a  papillary  ap{>eanince  ;  in  this  case,  however, 
its  noumalignaut  t-haraeter  is  so  evident  that  its  recognition  is  coni[)ara* 
tively  easy.  The  early  stages  of  j>rimary  carciuimia^  before  the  epithelial 
cells  have  deeply  penetrated  tlie  underlying  tissue  or  Imve  formed  met- 
astatic foci  in  adjacent  parts  of  the  tul»c,  may  closely  simulate  the  non- 
malignant  papillary  growths,  especially  when  the  latter  poi^ess  the  low^ 
wart-like  form  first  ilt^seriberl  by  Rokitausky  and  Hennig,  On  account 
of  the  marked  tendency,  as  paiutetl  out  by  Williams,  which  papillomas 
of  the  ovary  show  to  undergo  cancerous  tlegeneration,  these  growths  of 
the  tube  must  also  be  looked  upon  with  suspicion,  i'or  even  if  thvy  do 
not  Ixecome  malignant,  tliey  may  give  rise  to  transplantation-jxr^nvtlis  to 
the  peritoneum,  which  may  so  seriously  impair  the  function  of  this  oi'gan 
as  to  cause  death. 

The  Appendix  and  Adnexal  Disease. — Barnsby*  describes 
those  cases  in  which  disease  of  the  appendix  seems  to  be  sea>ndary  to  in- 

*  La  Gvn^c,  Aujcr.  15,  1898.  '  P.ull.  Johns  Hopkinfi  Hosp.,  July,  1898. 
■  Die  Krankheiten  der  Eileitcr,  1895. 
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flammatory  conditions  of  the  tubes  and  ovaries.  He  is  skeptical  regarrl- 
ing  tile  existence  of  the  so-ciillcHl  ligament  whieh  Cladu  affirms  extt^nds 
from  the  right  ovary  to  the  appendix  and  serves  to  estaljli^nh  a  direct 
lymphatic  connection  between  the  two,  having  examined  127  cadavers 
withont  finding  it  in  a  single  instance.  The  apfunidix  and  Ictl  ttib(*  ajid 
ovary  are  entirely  independent  anatomically*  though  they  may  Ixx^iune  ad- 
he  re  » t  a  fie  r  p  ro  1  a  i>8e  o  f  t  he  for  i  n  e  v  or  asce  n  t  o  f  t  i  i  e  1  a  tte  r  1 1 1  roug  h  the 
traction  of  liands.  After  such  adhesion  has  rx-eurred,  the  ap|wmliceul 
mucosa  may  l>e  infected  in  the  usual  manner  from  witiiin,  or  inflamma- 
tion may  extend  from  the  diseased  adnexa  to  the  apjxjudiK.  In  the  latter 
condition  there  is  a  simple  adlit^iun  of  the  tip  of  tlie  apiiendix,  attended 
MMth  hyjK.Temia  and  the  subse(pient  tbruiation  of  new  ( (uniective  tissue* 
In  more  advanced  cases  the  entire  ap|>eudix  may  be  surrounded  by  exu- 
date, with  resulting  cirrliosis  and  disap|>earance  of  the  lumen.  There 
are  no  pathognomonic  symptoms.  Celiotomy  is  always  indicated.  The 
writer  concludes  with  tlie  advice  to  examine  the  appendix  in  every 
case  in  whicli  tlie  alxlotneu  is  ojieiied,  and  to  remove  it  withont  hesi- 
tation whenever  the  tip  is  adherent  to  the  tube  or  ovary,  whether  its 
serum-eovering  is  congested  or  not.  [Tlie  i>equency  with  wliich  the  ap- 
peudix  is  encountered  in  j>elvic  surgery  renders  highly  probable  tlie  im- 
pijrtant  role  played  by  tubal  disease  in  the  etiology  of  apixnidicitis. 
ReiHirrent  right-sided  pelvic  pain  should  lead  the  gy uecitlogist  to  in- 
quire into  the  condition  of  the  appendix  as  well  as  of  the  uterine  append- 
ages.l 

Monod  and  Van  verts'  cfmclnde  as  follows:  A  j>elvicap|>endicular  al>- 
eoess  may  accompany  a  periappendicular  abscess  situated  in  the  iliac  fossa  ; 
or  it  may  exist  alone  and  be  entirely  intra  pel  vie.  In  the  former  <x\m  tlie 
classical  incision  in  the  loin  should  l>e  made;  if  it  is  feared  that  drainage 
will  Ije  imjiertect,  a  connterojiening  may  be  made  in  the  vagina  at  once, 
thongb  it  will  usually  be  done  later.  If  the  appendiceal  abscess  is  intni- 
pelvic,  a  vaginal  incision  should  be  made  when  practicable ;  the  abscess 
sliould  never  be  pnueture^l  tlirongh  tlie  rcctimi  unless  spontaneous  rujit- 
ure  into  this  c^nial  is  imminent.  In  male  suhjwts  and  in  young  girls  the 
abdominal  incision  alone  is  possible,  the  precaution  being  taken  to  peel 
off  the  peritoneum  down  to  the  level  of  the  superior  strait  before  opening 
the  abscess.  A  eounteropening  might  be  made  in  the  isebiorcctal  fossa, 
as  sntrgestcd  by  Pfillosson. 

The  Tteatinetit  of  Pelvic  Biseases.  —  Labadie-Lagrave  and 
Legueu^  extol  the  use  of  cannabis  indica  in  pelvic  troubles  in  which  a 
snothiug  remedy  is  retpiinnl.  It  may  he  used  with  Wlladouna  for  this 
purpose.  Given  by  the  ret^tnm,  these  medicines  act  promptly,  and,  so 
far  from  having  a  constipating  cfll'ect,  they  rather  favor  a  stocd.  In  pain- 
ful disorders  of  the  ovarias,  cannabis  indica  will  not  only  give  loeal  re- 
lief, but  will  also  stop  the  headache  and  feeling  of  restleasnes-s  wliieh  so 
often  accompany  |>elvie  tronijles  in  the  female.  For  the  irregular  and 
painful  meuf=trnation  which  is  so  often  seen  at  the  age  of  puberty,  the 
cannabis  indica  may  be  administered  with  belladonna,  with  the  result  of 
rethicing  an  excessive  t1*>w  *»f  blotnl  and  causing  tlie  pains  to  disappear. 
These  drugs  are  efpially  valuable  at  the  menopause.  Some  patients  will 
tolerate  only  a  very  small  tlose  of  belladonna. 
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L.  Pinciis  *  recommends,  in  the  treatment  of  inflammatory  exudative 
pelvic  atfeetiuns,  recumbency  on  an  inclined  plane,  combtiied  with  com* 
pression  of  tliept'lvie  organs  from  tlie  exterior  and  also  from  the  vagina. 
For  inflaiumatory  infections  of  the  adnexa,  in  the  tii-^t  ulaee,  Pincns  de- 
sires nonopt^-ative  treatment.  The  et>nditions  necessary  for  nnbnrdening 
the  pelvic  organs  are  completely  fiilfille<l  by  ppsilio  in  piano  inclinato 
cumcompressione(i*V/(iHK//r»7W^f7r^*ir?i//).  Tlie  incHnnJ  plane  is  arranged 
by  raising  the  foot-end  of  tlie  l>e<l  15-35  cm. ;  the  external  conipressicm, 
by  ela.stie  bandages^,  adhesive  plaster,  a  bag  filletl  with  sliot  or  moist  pot- 
ters' clay^  from  1  to  5  kg,  weight;  the  internal  ctimprei^sion^  Pincns  ol> 
tains  with  GarieFs  air- pessary^  a  colpeurynter,  or»  preferably,  by  Boze- 
raaun's  colli nuiizatioa  or  graded  tiiO]j>onade  ;  gynecologic  mai^sage  is  also 
recoramendcHl  as  an  anxiliary  means  in  chronic  disease.  lie  indicates  ns 
the  i>ecnliar  field  for  this  treatment  chronic  |>elvic  exndations  (jjeliocclln- 
litis,  parametritis,  pelioperitonitis,  and  tubal  atlections)  ;  but  it  has,  in  his 
experience,  l>een  of  great  service  in  many  acnte  inflammations.  In  irri- 
taljle  conditions  of  the  pt*ritonenm  it  is  contraindiaittHl. 

Pelvic  Massag^e. — An  interesting  discnssion  upon  this  sniiject  oc- 
curred on  Jan.  18,  1899,  at  the  joint  mc-eting  of  the  Cldcago  Medical 
Society  and  the  Chiogo  Gynecological  Society.  Arguments  were  prc- 
seritetl  both  for  and  against  the  practice,  hut  the  consensus  of  opinion  of 
the  scx^ieties  was  in  favor  of  pelvic  massage  in  well-selected  crises.  The 
principal  objection  to  its  use  was  pre?^ented  by  Franklin  H.  Martin,  who 
represented  the  practice  as  *^  immoral  ^-  and  temling  to  degrade  woman- 
kind. There  is  no  doubt  that  the  procedure  can  be  practiserl  to  the  moral 
as  well  a>^  to  the  phytsical  detriment  of  the  patient ;  but  if  tlie  method  is 
productive  of  good  iTSults  in  the  treatuieot  of  certain  pelvic  cbsorders,  it 
slionld  not  l>e  coudemne<l  because  there  are  physicians  who  abuse  their 
privilege,  thereby  degrading  tliemselves  and  bringing  ?hame  and  remorse 
to  the  patient.  If  pelvic  massage  is  of  value  as  a  therapeutic  agent,  the 
profession  should  he  informal  of  its  indications  and  contraiudicationsj 
and  of  the  technic  of  the  procedure,  and  then  in  this,  as  in  many  other 
therapeutic  f>ractices,  we  must  trust  to  the  honor  of  the  physieiau. 

F.  H.  Westerschulte-  remarks  that  in  all  affections  in  which  opera- 
tive pro<^*f lures  leatl  wore  fjuicklt/  and  icifhonf  eml  eon^^etjuenrta  to  a  cer- 
tain cure,  these  ought  to  be  undertaken  ;  furthermore,  that  any  acute  in- 
flammatory condition  and  the  existence  of  an  infectious  focus  strongly 
contraindicate  massage.  As  some  of  the  s[K*cial  indications  for  [wlvic 
massage,  however,  may  be  mentioned  :  old  exudates,  the  scfjuels  of  i>elvic 
cellulitis;  chronic  afftx^t ions  after  perioophoritis  and  oophoritis,  and  dis- 
plact^ments  rd"  the  uterus.  In  chronic  metritis  and  euilometritis  the  re- 
sults of  pelvic  massage  are  also  very  favorable.  In  the  last-mentioned  affec- 
tion, massage  will,  however,  sometimes  constitute  the  after-treatnieut  of 
curettage.  In  subinvolutions  of  the  uterus,  undeveloped  conditions  of 
tlie  pelvic  organs,  where,  in  the  majority  of  cases,  we  do  not  succee<l  witfi 
other  means,  excellent  results?  have  been  achieved  by  massage.  Tender- 
ness of  stumps  after  oj>erations,  or  any  tenderness  in  the  pelvis,  will  be 
effectually  reruitvcHl  by  this  method, 

Abdommal  Section, — I,  Asepsis  and  AtUkepsis. — As  the  result 
of  a  bacteriologic  study  of  tlie  bofiy  of  the  uterus  in  68  nonpregnant 

1  Zeit  f.  Geb.  u.  GyiiSk,,  vol.  xxxix.,  No.  1.        '  Jour.  Am,  Med.  Assoc,  Jan.  28, 1899. 
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woaion,  Miller  *  hiis  rcachcil  the  oon^hi.sRm  that,  iu  uncomplicated  cases 
of  hysteriHiiyomi-'ctoaiv,  hystert'ctomy  lor  inflaiiuiuitory  conditions,  or 
ovarian  tumors,  operations  for  extrauterine  prei^iiancy,  and  in  all  siuch 
citscB  in  whieli  the  N^agina  and  cervix  are  normal,  except  probably  for  the 
invasion  of  the  gonocixxiiis,  the  safest  route,  so  far  as  inft^'tion  is  con- 
cerned, is  the  ahduminah  On  the  nllier  hand,  in  operations  for  carcinoma, 
especially  when  the  cervix  is  necro.sed,  in  sybnuicoiis  rayomata,  especially 
if  tlie  tuTiior  cncroaelieH  on  the  cervix,  and  in  similar  cases^  of  polypi, 
etc,,  in  puerperal  eases  in  which  hysterectomy  is  to  be  performed,  and  in 
circumscribed  pelvic  abscesses  which  are  liable  to  secundar\'  inflation 
from  the  intestine,  tiie  safest  route,  with  reganl  to  infection,  is  the  vaginal. 
As  the  external  genitalia  ami  the  surrounding  parts  are  even  more  liable 
to  be  the  seat  of  certain  pathogenic  bacteria  than  the  al)dominal  wal!, 
cleansing  and  disinfection  of  then.'  parts  arc  as  imjM.^rative  as  tlie  cleansing 
of  the  abdomen  preparatory  to  operation.  Drainage  through  tlic  vaginal 
vault  in  ciises  of  eeliotomyj  unless  inijxerative  to  arrest  hemorrbnge,  or  m 
cases  of  wound  of  the  intestine  in  which  the  suturing  is  unsatisiactory,  is 
almost  as  much  to  be  deprecated  as  drainage  through  the  aklominal  wall. 
The  vaginal  vault  shonld^  when  possible,  be  left  intact, 

AhifehP  woudei*s  that  snrgwus  assign  so  little  value  to  alcohol  as  a 
disinfectant.  The  statement  of  Mikulicz,  that  it  does  not  destroy  the 
bacteria  in  tlie  dtn^per  layers  of  the  skin,  he  l>elieves  to  l>e  erroneous. 
Alcohol  having  a  strength  of  96%  is  preferable  to  weaker  solutions. 
Bichlorid  solution  is  unnecessary  ;  and  other  antiseptics,  in  order  to  Ije 
efficacious,  must  ^>e  used  in  sucli  strong  solutions  as  to  injure  the  hands. 
Tlie  writer  lK.4ieves  that  the  methml  of  disinfectiiui  by  serubbing  with 
soap  anil  hot  water,  and  then  with  alcohol,  will  l>e  prefernHl  in  tlie  future 
by  iMjth  surgeons  and  in  id  wives.  Moreover,  brushes,  catheters,  intra- 
uterine tubes,  etc.,  ean  be  disintef'ted  in  the  same  way,  A  50^  solution 
of  alcohol  is  useful  for  disinfe<'ting  the  external  genitals  in  obstetric 
practice.  Tjaden'  believes  that  aIc<:ihol  is  a  gocwl  germicide,  as  well  as 
a  meelianictd  cleansing  agent.     From  a  large  uund>er  of  haeteriologic  ex- 

Eeriments,  he  infers  that  75%  and  90%  alcohol  have  a  more  p<nverful 
acterieidal  actit»n  than  eit}ier60%  or  absolute.  He  recouimends  Fiir- 
bringer^s  method.  Berndt*  gives  the  following  suggestituis :  Avoul  all 
contact  with  septic  objects.  Use  scissors  and  forceps  in  removing  dress- 
ings, ne%^er  tlie  lingers;  and  always  moisten  them  beforeliand  with  warm 
salt  solution,  preventing  infecti<ui  of  the  fingers  with  dry  flHUting  partieles. 
If  the  fingers  must  Iw  usetl,  rub  them  well  with  vaselin,  and  cleanse  and 
disinfeet  tliera  at  onw  afterward.  Ojicrate  dry.  Have  the  iustruments 
lying  i^ady  on  dry  aseptic  cloth,  after  having  been  buikHl  in  smla  solution. 
If  they  become  smeared  with  blood,  it  is  not  necessary  to  remove  it 
unless  it  inti^rferes  with  the  operation,  when  they  should  be  laid  a  few 
moments  in  boiling  srwla  solution,  which  should  always  be  at  hand, 
Vulpitis,  in  the  same  number,  asserts  that  lie  considers  lisle-thread  gloves 
of  great  assistant  in  '^tH'nri ng  asepsis  during  operations  that  are  not  liable 
to  lie  fl<K>ded  with  l>hHKl,  as  the  ghives  kf*ep  the  liands  sterile  as  long  as 
they  are  dry.     They  are  especially  useful  in  orthopedic  operations  on  the 

*  Bull.  .Tolmn  ITopkins  Hosp.,  .Tan..  .Alnr,  1S99. 
2  Zeji.  f  McMiiciiittlbottnit**.  ITffte  17  n.  IS,  1808. 

*  Zeit.  r.  Ueb.  u.  Uvjiiik.,  Band  38,  Hefl  3.         *  Munch,  med,  Woch.,  May  10,  1898. 
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extremities.  He  also  u.ses  a  hood  or  capote,  witli  no  oiiening  except  for 
the  eyes,  for  all  opera!  it  ni;?  extvpt  very  prolonged  ones  (when  tliey  won  Id 
l)econie  oppressive),  ejillint;  altentiou  to  the  **  rain  of  baftcria''  tliat  fol- 
lows the  accidental  l>rnshing  of  the  uperator*s  head  against  that  oi"  an 
assistaut.  Still  anotlier  prt^-aution  i;:?  the  covering  of  the  surface  art*nnd 
the  field  of  operation  with  an  imjK'rrneahle  cloth  before  laying  the  sterile 
conipressci^  around  to  wall  ot!'  the  tie  id*  Ho  has  tljund  that,  if  these 
sterile  etjanpressc's  Ijeeonie  moistened  with  drip|jing  watt-r  or  hlmA  during 
the  operation,  they  suck  np  germs  from  the  skin  beneath,  which  is  piT- 
ventBi  by  the  imjK'rnn'ahle  covering. 

2.  recArtie,— Before  a  majur  operation,  Hanks  ^  uses  the  following 
niethml  of  **  modenite  and  judicious  stitnnlation''  io  all  cases:  Com- 
mencing 6  hoars  before  the  operation  he  administers  from  1  to  3 
teaspoon fu Is  of  whiskey  in  1  oz.  ol'  hot  water,  every  hour,  initi!  the 
time  for  operation  ;  and  2  hours  before  the  operation  liu  passes  intfj  the 
rectum  J  ^*  high  above  the  brim,  if  possible,  from  1  to  2  vz.  of  whis- 
keys in  4  oz,  of  warm  normal  saline  solutioo,  adding,  when  it  may 
be  wise,  a  little  tincture  of  opiiinL"  He  Ijelievcs  that  patients  so  pre- 
pared ref*fiver  more  f|uiekly  fn*m  the  ether-narcosis,  and  generally  return 
to  ajmplete  cimseionsness  iti  less  than  1  hour.  [Such  a  aiursc^  is  also 
valuable  iu  CLUitrolling  the  nausea  and  vooiiting  dependent  ujhju  the 
anesthetic.] 

A.  R  Clarke^  states  tliat  in  operating  on  cysts  or  on  morbid  growths 
developing  between  the  broad  ligaments  it  becomes  necessary,  in  order  to 
avoid  injuring  the  ureter  and  some  4if  the  Tuore  imjjortant  t>!ood vessels, 
to  exercist*  as  tnu<4i  eare  as  is  required  in  eases  of  disease  demanding 
hysterectomy.  In  those  cases  in  which  numerous  adhesimis  have  occurred 
as  the  resnlt  of  inHaiumatory  or  other  morbid  processes,  a  loop  of  in- 
testine may  be  tbund  entangkJ  in  the  mass ;  such  nises  always  necc-ssilate 
the  employment  uf  sjiecial  pra-aution  lest,  in  the  course  of  extensive 
manipulation  to  fr<x^  the  parts,  undue  violence  result  to  important  struti:- 
un^  involveth  In  those  cases  in  which  the  cysts  or  growths  are  only 
partially  intraligamentiius,  removal  by  enucleation  ciin  lie  elleete<1  more 
rapidly.  The  cavity  or  \kh\  of  the  tumor  should  l>e  obliterated  by 
suturing  its  sides  together;  in  cases  of  such  a  character,  it  will  rarely  be 
neiH^ssary  to  ligate  previously  the  ovarian  or  iitlier  large  arteries. 

In  performing  suprapubic  liystereetoniy»  P.  F.  Clia rubers^  recommends 
the  following  method  :  The  aljdnmen  being  opened  by  a  frqe  metlian  in- 
cision, and  the  [laticnt  plaeed  in  Trendelenburg's  position,  the  uterus  is 
drawn  up  as  far  as  ptjssible  out  of  the  |>elvis.  Two  clamps  are  then 
applied  up<jn  the  broad  ligament  of  1  side  of  tlie  ovary,  the  point  of  the 
latter  toneliing  the  uterus.  An  incision  is  then  made  lic^tween  the  clam|>s, 
down  to  the  point  of  the  outer  clamp,  witliout  loss  *vf  blomL  After  the 
same  |>rowdure  is  repeated  upon  the  otlier  sith%  an  incision  can  l>e  made 
across  the  anterior  surface^  of  the  uterus  from  clamp  to  elamp,  freeing  the 
jKMntHnpuin  and  posterinr  bladder-wall,  which  then  can  Ix*  easily  peeletl 
cjfrt'  down  to  the  vaginal  junction  with  the  operators  finger-nail  or  the 
handle  of  the  scalpel.  The  uterus  is  then  cut  across  and  removed.  In 
the  great  majority  of  cases  the  2  clamps  left,  1  upon  eacli  broad  ligament, 


*  Am.  Gvn.  and  Oljst.  Jour.,  Sept.,  1898. 

*  Vo.  Med.  Semi-monthly,  ICov.  25,  1898. 
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will  be  found  to  have  contmlkJ  all  heiuorrhoge,  and  protruding  from 
l>etween  the  jaws  of  the  clamps  will  be  seen  the  open  mouths  of  the 
blotwlveissels.  Tliase  can  bo  easily  picked  up  by  artery -forceps,  and,  after 
the  clamps  are  removed,  ligatcil  with  small  cluvimicized  catgut.  By  the 
use  of  the  Paquelin  aiutery,  the  c^ervical  canal  is  enlargtsl,  aud,  with  a 
small  piece  of  iudofurm  gauze,  draiuage  is  estabUsheJ  through  into  the 
vagina.  The  peritoneal  layers  are  then  brought  together  by  running 
catgut  sutures  anterupcjsteriurly,  so  that  the  stump  i.s  covered  and  all  raw 
surfaces  are  inclosetl.  The  abdominal  inci.siou  is  closed  with  1  line  of 
silkworm-gut  suture.  The  o|H'ration  is  ca^^ily  per  fun  y  tnl ;  it  leaves  a 
good  floor  to  the  fielvls ;  and  tliere  is  no  slougliiug  trom  the  ligatures. 
Patients  can  usually  sit  up  within  10  days. 

E.  8.  Bishop'  advocates  the  sealing  of  abdominal  wounds  with  cel- 
hudiu — a  transparent,  closely  adherent  film,  with  strongly  conti-actile 
fpialities,  claiming  a  decreascNl  area  of  the  scar.  It  tends  also  to  contract 
tlie  skin- vessels  immediately  around  the  line  of  union,  so  limiting  the 
tendency  to  ovcrfulncss  of  those  vessels  after  traumatism.  Its  main  ad- 
vantage after  the  cardinal  one  of  aseptic  closure  is  its  transparency.  Even 
if  the  asejiticity  of  the  work  is  not  perfet^t,  it  is  an  advantage  to  be  able 
to  see  at  once  through  the  transparent  dressing  where  it  is  faulty.  In- 
creased redness  and  heat  are  easily  recognized,  while  the  tension  of 
iucreaseil  swelling  is  quickly  appreciated  by  the  patient  in  its  earliest 
stage,  the  celloidin  being  very  resistant.  The  only  drawback  tc»  its  use 
has  been  its  tendency  to  produce  small  I  blisters  at  its  edge.  The  celloidin- 
plate,  as  it  sets,  contracts  and  drags  upon  tlie  skin  in  all  directions  towaixl 
the  line  of  union.  Its  edge  frills,  anil  at  this  point  small  blisters  will  rise 
during  the  tirst  2  days.  [This,  like  the  silver-leaf  dressing,  is  an  un- 
necessary atljunct  to  treatment,  The  plain  dry  dressing  answers  every 
pnrjKise.] 

3.  Ligatures. — Kelly  ^  says  that  in  the  abtlominal  incision  he  has  long 
used  catgut  thruughout,  in  3  or  in  4  tiei*s,  for  incisions  2  in.  long  or 
under;  in  longer  incisions,  in  ap[>roxi mating  the  fasoice  and  recti,  he 
diviiles  the  wound  up,  as  suggested  by  Russell,  by  silver-wire  mattress- 
sutures,  pluf^d  about  A^  in.  apart,  and  then  uses  ctitgut  in  Ix^tween.  The 
wire  takes  the  tensimi,  and  the  catgut  secures  acctn^atc  unicni  Ix'twt^n. 

Noble ^  states  that  to  secure  the  best  resuhs  with  silk  ligatures 
certain  definite  principles  must  be  followed.  The  silk  ligatures  must  be 
sterile.  This  has  been  accomplished  by  the  metluxl  of  fractional  reijeate<l 
sterilization.  The  ligature-silk  must  be  fine.  If  heavy  pedicle-ligature 
is  employal^  abscesses  about  the  peiHcle  and  ligattu'c-sinuscs  arc  inevi- 
table in  septic  cases.  This  is  pattly  due  to  the  fact  that  it  is  more  diffi- 
cult to  encapsulate  heavy  ligature  than  fine  ligature,  and  not  less  to  the 
fact  that  the  temfitation  to  inchide  large  masses  of  tiss!ie  in  the  ligature 
is  irresistible  wlicu  heavy  silk  is  employed.  If  fine  silk  is  used,  it  is 
essential  to  include  only  a  small  amount  of  tis.sue  in  the  ligature,  as 
otherwise  the  ligation  is  inset*un\  The  devitalization  of  large  ma^sses  of 
tissue  by  heavy  lig:itures,  and  the  dit!iculty  of  encapsulating  these  liga- 
tures»  explain  the  relative  fi^equencv  of  j>edicle-absei^ss  and  ligature- 
sinuses  when  this  method  is  employeiL     The  use  of  fine  silk,  the  ligation 

^  Internet  Med.  Mag.,  Oct.,  189H.  *  Med.  Kews,  Sept  3,  1898. 
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of  small  masses  of  tissue,  and  careful  toilet  of  the  peritoneum,  including 
a  careful  washing  of  the  pelvis  with  salt  solution  as  the  final  ^tep  in  the 
operation,  will  insure  a  minimum  percentage  of  pedicle-abscesses  and 
ligature-sinuses  when  silk  is  employed.  In  his  experience,  nonabsorb- 
able sutures  and  ligatures  have  given  almost  no  trouble.  He  has  adopted 
catgut,  in  the  hope  that  it  will  give  no  trouble  at  all,  and  thus  eliminate 
even  the  small  percentage  of  ill  results  formerly  encountered.  It  is 
certain  that  with  care  and  intelligence  intraj^eritoneal  abscesses  and 
intraperitoneal  sinuses  due  to  silk  as  a  ligature-material  will  seldom  be 
met  with ;  but  with  catgut  as  a  suture-material,  if  suppuration  does  take 
place,  it  is  a  satisfaction  to  know  that  the  healing  of  tlie  abscess  or  sinus 
wmII  not  be  delayed  until  the  sutures  are  discharged.  For  the  expert 
who  has  every  facility  at  his  command  which  the  modern  hospital  affords 
there  can  be  no  question  that  absorbable  sutures  and  ligatures  offer  dis- 
tinct advantages  over  the  nonabsorbable.  The  occasional  operator  is  not 
likely  to  have  a  supply  of  sterile  catgut  nor  the  facilities  to  sterilize  it. 
His  relative  inexperience,  also,  in  applying  ligatures  puts  him  at  a  dis- 
advantage in  using  catgut,  as  undoubtedly  more  skill  and  patience  is 
required  properly  to  secure  catgut  ligatures  than  silk  ligatures ;  therefore, 
except  for  the  ex[>ert,  sterile  silk  will  pjive  l>etter  results  than  catgut. 

After-treatment  of  Abdominal  Section. — C.  Martin^  says 
that  it  is  unnecessary  to  keep  the  patient  rigidly  on  her  back  for  48 
hours.  The  dressings  should  l)e  simple,  dry  and  absorbent,  and  aseptic. 
Wet  dressings  favor  suppuration,  and  powders  form  unpleasant  crusts. 
For  closing  the  abdominal  wall  he  uses  interrupted  sutures  of  silkworm- 
gut  passed  through  the  whole  abdominal  wall.  He  dislikes  buried 
sutures.  The  sutures  should  not  be  removed  till  the  tenth  or  twelfth  day. 
He  only  drains  in  septic  cases  or  where  there  is  much  oozing.  A  little 
clean  blood  does  no  harm.  He  advocates  iodoform  gauze  as  a  drain  in 
preference  to  glass  or  rubber  tubes.  It  is  better  to  drain  through  the 
posterior  fornix  than  through  the  alxlominal  wall.  A  hypodermic  injec- 
tion of  morphin  is  advisable  immediately  afler  the  operation,  as  also  in 
cases  of  great  prostration  and  restlessness.  He  strongly  recommends  the 
purgative  treatment  of  peritonitis,  preferably  calomel  and  salines.  He 
advises  the  early  administration  of  bland  fluids  after  the  operation  ;  it  is 
cruel  and  harmful  to  withhold  fluids  for  48  hours.  An  abdominal  belt 
should  be  worn  for  at  least  2  years  after  every  abdominal  section.  F. 
W.  Haultain^  says  that  a  nutrient  enema  is  always  given  before  the 
patient  leaves  the  operating-table ;  and  this  is  to  he  repeated  every  4  to 
8  hours,  as  required,  should  the  patient  be  unable  to  take  nourishment  by 
the  mouth.  Thirst  is  best  relieved  by  large  normal  saline  enemas,  and  by 
swabbinp:  the  gums,  mouth,  and  lips  with  a  weak  solution  of  glycerin  and 
water.  Pain  is  lessoned  by  putting  a  large  pillow  under  the  patient's  knees 
to  diminish  alxlominal  strain.  For  severe  pain,  ^  to  J  gr.  of  morphin 
should  be  given  hypodermically  ;  or  a  J-gr.  morphiu  suppository.  The  pa- 
tient should  be  turned  on  her  side  several  times  during  the  first  48  hours 
to  give  relief  and  to  promote  free  peritoneal  drainage  by  absorption.  A 
large  turpentine  enema  injet^ted  high  up  into  the  bowel  is  very  l>eneficial 
in  flatulent  distention,  the  nozzle  of  the  syringe  to  be  kept  in  the  rectum 
till  the  enema  is  returned.      Massage  along  the  colon,  with  the  nozzle 

*  Lancet,  Oct.  22,  1898.  «  Brit  Med.  Jour.,  Dec.  31, 1898. 
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still  in  situ,  iiii^ht  bo  trii^d  ;  fhially,  trt*e  ptirgation  wilh  ca!(»nie!  mid 
salines.  A,  Siottli  *  R-licvcs  pain  by  eodt^hi  tai^lnjtls  or  }»lieima4iii,  a  lal»- 
loid  of  oorleHi  li>  \h}  iblh>W(^l  i*vcry  sot'ond  lioiir  by  aiiotlier ;  plieiiart'tiii 
is  given  in  10-|i:r.  *los</;?.  If  HatnleiR^*  is  nut  relievtHl  by  a  turpentine 
enema  or  carminative*,  it  may  be  quickly  benefited  by  toucliing  the 
abtlorainal  walk  Ho^btly  with  a  Paquelin  eantery,  es^peeially  wlien  there  is 
meteorisHK 

Complications  dming^  and  after  Abdominal  Section, — L 
Hemorrhage  and  Shock. — Aecurding  to  J.  P.  Crawlbrdj-  the 
^strategic  puint  in  the  teehnie  ul*  the??e  operations  is  the  prrliniinary  step 
of  .shutting  ill!"  tlic  bhiod-supply  before  beginning  tlie  ^ieparatbn  of  the 
growth.  This  step  is  aix?oinpIislied  by  first  going  out  near  the  margin  of 
the  jx'lvis  and  ligating  the  ovarian  arteries  1  or  2  in,  Wyond  thr  limliri- 
atf'd  extremity  of  tin-  tnlw?.  A  mediuni-sizc*tl  eurve<l  m^le,  armed  with 
a  silk  ligature,  lii/ld  witli  a  strong  holder,  is  paxsiHl  throngli  the  bruati 
ligami-at  a  goinl  J  in,  wutliin  the  free  border,  and  brought  antund  the 
same  ami  sivnrely  tied.  This  marginal  tie  cuts  off  the  ovarrau  arterial 
supply  eonipletely  beiure  it  bratu:[jes  within  the  laminje,  and  die  ligature 
is  so  thorongldy  ant^hored  outside  of  the  site  of  the  operati(ai  that  it  is 
in  no  tlaiiger  of  being  dragged  oif  by  iurther  manipulation.  The  other 
part  of  this  prel  inn  nary  ste[>  is  tying  oti"  the  uterine  Iwlers  at  the  sn|)e- 
rior  angle  of  the  titerus.  A  eurve^l  needle,  in  like  manner  as  before,  is 
passed  through  the  broad  ligament  about  1  in,  below  the  margin,  a  little 
out  from  the  fundus,  just  aUn'e  the  attaeliment  of  the  round  ligament,  so 
as  to  preserve  it,  yet  ineluding  the  uterorsvarian  vessels  ;  it  is  then  made 
to  sweep  around  the  eoruu,  and  tiie  ligature  i^;  anehored  in  the  free  bortler, 
so  as  to  pnn^ent  its  slipjiing.  This  ligature  ties  ntf  tlie  Fallopian  tul>e 
and  vessels  and  ovarian  hgament,as  well  as  the  utenKvvarian  anastomoses 
within  the  lamime  near  tlie  ftmdus.  The  whole  broad-ligament  rt>ginn 
is  uow^  higli  and  dry,  and  the  separation  and  enucleation  of  tfies*^  juiey 
growtlis  e^in  be  rapidly  ac^eomplis!le^l  without  heuuuThage  otlier  tijan 
slight  eapillary  <Miziug, 

H,  T.  Hanks''  uses  regular  and  systematie  intravenous  in  jections  of  salt 
S4:>luti(m  for  loss  of  blood  from  any  eansi?,  as,  for  instauee,  severe  tnumiatisui, 
for  the  early  stage  of  sepsis,  for  suppression  of  urine,  antl  obstruction  of  tlie 
bowels  from  paralysis.  One  to  3  pints  ai'e  usually  sutiieient ;  and  tlie  tern- 
jK^ratnre  shouhl  not  be  less  than  115*^  F,  The  pnlse-tensi^n  is  a  good  indi- 
cation when  to  stop.  It  may  Ik?  repeate<l  in  from  4  to  12  hnins,  if  in-ca- 
sion  demands.  If  a  chill  follow^,  t^io  cold  fluid  lias  l>een  us(^!.  A  hypo- 
dermic of  morphin  invariably  relieves  tliis.  How  this  sinijih*  saline 
solution  acts  is  not  f.*erhiitK  Tliat  the  eanliac  and  arterial  ganglia  are 
stimidatetl  is  eertain,  as  evideneetl  by  the  flush  appearance  of  the  eajiil- 
laries  rmder  the  c*uticle.  The  heart,  besides,  has  something  to  et attract 
upon,  and  the  flushing  of  the  smalh^t  blootl vessels  follows.  Theajuuuon 
every -(lay  fcirmula,  wliieh  is  easy  to  remember,  is  a  teaspoon  ful  of  I  able- 
salt  to  a  pint  of  water,  tlie  whole  to  he  boiled  ixyr  half  an  hour,  flltere<l 
through  several  thick n(*sses  of  a  sterilized  tenvel^aud  kept  in  a  c1os<hI 
bottle  wx41  eorkfnl  w  ith  cotton,  and  tins  <Nittjf>ii  properly  protectetl  w  ith 
clean   gjinze.      [The  use  of   sidine   irrigation    also  will  prevent  sh(K*k, 
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lessen  thirst,  and   prevent  in   large   measure  the  formation   of  adhe- 
sions.] 

2.  Ileus. — Haberlin^  reports  eases  of  intestinal  obstruction  after  celi- 
otomy treated  successfully  by  massage  after  the  usual  means  had  failed. 
He  recommends  abdominal  massage  with  change  of  the  patient's  position, 
soon  after  operation,  in  order  to  encourage  peristalsis  and  to  prevent 
intestinal  adhesions.  In  case  such  adhesions  occur,  with  evidences  of 
obstruction,  he  believes  that  massage  should  always  be  tried  in  preference 
to  reopening  the  wound.  The  fear  of  causing  hemorrhage  is  unfounded, 
and  there  is  no  risk,  in  tearing  recent  adhesions,  of  injuring  the  gut.  The 
only  exception  is  in  the  case  of  adhesions  that  serve  to  wall  off  purulent  foci. 
The  pain  attending  the  manipulations  is  not  severe ;  even  if  sufferiug  be 
increased,  it  does  not  serve  as  a  contraindication.  A  loop  of  intestine 
adherent  in  Douglas's  pouch  or  to  a  stump  can  be  freed  in  this  way ; 
laxatives  and  enemas  are  to  be  employcil  at  the  same  time,  except  in 
cases  in  which  too  active  peristalsis  is  undesirable  (as  in  incarcerated  her- 
nia). If  a  secondary  celiotomy  becomes  necessary,  the  patient's  chances  of 
recovery  are  not  jeopardized  by  the  massage.  W.  J.  Smyly  ^  states  that 
ileus  is  generally  due  to  adhesion  of  the  intestine  to  raw  surfaces,  either 
in  the  abdominal  wound,  the  stump  of  the  pedicle,  the  omentum,  or  the 
surfaces  denuded  in  enucleating  tumors  or  breaking  down  adhesions ;  con- 
striction of  the  bowel  by  bands  or  from  a  coil  of  intestine  slipping  through 
a  hole  in  the  omentum  ;  or  kinking  of  the  intestine,  or  volvulus.  Cauter- 
ized surfaces  and  those  deprived  of  epithelium  by  abrasion  have  been 
blamed  for  this  accident ;  but  this  has  been  denied  by  others,  and  it  is 
doubtful  whether  such  injuries  would  cause  adhesion  unless  deeper  struct- 
ures were  destroyed.  It  has  also  been  stated  that  septic  infection  is  neces- 
sary, but  experiments  have  shown  that  this  is  not  the  case,  and  that  with 
the  most  rigid  asepsis  adhesions,  as  a  rule,  take  place.  As  to  prophylactic 
measures,  Trendelenburg's  position  is  one  of  the  most  important,  since  the 
bowels  are  out  of  the  way  and  are  not  disturbed  ;  but  especial  care  must 
be  taken,  when  the  patient  is  restored  to  the  horizontal,  to  arrange  the 
intestines  in  their  normal  position  and  to  see  that  they  preserve  their 
natural  relation  to  the  omentum.  Coating  raw  surfaces  with  collodion 
has  been  recommended;  and  Martin  of  Berlin  introduces  a  sponge  soaked 
in  sterilized  oil ;  but  most  operators  attach  more  importance  to  drawing 
down  the  omentum  between  the  abdominal  wound  and  the  intestines,  and, 
as  far  as  possible,  covering  all  raw  surfaces  with  peritoneum. 

3.  Ventral  Hernia. — Abel  ^  traced  the  subsequent  condition  of  665 
patients  upon  whom  celiotomy  had  been  performed  at  the  Leipsic  clinic 
in  the  course  of  8  years;  97.5%  of  the  patients  were  actually  seen  and 
examined.  The  following  deductions  were  drawn  :  The  integrity  of  the 
cicatrix  depends  primarily  upon  the  mothcKl  of  suture  and  the  manner  in 
which  the  wound  heals.  St^parate  suturing  of  the  fascia  gives  the  best 
results.  The  early  resumption  of  severe  physical  exercise  after  operation 
has  a  marked  influence  upon  the  development  of  hernias,  as  they  then 
usually  api>ear  early,  esj>ecially  when  the  abdominal  bandage  is  laid  aside. 
Hernia  is  more  common  in  fat  women,  because  exact  apposition  of  the 
fascial  edges  is  more  difficult  than  in  thin  subjects,  since  j>eritoneum  and 
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eubperitoiieal  fat  am  apt  to  be  int^rjKiscxl.  The  muscular  ttine  aiid  gen- 
eral oonditioD  of  tlie  jKitient  have  no  iriHiieuoe  on  the  solidity  of  the 
icicatrLx  ;  but  improper  tiutnre  and  lieiilitig  of  tlie  wouikI — in  short,  ventral 
hernia  after  abdoraiiml  section — are  usually  due  to  tlie  ojX'rator  rather 
tlian  to  the  patient. 

Conservative  Pelvic  Surgery, — A.  P.  Dudley  *  repents  further 
on  his  work  in  this  line,  having  now  bad  103  consecutive  cases  without  a 
death.  He  advf>catc^  removal  of  only  such  parts  of  the  ovary  or  tube  as 
may  l>e  dij?eai*etl,  the  open  surfaee  tjf  the  remaining  healthy  part^  being 
brought  tos^ether  by  suture,  and  the  ovary,  where  amputation  of  the  tube 
has  Ix^eii  doue,  attaclieil  to  the  j^tump  of  the  latter.  In  ciLses  in  which  the 
tulje  alone  is  involved,  adhesions  aj*e  curetted  from  the  ovary;  and  in  a 
case  cited  the  surface  of  tlie  latter  was  thoroughly  touched  all  over  with 
pure  carbolic  acid,  this  being  washed  otf  wiili  jiroof  alcohol,  and  again 
with  sterilizcLl  [Mailed  water,  Ttiis  patient  made  a  goml  reci) very,  and  was 
after  wan!  able  to  do  her  own  work.  Wlien  seen  o  m  out  lis  after  o|M.'ra- 
tirin  It  was  found  that  menstruation  had  l>een  rt^stablished,  and  the 
patient  had  gainal  in  weight  and  general  health.  0.  Martin'  says  that 
tlie  physiologic  vahie  of  tlie  ovaries  may  be  best  realized  by  noting  the 
results  of  c^jmplcte  extirpation  of  both  glands;  1,  The  woman  becomes 
absfjlutely  sterile,  2,  Menstruation  ceast^s  in  about  95  %  *)f  the  caj?es, 
3.  The  uterus  and,  to  a  less  extent,  the  vagina  and  vulva  undergo  a  process 
of  atrophy*  4.  The  nervous  symptoms  of  the  menopause  appear  ab- 
ruptly and  violently  ;  namely,  heat<  and  flashes,  jiers  pi  rations,  palpitations, 
giddiness,  depression  of  spirits,  and  a  generally  unstable  eomlitiou  of  the 
nervous  system.  -5.  In  a  t^ousiderable  majority  of  cases  there  is  a  dimi- 
nntiuu  or  total  abolition  of  the  sexual  instincts.  6.  The  patient  has  a 
temlency  to  obesity.  Now',  if  1  ovary,  or  even  only  a  portion  of  1  ovarv, 
be  left  behind  J  none  of  these  symptoms  appears.  Tliere  is  physiotogicidly 
no  difference  Ix'twx^n  a  woman  with  half  an  ovary  and  a  u^oman  with  2 
ovaries  ;  while  there  is  a  great  diifercnci^  betwetm  a  woman  w'ith  half  an 
ovarv  and  a  woman  witlr  notie.  It  is  remarkable  how  small  a  frae:ment 
of  ovarian  tissue  is  necessary  to  preserve  the  full  influents  of  the  gland  on 
the  body.  Martin  therefore  [vleads  for  a  uuire  conservative  surgery, 
unless  the  ovaries  on  both  sides  be  disease<].  Even  in  ca^ts  of  double 
pvijsalpinx,  he  says,  it  is  now  his  custom  to  |X!rform  vaginal  livstereetomy, 
an<l  at  the  sjuue  time  to  remove  the  diseased  trd>es.  In  such  cases  he 
always  eiideavors  to  leave  behind  oue  or  both  ovaries^  nrdess  they  are 
ob  V  i  o  us  I  y  d  i  seased . 

H.  i\  C'oe^  remarks  that  conservative  oi>eratiot)s  on  the  adnexa  are  to 
be  etaiunended  in  properly  selected  cases.  Tlie  surgeon  shotdd  avoid,  on 
the  one  hand,  tam|>ering  with  ovaries  that  are  tlie  seat  of  slight  cystic 
degeneration  or  cirrhosis  ;  and,  on  the  other,  trying  to  preserve  sup|iostMl 
nnrmal  tissue  in  orgatis  that  slmw  such  extensive  disease  that  it  is  ilonbt- 
fnl  whether  the  he-^t  iutercsts  nf  the  patitnvt  {both  immediate  and  remote) 
Wituhl  Ufil  l>c  serveil  liy  comjdete  removal.  In  many  cases  it  is  advisable 
Bim[dy  to  s(*parate  atlliesions.  As  there  is  no  \xny  of  preveutjug  their 
re-fortuatiou,  it  is  l>etter  to  suture  prolapsetl  tubes  and  ovaries  at  their 
normal  level  in  the  jM'lvis.     Anttiomie  Re^mlbi,' — In  a  certain  proportion 
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of  eaf^s  reseetec]  ovaries  undergo  complete  atrophy  ;  in  ot hoi's  the  stromal 
rt*maiiis  muy  ibrm  the, "Starting- point  of  cy,st>5j  requiring  a  second  operation 
for  their  removal.  A  tube  that  has  been  rendered  patent  or  rei»t^cted  may 
again  become  m^^hidetl,  or  may  form  a  hydrosalpinx  or  tuboovarian  cyst, 
Spnptomatic  Rmuitj^, — These  are  oi'teu  entirely  satisfactory  us  regards  the 
relief  from  pain  and  dysmenorrliea,  the  jireservation  of  the  functions  of 
ovulation,  and  the  otrnrrenee  of  eootx-ption*  Per  contra,  constant  pain 
and  dy.smenorrhea  may  jK^rsist ;  uienslruation  maybe  abserit,  scanty,  or 
expressive  ;  and  pregnancy  h  so  tar  tlie  exception  that  it  is  to  be  regarded  as 
an  unnsnally  fortunate  sccjuentN?,  In  any  ease,  we  are  not  iu  a  position  to 
affirm  how  far  conception  following  resection  of  the  adnexa  is  diretlly  (!ue 
to  this  procedure  or  how  far  to  the  accompanying  treatment — curetmentj 
separation  of  adlicsions^restttnition  of  the  general  health,  impnived  sexnal 
relations,  etc.  Onr  main  object  is  the  avoidance  of  the  premature  climac- 
teric. As  regards  technic,  ex|>erience  has  shown  that  more  successful 
conservative  work  can  b<»  done  by  ttie  alwlominal  i*oute,  for  reasons  that 
are  obvious — i  €.,  thorough  sejiaration  of  adhesions,  suture  of  raw  sur- 
faces, checking  of  hemorrhngej  avoidance  uf  drainagCj  etc.  Catgut  is 
prefenible  as  a  suturc-matcriah  [Care  must  be  taken  not  to  confonnd 
trne  and  judicious  couscrvatism  witli  timidity  and  incomplete  siiriicry. 
Again,  it  may  be  more  conservative  to  remove  tlie  entire  appendage  than 
to  leiive  a  mutilated  organ  in  tlie  |>eKie  cavity.] 

Vagiiml  Incision  for  Pelvic  Disease. — Lohlcin*  has  fonnd 
tins  operation  extremely  satisfactory  in  a  niimljcr  of  eases  (42  during  the 
last  2  yeai^).  The  trarnna  and  the  possibility  of  infection  of  the  peri- 
toneum are  yery  much  reduct^d.  The  patient  feels  subjectively  well 
from  the  firsts  The  easy  and  thorough  evacuation  of  all  fluid s  in  the 
peritoneal  c-avity,  and  the  passibility  of  cnmbining  with  it  a  number  of 
other  interventions  on  the  perineum,  vagina,  eU;,  recommend  tljis  opera- 
tion. The  difficulties  liable  to  be  encountered  are  a  narrow  or  rigid 
vagina,  solid  (^insistency  of  the  morbid  pr*>ducts  to  be  evacuated,  and  im- 
possibility to  retlnc^  their  size  by  puncture  and  detat  hing  parts.  A  liga- 
ture became  unfastened  iu  3  cases,  requiring  tln^  apjUication  of  tbrceps  tor 
36  hours.  In  a  number  of  cases  he  was  obliged  to  complete  the  operation 
w^ith  laparotomv  ;  for  which  reason  he  advises  that  the  alxloraen  should 
always  be  preparecl  heforchaTid  as  for  la}uirotoniy,  as  well  as  the  vagijia. 
In  1  case  the  ovary  was  removed  throiigli  the  posterior  vagimil  incision 
W'itliont  interrupting  pregnancy.  He  lias  been  especially  snceessfu!  in 
peritoneal  tnliercnlosis.  The  operation  was  f>er formed  once  to  ditfercn- 
tiate  carcinoma  from  tuberculosis.  I^e  Dentu  ^  states  that  this  treatment 
is  indicated  in  :  1.  A  case  of  suppurative  hemat<xN?le  in  winch  there  is  a 
single  sac.  2.  A  case  t)f  suppurative  hemattH'ele  made  u\y  of  numerous  de- 
pos  i  ts  i  n  c  1  n  d  «!  w  i  1 1 1  in  se  pt  n  i  n  s,  p  r  o  v  i  d  ei  1  i  n  s  u  (^h  case  the  re  b  e  a  p  r<.*l  >a  h  i  I  i  ty 
of  a  sohd  boundary  of  adhesions  Ix'tween  the  tumor  and  the  peri t< meal 
cavity.  3»  A  c^ise  of  unilateral  saljjingitis  or  suppurating  ovaritis,  on  am- 
dition  that  tlie  sac  be  adherent  iu  the  mucous  membrane  of  the  vagina,  or, 
at  least,  that  it  be  not  uuich  raised  above  the  cuhlesac.  4,  A  case  of  double 
suppurating  salpingitis,  provided  the  2  tubes  have  run  together  so  as  to 
form  a  single  sac,  and  do  not  project  to  any  great  extent  into  the  pelvic 
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cavity.  Id  tiiieh  cases  as  these,  however,  a  long  history  of  pelvic  mischief 
aiitl  a  eliroriic  course  of  the  ihiscuse  would  iiidiciite  i^omQ  other  treatment. 
Simple  iiK'it*ion  of  eitlier  the  auteriur  or  the  poisterior  va^iaal  ciildcsac  is 
d<.x:idedly  eoutraiodicated  in  causes:  1.  Of  niultiloeiilar  suppurating 
hematocele,  when  tlic  superiur  limits  of  the  dineast'  are  ill-dehnal  and 
when  there  is  reason  to  ft'ar  the  rupture  of  adhesions  and  penetration  into 
the  peritoneal  eavitv  tluriog  the  uptration,  2/When  there  are  groundri  for 
suspecting  tfjc  existence  of  a  saljangitiH  or  ovariti.s,  either  single  nr  double, 
which  is  cotnpiicateil  with  enevstcd  peritonitis.  3.  When  the  swelling, 
even  though  small,  is  situatt^l  far  abcjve  either  culdesae.  4.  When  tiie 
omenmra,  jnst  above  the  disease,  is  tiiiekeniKl  and  indurated  and  forms  a 
cx>usiderable  pitrtiun  of  tlic  swelling.  In  cases  in  which  incision  of  either 
cuMesac  ijr  nf  In^th  is  contra  indicated,  the  surgeon  should  have  recotirse 
eitlu'i'  to  vaginal  hystereeti>my  or  to  la[iarotutuy. 

F.  Henrotin^  says  that  this  route  should  be  seltTte^l  when  the  same 
results  can  be  obtained,  because  it  avoids  the  abdominal  scar,  lessens  the 
shock,  and  is  much  less  frcfjuently  tVillowfxl  by  licrnia.  The  early  vaginal 
incision  is  advocated  in  ItK-ali/AHl  septic  pelvic  iidW-tJun  in  its  very  inci[>- 
ieney.  It  is  pai'ticnlarly  ai)}*! liable  tu  the  ttvatnicnt  of  acute  ovaiian 
al>8f?css.  Fi*liu wing  abortion  and  trauma,  there  occurs,  after  2  or  3  <lays 
of  fever,  an  exudate  at  the  side  of  or  just  hrliind  the  uterus.  This  means 
ovarian  abscess  in  8  or  9  eases  out  of  10.  An  incision  1  in.  long  lit  to 
the  pelvic  cavity,  and  an  incision  or  tear  witli  the  finger-nail  into  the 
ovary,  w^hich  is  enlarged  aiid  scmifluctnating,  will  give  from  I  dram  to  1 
f»z.  of  pus  ;  a  small  wi(*k  f»f  gauze  places!  in  the  ojicning,  autl  1  or  2  wicks 
in  the  vaginal  opening  intc*  the  vagina^  will  cure  11*  out  nf -JO  such  case^. 
The  later  vaginal  incision,  thnngh  not  always  so  certainly  eirrative,  is 
ecpjally  important,  Ohl  pus-tubes  adhei^ent  low  down  in  Douglas's  cul- 
desac,  ohl  ovarian  absc*esses,  miscellaneous  pus-collections,  if  in  easy  reach 
from  the  vagina,  can  Ijc  entirely  cuieil  by  free  incision  and  drainage. 
Thofuugii  examination  and  o|»cning  of  all  pns-cavities  are  important.  It 
is  true  that  every  case  is  m)t  curRl,  and  oc^casi^jnidly  a  more  radical  opera- 
tion heconies  necessary  ;  but  a  large  niuuber  of  thcui  remain  permanently 
curtHb 

According  to  A.  Donald,'  the  anterior  incision  is  to  be  preferred  in 
cases  of  chronic  thickening  and  adhesion  of  the  appendages,  in  broad - 
ligament  cysts,  in  jK'lvic  ce'lhditis,  in  tibroid  tuuioi*s  uf  the  uterus,  and  in 
ex[>loratory  incision  getierally.  Posterior  incision  is  most  applicable 
in  pyosalpitix  and  ovarian  abscess  tying  behind  the  ntcrus,  in  hematocele 
and  ectopic  pregnancy,  and  in  roost  cases  of  vaginal  ovariotomy.  Drain- 
age  in  vaginal  section  is  always  best  procuretl  by  iodoform  gauze.  The 
indiotions  f^ir  drainage  are  the  same  as  in  alxh^iniual  section.  It  should 
be  the  ride  in  all  eas^^'s  of  incision  into  lu'Uiatocele  and  pelvic  abscess;  in 
exploratory  incision  in  cast^  ot'  acute  and  subacute  peritonitis  ;  and  in  all 
cases  in  which  there  is  rnizing  from  raw  surfaces  after  the  i-emoval  of  a 
distused  tulje  or  ovary.  The  mast -ai ret ul  disinfet^tion  of  the  vulva  and 
vagitia  ninst  be  tindctlaken  immtKliately  before  the  operation;  but  after  the 
peritonenrn  has  been  flivided,  care  must  l>e  taken  only  to  use  boiled  w^atcr 
or  saline  sohition  in  the  douche. 
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W.  R.  Pryor^  outlines  the  technic  of  vaginal  hysterectomy,  as  it  has 
been  of  great  service  to  him  during  the  past  5  years.  After  drawing  down 
the  cervix,  the  first  incision  is  made  in  the  culdesac,  and  of  a  crescentic 
shape.  Anteriorly,  a  similar  incision  is  made.  In  both  cases  he  exer- 
cises care  in  leaving  a  sufficient  amount  of  vaginal  tissue  for  the  purpose 
of  forming  union.  The  finger  is  passed  posteriorly  as  high  as  the  fundus, 
for  the  purpose  of  detecting  adhesions  and  to  aid  in  pulling  tlie  organ 
into  a  better  field  for  operating.  If  any  adhesions  be  present,  they  are 
gently  detached  by  means  of  the  fingers.  The  uterus  is  divided  into 
halves,  beginning  at  the  anterior  surface  first,  and  subsequently  the  pos- 
terior section  is  made  by  means  of  a  bistoury  and  grooved  director. 
Bleeding  is  controlled  by  means  of  large  clamjvforceps,  after  which  the 
patient  is  placed  in  the  Trendelenburg  position,  and  the  cavity  packed 
with  gauze,  using  as  many  as  10  or  12  strips,  4  in.  wide.  A  retaining 
catheter  is  then  inserted,  and  at  the  end  of  48  hours  a  saline  purge  and 
enema  are  given.  At  the  end  of  several  days  the  packing  and  forceps  are 
removed. 

DISEASES    OP   THE    OVARIES. 

The  Ovaries  in  Mollities  Ossium. — Labusqui^re,*  admitting  on 
well-known  evidence,  the  beneficial  effects  of  removal  of  the  ovaries  in 
checking  the  advance  of  mollities,  has  examined  numerous  ovaries  from 
patients  subject  to  that  disease.  The  theory  advanced  by  Fehling  to  ex- 
plain the  phenomenon  of  mollities  is,  that  the  disorder  consists  of  a 
trophoneurosis  of  the  osseous  system  depending  on  a  disease  of  the 
ovary ;  as  the  marrow  plays  an  important  part  in  maintaining  the  normal 
composition  of  the  blood,  the  trophoneurosis  causes  a  general  disturbance 
in  its  compasition.  However,  as  in  the  cxise  of  the  ovary  in  association 
with  uterine  myoma,  the  results  of  these  researches  are  admittedly  negative. 
They  do  not,  Labusqui^re  is  bound  to  admit,  explain  or  demonstrate  the 
ovarian  lesion  that  causes  this  trophic  neurosis.  There  are  marked 
changes  in  the  vessels  in  the  ovary ;  but  these  changes  can  be  explained 
by  the  age  of  the  patients,  the  influence  of  previous  pregnancies,  and 
vascular  stasis.  Malnutrition  accounts  for  edema  and  subsecjuent  sclerosis 
and  atrophy  of  the  follicles.  The  abundance  of  corpora  fibrosa  was 
striking,  and  might  lead  a  hasty  observer  to  false  conclusions.  These 
white  bodies,  however,  usually  consist  of  vessels  involved  in  hyaline 
changes  and  diseased  intravascular  connective  tissue ;  and  they  develop 
whenever  any  kind  of  disease  sets  up  these  changes  in  the  vessels.  The 
specific  change  in  the  ovary  of  mollities  remains  to  be  found. 

Descensus  Ovariorum. — A.  Goldspohn^  states  that  descensus, 
improperly  called  prolapse,  of  the  ovary  is  responsible  for  many  of  the 
distressing  symptoms  of  which  women  c<implain.  The  normal  location 
of  the  ovary,  as  ascertained  by  Schultze,  is  against  the  lateral  wall  of  the 
true  pelvis,  a  little  below  the  brim,  and  protected  by  a  projecting  folding 
of  its  mesentery.  Its  free  border  is  directed  in  an  inverted  and  posterior 
direction.  It  is  suspended  in  the  true  [)elvis  nearly  as  high  and  nearly 
as  far  removed  from  the  median  line  as  possible.     It  is  subject  to  the 
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action  of  the  abdominal  pressure.  Tliei-^  are  2  degrees  of  deseensiis.  In 
the  first  degree,  tlie  ovary  lies  in  the  retroovarian  sTielf,  and  can  l>e  lelt  iu 
the  |iost<?rior  fornix  of  tlie  vagina  by  bimanual  palpation.  In  the  sei*ond, 
it  passei^  over  die  nterosaeral  ibid  and  sinks  into  I>onglas\s  etddesae, 
Tbe  lefl  ovary  descends  far  the  more  fre(]aently  in  b(»th  degrtx^r;,  and  in 
severe  eases  of  double  uvariao  prolapse  it  is  the  most  displaeed.  The 
eiiuses  of  prolapse  are:  1.  Anything  eausing  an  abnormal  or  dispropor- 
tionate inerease  in  the  weight  of  the  organ,  as  inilamtnatory  eonditions. 

2,  A  inultifornialion  of  corjiora  Intea  atid  nnrnjitured  lieavy  (irjafian 
follicles.  A  second  group  of  cases  inelutles  the  condition  in  wlueh  the 
ovarian  tigaments  [H?come  elongate<lj  as  in  snljin volution  ;  or  when 
vieions  traction    is  made   upon   them   in   mintjr  gynecologic  operations. 

3.  The  chief  causes  of  desc<"nsus  are  retroversion  anil  retrofleximi  of  the 
uterus.  Harmful  factoid  ineideut  to  dcistx^nsus  are:  L  Venous  stasis, 
2.  Traumatisms  from  the  uterus  an<l  the  rectum.  Hematomas,  (.nlema,  etui- 
nectivoiissue  hyperplasia,  chronic  oriplroritis  leading  to  inultiph'  cystic 
degeneration  in  1  pail  of  the  ovar\'  and  cirrhosis  in  other  portions,  and* 
jierioophoritis,  arc  tiie  pathohigic  changes  in  prolapsed  ovaries.  The  s<> 
called  meilical  treatment  of  this  condition  is  eifective  in  cases  in  which 
descent  is  associateil  witli  retroversion  and  uterine  subinvolution  subse- 
quent t^  parturition.  A  properly  fitting  {wssary  and  a  vaginoab4lominal 
farad ic  current,  with  massiige  and  tonic  mcxbcinal  treatment,  will  do  good 
in  a  few  eases.  Nonpuerperal  cases,  however^  are  not  Ijenetited,  Wool 
tampons  impregtiatcNl  with  glycerin,  anil  renewed  daily,  will  re<hicc  the 
tenderness;  and  manual  massage  may  then  correct  the  *lisplat^ment  when 
a  jK'ssary  tnust  he  worn  for  life.  The  best  treatment  for  these  cases, 
however,  must  be  surgical.  The  displacement  i»f  the  uterus  must  \n^  c^jr- 
rectcd  at  the  outset.  The  round  ligaments  may  be  slmrtened  l>y  vaginal 
section  ;  but  ventral  t^liotomy  is  the  proper  route  in  all  «L>:es  e<jmpliejate<l 
by  adhesions  and  lingering  septic  action.  Intraabdominal  shortening  of 
the  round  ligaments  then  aeU  admirably.  The  ovarian  fimbriie  are 
cimght  by  a  thread  and  secureil  to  the  inner  free  margin  of  tlie  main  sus- 
pensory ligament  of  the  ovary,  near  the  iliopectineal  line.  Thus,  the 
ovary  and  the  fimbriattxl  extremity  of  tlie  tube  arc  suspended  in  normal 
relation  U*  each  other  and  with  a  proper  degree  of  mobility,  Alexanders 
ofieration  is  not  an  ideal  metliod  tor  the  treatment  of  ovarian  prolapse* 
<>nly  skin  and  hit  should  l)e  cut,  all  other  tissues  being  separated  with  a 
blunt  instrument,  and  the  internal  inguinal  ring  stretched.  In  this  way 
hernia  will  be  preventcKL  An  (>pcning  large  enough  to  intn^duee  the 
index- finger  is  thus  obtained,  and  any  ch*grees  of  fixation  can  Ix*  loosenetl 
and  the  tube  and  ovary  brought  nji  and  out  of  tlie  ring,  when  incision  or 
conservative  treatment  of  the  appendages  may  be  praetised. 

Hernia  of  the  Ovary.^ — ^B.  Browne*  has  eollwted  a  very  complete 
bibliography  o(  this  conditioTi,  and  adds  2  cases  cnrwl  by  abdominal 
section.  He  coneludes  that  hernia  of  the  ovary,  although  not  very  com- 
mon, occurs  much  more  frequently  than  has  generally  iK-er^  snf»pose<l. 
Co ngen i ta I  hernia  of  t h e  o va ry  i s  a! m ost  i n v a r i a bl y  a sHK^i at ed  w 1 1 h  a n d 
caused  by  some  arrest  of  development  during  intrauterine  lite;  it  is 
always  inguinal,  oilen  double,  but,  when  single,  generally  on  the  left 
side.     It  is  caused  by  abnormal  descent  of  the  ovaries  analogous  i^y  the 
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normal  descent  of  the  testicles,  constituting  anomalies  rather  than  dis- 
easoi?,  and  coinciding  usually  with  other  anunialies  of  the  genitnKs,  ynch  a.s 
embryonic  uterus^  uterus  unicorni:?,  iitTcmphroditism^  etc.  Tlic  |ior.sist- 
€Doe  of  Nuck^s  canal  favoi*s  the  production  of  congenital  hernia  of  the 
ovary  ;  and  so  do  the  size  and  shape  of  the  ovary,  whicli  is  at  first  a  long, 
flat  body,  with  it8  apex  pointing  toward  the  canal ;  another  iavoring  cause 
is  the  fact  that  at  tlie  hirtli  of  the  child  the  ovaries  arc  yet  situated  above 
the  i!eoi>cetineal  line,  and  dnring  tlie  lir^^t  few  months  descc*nd  into  the 
trne  pelvis.  Since  ctongenital  hernia  occurs  so  frcijucntly  as  a  result  of 
arrest  of  development,  and  borders  so  closely  on  pseudohermaphroditism, 
it  is  important  in  all  cases  that  the  gland s,,  when  reniove<l,  sliuuld  be 
exauiincd  microscopifAilly  (in  Chambers's  case,  the  hcrniattx]  *' ovaries" 
proved  to  lie  testicles).  The  sac  in  this  form  of  hernia  generally  contains 
the  ovary  and  Falh^pian  tube.  It  is  irrerluciWe  except  sonu  after  birth, 
on  account  of  tlie  adho^ions  formtxl  and  the  early  closure  of  the  internal 
ring.  Accidental  or  acqnirtnl  hernia  of  tlie  ovary  may  «»eeur  at  any  of 
*  the  ordinary  terminal  openings  ;  in  which  cuse  it  frequently  fttUows  a  pre- 
existing intestinal  or  omental  hernia.  It  is  almost  alwuys  unilateral,  and 
moi*e  frequent  on  the  right  siilc.  It  is  most  apt  to  ocenr  soon  after  labor, 
when  the  alMhmiinal  widls  are  rclaxcil  and  the  uterus  antl  ovaries  lie  above 
the  pelvic  brim.  On  that  account,  women  who  sutfer  frum  any  form  of 
hernia  should  be  carefully  watched  before,  dnring,  and  alter  their  confine- 
mentij,  so  as  to  prevent  and  rectify  any  undue  strain  upon  the  weak 
point. 

Myxomatous  Degecieration  of  the  Ovary,— M.  A.  D.  Jones* 
descrilics  myxomatous  degeneration  of  the  ovary  as  the  third  hitherto 
und escribed  disease  of  that  organ.  The  ovaries  consist  of  tine  and  well- 
organized  mns*dc-fibcrs,  fibrous  conntx-tive  tissue,  nerves,  and  other  vital 
structures,  as  the  ova^  bloodvessels,  etc.;  but  all  of  these  may  be  displaced 
and  destroyed  by  this  remarkable  form  of  degeneration.  Thus,  in 
oophoritis,  when  the  tissues  are  reduced  to  protoj>Iasm  or  embryonal  cor- 
puscles, the  ovary  may  degenerate  into  carcinoma,  endothelioma,  gyroma, 
or  myxoma.  This  rennu'kalilc*  <lcgetjenxtion  seems  to  have  a  withering  and 
bliglvti ng  eff'ei!t  upon  every  structure  of  the  ovary.  It  seems  very  near 
akin  to  malignant  disease,  resembling  myxosarcoma.  The  constitutional 
symptoms  are  severe,  Jones  has  fonnd  but  o  or  6  marked  instances  of 
this  disease,  [Gynecologists  owe  much  to  Jones  fijr  her  indcfatigalile 
labors  in  the  microscopic  pathohigy  of  the  ovary.  She  has  thrown  much 
light  upon  hithertn  unknown  subjects  in  jMdvic  surgery,] 

Ovarian  Cystoma. — As  the  result  of  an  analysis  of  tiie  cn^s  of 
ovarian  cyst  of  various  kinds  ojierated  on  at  the  Johns  Hopkins  Hospital 
for  6  years,  from  1892  to  lSt>8,  Brown "^  found  that  while  simple  reten- 
tion-cysts and  nnilfx'ular  anil  mnltilneular  cysts  arv  nineh  less  common  in 
the  negress  than  in  the  white  wotuan,  they  oeenr  rehifively  much  more 
frerpiently  than  is  universally  supposed  ;  while  from  biith  a  clinical  smd  a 
pathologic  jxiint  of  view,  the  dermt>id  ovarian  cvst  seems  to  be  relatively 
the  more  common  in  the  negro  race.  Among  391it>  wln'te  patients  in  the 
gynecologic  service^  there  were  88  w*ith  simple  cysts,  53  with  unilocular 
and  multilot^ular  cysts^  17  with  dermoid  cysts,  14  with  papillary  cysts,  4 
with  parovarian  cysts,  and  3  with  intraligamentary  cysts  ;  while  among 
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589  colored  patients  there  were  3  with  biimple  cysts,  2  with  uniloeiilar  niitl 
multiioeulur  evsts,  and  7  with  deriuoid  eysts. 

BoLiilly^  eails  iitti'ntioo  to  llie  rare  oeetirrence  of  torsion  of  the  pedicle 
in  true  fjarovarian  cy.sts^  and  to  the  faet  that,  while  the  trliriii-jd  syiiiptonis 
are  the  siune  vtA  those  whieli  result  f"n>iii  this  accident  in  the  case  of  ovariau 
neoplasms,  the  anatomic  changes  in  the  cyst  itst-lf  are  much  less  marked, 
lusteatl  of  the  extreme  cougestion,  intracyjstic  hemorrhage,  and  necrotic 
Dhanges  observed  in  ovarian  cystomas,  twisted  parovarian  cysts  may  j>re- 
Biit  a  nearly  ntnmial  appearance,  t[ie  contents  Xmiv^  tinehange*!.  This 
differeuee  is  explained  by  the  greater  ihiekne,-^  of  the  jiedicle  in  tlie  aise 
of  the  hitter,  so  that  the  circulation  is  not  intcrru])ted,  wliile  the  vascu- 
hirity  is  also  less.  The  writer  reports  2  cases  which  presented  ty|iieal 
syin[>tonis  of  toi-sion ;  yet  on  opening  the  abdomen  nonpeihinculatetl  jiar- 
ovarian  cysts  were  founds  the  walls  of  wliiclj  sluiwed  evidences  of  necrotic 
changes,  1  of  them  containing  old  blood-eloLs.  He  was  unable  to  explain 
tlie  t*<)ndition  ordess  on  tfie  dieory  of  traumatism  or  iieerobiosis  of  the 
cyst- wall  anil  rupture  of  its  vessels,  due  to  pressure  or  torsion  of  the 
broad  ligaments,  botii  of  which  theories  were  u  nsat  is  factory , 

C.  G.  Cumston*  says  that  there  are  2  kinds  of  septic  infection  of 
ovarian  cysts;  namely,  pathogeiue  infec^tion  and  saprttphytic  iulection. 
Pathogenic  and  saprophytic  organisms  often  enter  ovarian  cy^ts  through 
punetnrc,  incisii»n,  and  drainage.  As  pitneture  is  discarded  in  a  great 
number  of  instances  l>y  the  majority  of  the  profession,  it  is  clear  that  the 
patient  contains  the  agent  of  the  septic  process  under  consideration.  The 
germs  do  not  come  from  witliout,  but  from  tlie  interior  of  the  orgitnism, 
and  the  proa^iss  might  be  called  a  true  autoinfwtiou,  which  takes  place  in 
1  iA'  3  ways^.  1,  By  means  of  the  bhK)tl,  in  whicth  ease  the  infection  is 
direct,  produced  by  phlebitis,  which  extends  up  to  the  cyst  ;  or  it  may  l)e 
indirect,  \u  wliieh  case  the  inteetive  elements  arc  carried  in  the  general 
circulation  into  the  tumor  by  means  of  its  pedicle.  2.  Infection  may 
take  place  by  way  of  the  lymphatics,  in  wliich  case  the  lymphatic  chan- 
n<'ls  act  as  the  eonlandnating  canals,  and  allow  a  direct  intro<liiction  of 
the  germs  into  the  interior  of  the  cyst  np  its  hiluni,  3.  There  may  be 
infection  through  adh(^ions>  which  are  plentifully  supiilied  in  new-formed 
vessels,  and  whieh  are  intimately  connected  witli  those  in  the  walls  of  the 
cysts,  and  tlius  allow  an  easy  transportation  of  the  iiacteria. 

Pibroma  of  the  Ovary*— Barremans,'  after  studying  many  cases  of 
this  fortn  of  tnmor,  concludes  that  it  is  often  im|K)ssihIe  to  distinguish  it  from 
a  pechmculatcd  subsen>us  uterine  iibroifl.  Hegar's  method  of  diagnosis 
is  trtistwortliy :  The  tinger  is  passed  into  the  rn'tum  and  pressed  against 
the  tumor;  at  the  same  time  the  uterus  is  drawn  downward  by  a  volsella. 
If  the  tumor  be  ovarian,  it  will  not  move;  if  uterine,  there  will  l>e  great 
resistance  to  drawing  *h>wn  the  cervix,  which  will  clearly  be  continuous 
with  the  morbid  growth.  True  fibroma  of  the  ovary  often  seis  up  ascites, 
yt-t  is  rarely  ndherent  to  adjacent  structures.  It  is  never  invested  by  a 
distinct  capsule,  like  a  uterine  myoma.  It  undergoes  difPeivnt  kinds  of 
degeneration — even  malignant — contmrv'  to  the  opinion  of  many  observers. 
Thus,  Jacobs  of  Brussels  oix-nitCHl  on  a  woman,  aged  51,  removing  a  pair 
of  ovaries,  which  together  weighed  13  pounds.     Neither  growth  showed 
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the  least  trace  of  sarcomatous  degeneration,  and  were,  it  appears,  removed 
entire.  Nevertheless,  the  patient  died  2  years  after  the  operation,  from 
sarcoma  of  the  peritoneum  with  ascites.  In  another  case  acute  peritonitis 
occurred.  At  the  operation  the  pedicle  formed  a  cord  4  in.  long,  and  was 
twisted  no  fewer  than  5  turns.  The  last  case  was  also  of  special  interest. 
The  patient  was  nearly  60,  and  had  already  undergone  5  operations ;  3 
for  uterine  myoma,  and  1  for  fibroma  of  the  vagina.  Before  operation 
she  suffered  from  great  distention  of  the  abdomen,  due  to  ascites,  as  well 
as  to  the  large  size  of  the  ovarian  tumor.  When  the  abdominal  incision 
was  made,  34  pints  of  clear  ascitic  fluid  escaped.  The  ovarian  tumor 
weighed  over  14  pounds,  and  was  adherent  to  tlie  intestine.  Unlike  most 
ovarian  fibromas,  it  did  not  form  1  mass,  but  consisted  of  an  agglomera- 
tion of  about  50  small  tuberous  bodies,  an  exaggeration  of  a  condition 
oftener  seen  in  uterine  myoma.  All  the  4  cases  recovered  from  the 
operation. 

Malignant  Tumors  of  the  Ovary. — Greyer^  reports  the  results 
of  operations  for  malignant  neoplasms  of  the  ovary  at  the  Wiirzburg 
Clinic  during  7  years :  55  out  of  239  cases  of  ovarian  tumor,  including 
papillomatous  cysts,  were  malignant.  Of  these,  23  were  inoperable ;  16 
of  the  32  in  which  an  operation  was  performed  were  cancerous,  8  patients 
succumbing  to  the  operation.  Recurrence  occurred  in  3  instances,  20% 
of  the  patients  being  cured;  81.8%  of  the  cases  of  papillomatous  cyst 
had  no  recurrence,  and  2  patients  died.  The  total  percentage  of  cures  in 
all  cases  was  46.8%.  X.  O.  Werder^  emphasizes  the  importance  of 
this  condition,  which  deserves  more  attention  from  abdominal  surgeons 
and  the  profession  at  large  than  is  usually  accorded  it.  To  substantiate 
this  view,  he  quotes  the  statistics  of  the  large  continental  clinics,  showing 
its  frequency.  The  following  proportion  of  malignancy  to  other  ovarian 
neoplasms  removed  by  them  is  given  by  the  operators  named :  Olshausen 
found  15%,  Cohn's  report  of  cases  operated  upon  in  Schroder's  clinic 
shows  16.4%,  Fritsch  had  18%,  and  Leopold  23%  of  cases  which 
were  malignant  histologically  as  well  as  clinically ;  while  Kelly  reports 
8%  of  malignancy  in  138  cases  operated  upon  by  him.  The  author 
finds  15.3%  of  malignancy  (clinical  evidence  being  confirmed  by  micro- 
scopic examination)  in  130  patients,  from  whom  one  or  more  ovarian 
tumors  were  removed. 

» Centralbl.  f.  Gjn.,  No.  32, 1898.  *  Jour.  Am.  Med.  Assoc.,  Mar.  4, 1899. 


ORTHOPEDIC  SURGERY. 

By  VIBGIL  p.  GIBNEY,  M<  B.,  and  J.  HILTON  WATERMAN,  M.  B., 

OF  IfEW   YORK. 


THE  HE3AD  AND  NECK. 

Spasmodic  Torticollis.— Bradford  and  Brackctt*  have  reviewed 
an  excellent  article  hy  tiaervain,"  who  has  collceted  12  cases  operated 
upon  by  Koelier,  The  operation  eoiisisted  in  resecting  a  portion  of  the 
Diuscle  atfeete^l.  Tlie  first  btep  h  the  remo%'al  of  2  or  3  cm.  of  the 
sternocleidomastoid  at  it.s  nppcr  attachment.  An  incision  in  tlie  skin  is 
then  made;  and  after  the  snpertieial  fascia  is  divided,  the  trapezius 
j^plenins  complex iis  major  and  minor  arc  cut  through.  After  stoiJping 
tfie  hemorrhage  the  wonnd  is  scwetl.  In  typical  cases  the  sternocleido- 
mastoid on  one  side  is  operated  upon,  and  the  neck-ninsclcs  on  the  other, 
where  the  inclination  of  the  head  is  the  chief  ilefur mi ty.  B<^ith  operations 
were  done  on  one  side ;  and  if  the  head  was  drawn  hackwanl,  the  neck- 
muscles  on  l>oth  sides  were  divided.  Koclier  saw  no  ev^il  results,  and  in 
7  out  of  8  the  attacks  ceased  completely.  In  4,  the  cure  had  lasted  for  1 
year,  and  in  2, 12  yeai*s  atler  the  operation.  In  3,  improvement  followed, 
and  in  2^  recovery  did  not  take  place,  bt^canse,  accorfling  to  the  operator, 
a  sufficient  portion  of  the  divided  muscle  was  not  removed. 

THE    SHOULDER. 

Partial  I^uxatlon  of  the  Humerus  following  Anterior 
Poliomyelitis, — J,  H.  Waterman,^  at  the  aininal  meeting  of  the  Amer- 
ican OrthopHlic  Asi^oeiation,  repoiled  the  case  of  a  \>q}%  aged  12.  in 
whrvm  tin's  condition  was  present.  At  the  time  of  examination,  there 
wns  partial  paralysis,  fairly  well  marked  ;  the  taste  was  intact,  but  hearing 
on  the  left  side  was  diminisliwl.  There  was  atropine  paralysis  of  the 
deltoid  teres  minor;  supraspinatus,  antl  infraspin:itus  muscles,  ( React  ion 
of  degeneration  present.)  There  was  marketl  atrophy  of  the  triceps  and 
flexor  mnscles  of  the  arm.  The  fariidic  excitability  was  somewhat  dimin- 
ish t^l,  hnt  there  were  no  sensory  distnrVjances,  The  shoulder- joint  was 
qnite  Inose;  and  the  patient  was  alile  to  produce  a  forwanl  subluxation 
of  tlie  head  of  the  hnnierns,  and  then  rednce  it  spontaneotisly. 

Cubitus  Valgus  and  Cubitus  Varus.— Kalfel  *  st^ites  that  the 
deformity  coexists  most  fre^piently  with  other  rachitic  It^ions  of  the 
vertel>ral  enhuun,  the  pelvis,  and  other  parts.  In  general,  the  deviation 
of  the  elbow  is  bilateral.  The  deformity  occnrs  most  freqnently  in  in- 
fancy, bat  it  is  also  seen  in  adolescence.     In  cubitus  valgus,  the  deform ity 

*  BoBton  M.  and  S.  Jour.,  Julv  7,1898.  »  Sem.  ni^d.,  18&0. 

*  Tr.  Am,  Unhoped.  Assoc,  1899.  *  Rev.  d\)rtbn|>.,  Na  243,  1897. 
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consists  of  an  abnormal  curvature  of  the  humeral  diaphysis;  while  in 
cubitus  varus,  it  may  result  from  a  curving  of  the  diapbysis  or  an 
anomaly  of  the  epiphysis. 


Cougenital  Deformities.— F.  R.  Sherwood  ^  has  collected  cases 
i  1  hist  rat  intjf  tht^^e  omKhtiunH  m  the  hand.  After  giving  the  vicw-s  of 
various  writers  as  to  the  causation  of  these  tlefornrities,  he  reports  a 
cajse  of  tlie  suppression  of  2  dit^it^  and  the  presence  of  a  su|>eruunicrary 
thumb  on  each  hand.  There  was  retardation  of  development  of  the  lower 
half  of  tlie  forearms*  The  styloid  process<:'S  of  the  uln^m  were  ntjt  well 
developed.  The  left  forearm  was  1  \  in.  shorter  tlian  the  right,  with 
ioooraplete  extension  at  the  elbiiws.  Twr^  thumbs  on  the  left  liand  %vere 
clubbed  almost  to  their  tip,-^,  but  tliey  made  quite  a  useful  meniher.  The 
nails  were  separate  from  each  other.  By  reference  to  an  x-ray  f>hato- 
graph,  it  was  seen  that  the  plialauges  were  also  separate,  and  that  they 
aitieulated  with  an  irregularly  elongated  mass  of  bone  which  represented 
the  liisiou  of  2  metacarpal  bones.  This  fused  bone  articulated  with  the 
fused  tmpczium  and  traiH^zoid.  The  nietacaqial  JV>r  tlie  index-finger 
articulated  |)artially  with  tlie  fused  trapezium  and  trapczuid,  but  princi- 
pally with  the  fused  os  magnum  and  unciform.  The  ruig  and  little  fin- 
gers  were  suppressetl  on  Ijoth  hands,  the  riglit  thumb  standing  almost  at 
a  right  angle  to  the  long  axis  of  the  hand.  The  articular  surfaces  were 
not  in  their  normal  relation  to  each  othcr^  whicli  was  due  to  a  dislocation 
of  1*]  years'  standing,  the  n'snlt  of  pluying  l)all.  In  this  ease  there  was 
the  rM^eurrenee  of  2  separate  and  distinct  processes  of  devehipmentj  sup- 
pression, and  supernumerary  formation.  **  Suppression  of  2  fingers  and 
the  development  <if  1  suptTUunierary  thumb  on  each  hand.  Retardation 
of  development  in  the  lower  half  of  the  forearm.  Fusion  of  tlie  carpal 
bones.  There  were  4  carpal  bones  on  the  left,  and  7  on  the  right  side. 
Complete  fusion  of  the  metacarpal  bonc^  of  the  thumb,  with  ossification 
of  the  articular  bones  of  the  right  thumbs  at  their  proximal  exircioity." 
Dislocation  of  the  right  thumli,  not  congenital  ;  **  dislocation  of  the  plia- 
langes  of  the  metacarpal  bone  of  the  riglit  supernumerary  tliumb^  congen- 
ital.    Abnormal  length  of  the  metacarpal  bone  of  the  right  thumb." 

Tendon-transplantatloil.^Rm'kct  ^  rep(»rts  a  nunil>er  of  ax?^^i^  in 
which  the  ofKration  was  done  fur  paralyzed  uuisch?s  f»f  the  hand.  In  a  child 
of  9,  in  wlifuu  tlie  abductors  of  the  hand  antl  tlumib  were  paralyzcfl^  the 
tendons  of  the  flexor  and  ex  tense  )r  earjii  uluans  were  cut  close  from  tlu-ir 
insertituis.  The  tendons  of  the  flexor  brevis  and  abductor  longus  pollicis 
were  laid  bare^  and  the  divided  tendon  of  the  extensor  carpi  nlnaris  in- 
serted into  both,  after  opening  the  sheath.  Some  months  later  the  piitient 
could  abduct  the  thumb  and  hand.  In  a  14-years  old  etiihb  with  a  paral- 
yzed arm  and  flail  wrist -joint,  tendon-transferem^'  was  doiie,  and  3 
months  later  the  little  an<l  forefingers  could  be  extended  and  the  thumb 
separated  from  the  seamd  metacarpal.  Rocket  also  contributes  another 
ease  erjually  as  interesting,  a  patient,  15  years  of  age,  w^ith  spastic  hemi- 
plegia  of  the  right  side,  tlie  hand  lieing  flexe<l.  Incisions  were  maile  on 
the  dorsal  and  volar  sides  of  the  forearm  and  wrist-joint,  ami  tlie  exten- 

»  Chicago  Clinic,  Sept.  1898.  »  Ljon  mAi,,  No.  34,  1898, 
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BOYS  of  the  fiiigepfi  and  exteii«^ores  oarpi  were  divided  jitst  abovt^  the 
joint.  AlVr  dividhigtlie  stiperfieial  flexors  of  the  finger  and  the  flexores 
carpi,  they  were  passed  through  the  interossciis  ^yAix  an<l  united  to  the 
central  end  of  the  divided  flexors.  On  exaniinatiun  5  niontlis  hiter  the 
fingers  eon  hi  be  flexed  and  f^xtendtM.K  iind  the  hand  was  strais^ht. 

AflFection  of  the  Extensor  Muscles  of  the  Thumb.— P.  Ht*ff- 
man*  has  des4"ril>ed  an  atleetion  in  wliieh  the  extcnsur  ussis  nietaearpi  pol- 
licis,  the  extensor  jirinii  internodii  pollieis,  anil  the  extensor  seeundi  in» 
ternn<Hi  pollieis  appearwl  to  he  at  faidt.  The  puin  was  principally  noticed 
on  extreme  addnetion  f>r  tfie  hand,  on  voluntary  extension,  on  full  passive 
fl  ex  i  o  n ,  a  u  d  o  n  res  is  ted ,  v  ol  u  n  ta  r  v  extension;  Md  i  i  1  e  pass  i  ve  ex  t  en  s  i  on  ga  v  e 
relief     The  writer  reported   11  cases  illustrating  this  condition.     The 


FiQ«  72.— Srnunetrlc  deformity  of  both  hands.    The  lube  was  15  in,  above  the  center  of  the  piste 
(Phila.  Med.  Jour..  Feb.  25, 1899). 


treatment  was  fixation  by  a  plaster-t>f- Paris  bandage,  a^vplying  it  from 
the  tip  of  the  thnmh  to  near  the  bend  of  the  elbow,  leaving  tlie  other 
fintr^rs  free. 

Congenital  Deformity  of  Hand  and  Feet.— H.  G.  Norton  =  re- 
ports the  ease  nf  a  i^hihl  with  the  middle  fin^^^er  and  nietaearpal  lioiie  of 
the  right  hand  entirely  absent,  and  some  webljing  of  the  third  aric]  tonrth 
fingers,  Tlie  (ect  wei'e  cleft.  Tlic  little  toe  of  each  fe>ot  was  largely  de- 
veloped, antl  there  was  an  absence  of  the  other  toe.s,  except  the  big  toe, 
which  was  crooked  and  elevated  above  the  sole  of  t!ie  foot.  Ati  interest- 
ing fact  is  that  the  rhild's  father  has  similar  feet. 

Symmetric  Deformity  of  Both  HandSi  Probably  Congenital, 
— W.  8.  Wads  worth  ^  reports  the  following  ejise,  whicli  is  ilhistratfHl  hy 
an  excellent  radiograph.     The  metaearpa!  l^me.s  of  the  middle  fingers  are 

1  Tr.  Am.  Ortho}>ed.  Assoc,  1898.  '  V\n\n,  Med.  Jour.,  OcL  8,  1S98. 

*  n>id.,  Feb.  25,  1899. 
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from  1  to  2  cm.  shorter  than  normal.  The  metacarpal  bones  of  the  ring 
fingers  of  both  hands  are  from  ^  to  1  cm.  shorter.  The  metacarpal  bones 
of  the  little  fingers  are  slightly  reduced  in  length.  Tlie  ends  of  the  mid- 
dle metacarpals  are  markedly  deformed.  The  first  phalanges  of  the  mid- 
dle fingers  are  slightly  longer  than  normal,  though  that  lengthening  is 
within  the  normal  variability. 

THE    SPINE  AND   THE    THORAX. 

Forcible  Correction  of  Angfular  Deformity  of  the  Spine.— 

J.  E.  Goldthwait'  has  devised  a  simple  apparatus,  consisting  of  an  oblong 
frame  of  gas-piping,  carrying  extension-screws  at  both  extremities,  and  a 
movable  arched  double  bridge.  The  weight  of  the  body  is  all  that  is 
necessary  to  straighten  and  overextend  the  spine  in  a  large  number  of 
cases ;  and  in  many  this  can  be  accomplished  without  the  use  of  an  an- 
esthetic. In  5  cases  paralysis  disappeared  almost  at  once ;  and  in  all  of 
his  cases  the  symptoms  were  greatly  relieved.  The  youngest  patient  upon 
whom  the  apparatus  was  used  was  4  years  of  age ;  while  the  oldest  was  a 
man  of  35.  The  author^s  conclusions  are  :  "  It  has  been  clearly  shown 
that  similar  operations  have  been  performed  at  different  jieriods  in  pre- 
vious centuries.  The  operation,  as  simplified  by  the  writer,  has  l)een 
performed  in  a  large  number  of  cases,  upon  which  the  paper  is  based. 
An  apparatus  has  been  described  by  which  it  is  j)ossible  to  accomplish 
correction  without  the  necessity  of  a  large  number  of  assistants,  and  which 
makes  it  possible  to  apply  the  plaster-of-Paris  jacket  w^ith  marked  hyper- 
extension  of  the  spine.  No  unpleasant  results  have  been  experienced, 
and  in  5  cases  in  which  paralysis  was  present  the  recovery  was  almost 
immediate.  In  the  acute  cases,  the  operation  seems  to  promise  a  moderate 
diminution  of  the  existing  deformity ;  and  in  the  method  of  after-treat- 
ment, as  observed,  it  is  probable  that  the  course  of  the  disease  will  be 
shortened,  and  that  the  Usual  increase  of  the  deformity  will  be  avoided. 
In  cases  in  which  there  is  marked  deformity,  the  operation  is  justifiable 
at  times,  in  order  to  secure  l)etter  respiratory  and  digestive  action,  as  well 
as  to  improve  the  position  of  the  spine."  He  *  read  a  paj>er  on  this  subject 
at  a  meeting  of  the  American  Orthopedic  Association.  After  giving  a  his- 
tory of  this  operation,  he  reported  some  cases  upon  which  he  has  operated, 
and  showed  some  excellent  photographs  illustrating  the  benefit  to  be  de- 
rived from  this  procedure  in  cases  in  which  it  is  impossible  to  follow  out 
such  measures.  He  regards  the  o|>eration  as  being  especially  indicated 
when  there  is  paralysis,  and  when  the  deformity  is  marked  and  shows  a 
tendency  to  increase.  [The  Calot  treatment,  as  it  is  called,  seems  to  have 
had  lis  day.  Like  all  heroic  measures,  it  has  been  followed  by  modifica- 
tions which  have  robl>ed  it  of  its  severity  ;  and  it  can  l)e  positively  stated 
that  the  profession  is  better  able  to  cope  with  deformities  of  this  kind  ;  is 
better  informed  on  the  pathology  of  the  disease,  and  will  undoubtedly  do 
much  better  work  in  the  way  of  preventing  deformities.  After  a  personal 
test  of  the  apparatus,  our  conclusions  correspond  most  identically  with 
those  of  Goldthwait.] 

Results  of  Forcible  Straightening  of  the  Spine.— Bilhaut* 
agrees  that  in  all  cases  of  Pott's  disease  some  changes  are  produced  in  the 

*  Practitioner,  Feb.,  1899.  '  Boston  M.  and  S.  Jour.,  June  20,  1898. 

'  Ann.  de  Chir.  et  d'Orthop.,  Jan.,  1898. 
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height  111  cbihiren  the  curve  of  the  spine  is  arretsteil ;  but  when  the 
curve  is  rahiced  the  t-hihl  regains  it^  powers  of  growth,  and  at  the  same 
time  the  form  of  the  thorax  is  eorrerted. 

Forcible  Correction  in  Pott's  Disease. — W.  R,  Townsend,^  at 
a  Qieetiug  of  the  Section  in  (-)rtho[>edic  Surgery,  reporter  1  a  ciise  of  Pottos 
disease  in  the  npper  dorsal  region  in  whicli  this  proee<Iure,  had  it  been 
resorted  to,  miglit  have  proved  fatal.  Autopsy  sliowecJ  a  retrophalaiigc^il 
abscess  in  the  median  line,  directly  over  the  verteljral  column  and  ex- 
tenth  ng  to  the  right.  Numerous  enlarged  glands  bad  pressed  on  the  re- 
current laryngeal  nerve  and  causeil  paralysis  tjf  the  voeal  coixls.  The 
seaind  dorsal  vertebra  was*  so  diseased  that  tlie  finger  was  pushetl 
through  it  to  the  spinous  processes.  Forcible  reduction  might  have  rupt- 
ured the  abscess, 

I^ateral  Curvature  Treated  by  Forcible  Reduction.— V.  P. 


^^ 


I 


jim^ 


i^&i^ 


Fig.  73.— vI.  brace  for  cervicAl  ipondjrUtls  appHed  wUb  the  chin  nearly  touctiitiK  the  chesty 
which  i«  the  typic«l  posJtiou  in  ftdvaneed  cervical  spoDdylitis.  B,  brace  applied  (Chicago  Med. 
Kecorder*  JiUy,  lau«}. 

Gibney,^  at  a  meeting  of  the  New  York  Academy  of  MotlicJnej  presented 
a  girh  14  years  of  a^^e,  wlio  had  been  treated  by  this  method.  Operation 
was  done  3  times,  and  now  »be  has  gained  If  iu,  in  beii^bt  ami  tlie  cur- 
vature has  Ix^en  gresitly  le^^ened.  The  treatment  was  eontiuucsl  for 
some  months,  with  an  improvement  that  seeme*l  to  remain.  The  back 
was  improve*!,  the  hiteral  deviation  lesj^ned,  and  even  the  rotation  \vas 
less  prnnonnwd. 

Iliac  Abscess  of  Pott's  Complicating  Femoral  Hernia.— R, 
T.  Taylor  and  N»  E.  Iglehart^  report  a  ease  in  which  this  condition 
existed.  A  patient,  ageil  31,  with  Pott's  disease  involving  the  spine 
from  the  ninth  dorsal  to  tlie  second  him  bar,  and  also  with  acute  ostitis  of 
the  right  knee,  wliieh  had  been  treated  at  times  by  ]>!aster-of-Parisj  de- 

^  Tr.  N.  Y,  Acad.  Med.,  1898.  '  Arch,  of  Pediatrics,  S«[>t.,  1898. 
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veloped  an  abscess  about  2  years  after  the  onset  of  the  disease.  The 
swelling  was  jus^t  below  and  internal  to  the  right  anterior  superior  spine 
of  the  ilium.  It  was  partly  reducible,  but  refilled.  It  fltictuated,  and 
was  nowhere  tympanitic  on  percnssion.  The  swelling  was  aspirated 
twice  at  ilifferent  times,  and  about  380  cc»  of  creamy  pus  withtlrawu. 
Two  days  after  the  last  aspiration  an  enlargemeut  was  uoticeil  in  the 
right  groin,  just  above  the  region  of  the  femoral  ring.  It  was  not  re- 
ducil)le,  and  no  flucination  am  Id  lie  made  out.  It  was  tliouglit  to  be  a 
pocket  i>f  the  iliac  abscess.  Five  days  later  a  sausage-sliapal  mass,  4  by 
7  em.,  was  seen  in  the  right  groin.  It  was  hanl,  and  had  a  small  point 
of  fluctuation  in  its  sac,  near^  but  above,  the  feuiural  canal,  Ojieration 
was  decided  on,  as  the  symptoms  pointed  to  strangulated  hernia.  The 
hernial  sac  was  found  to  roiumnuicate  with  the  iliac  abscess,  and  tlie 
former  was  iilled  with  serum.  This  sae  was  remo%Td  and  the  gut  re- 
turueil  to  the  aljdominal  cavity.  Tlie  iliac  abscess  was  then  curetted  and 
the  whole  dressed  in  the  usnal  manner     The  j>atient  finally  recovered. 

Congenital  Absence  of  Clavicles,— C.  A,  Hamaun^  reports  a 
casein  whi4'h  tlie  sternal  extremities  only  were  pref?ent.  These  consisted 
of  osteocartilaginous  boilies  1|  iu.  in  length.  The  discovery  of  this 
CDUiiition  was  made  only  l)y  accident,  as  it  did  not  interfere  with  the 
patient's  work. 

Brace  for  Cervical  Spotidylitis.^ — W.  Blanehard  *  presents  a  brace 
which  is  liuilt  with  the  tbl lowing  objtvts  in  view  :  To  immobilize  as 
nearly  as  jiossible  the  head  ai^l  net-k  ;  to  transfer  as  far  as  may  be  pos- 
sible the  weight  of  the  head  directly  to  the  |>elvie  portion  of  the  l>ody  ; 
to  carry  the  lu-ad  backwanl,  so  as  to  impose  upon  the  spinous  processes 
all  of  tlie  weight  that  may  not  be  taken  by  the  brace;  and  to  protect  the 
vertebras  from  jar  and  couctis*^ion. 

A  Cause  of  I^ateral  Curvature. — O.  W.  Fitz,*  in  an  interesting 
pa]>er  on  this  snbjrx't,  ci includes  that  habitual  lateral  bed-postures,  by 
liivoring  the  growth  of  the  spine  on  one  side  and  retarding  it  on  the 
other,  tend  to  iHx  such  a  curve  by  estaldishing  physical  changes  in  the 
bones  and  ligaments,  and  that  thus  bed-posture  lKH*omes  an  impoi'tant 
factor  not  only  in  the  etiology  of  curvature  but  in  its  treatment, 

THE    HIP. 

Tuberctilosis  of  the  Bones  and  Joints. — E.  H.  Nichols  *  made  an 
address  before  the  Americiui  Orthope^lic  Association  on  this  subject.  He 
said  that  '^  disease  of  the  bones  and  joints  is  considered  to  W  tuberculous : 
1.  Upon  the  mnre  or  less  constant  presence  of  the  tubercle  in  these  dis- 
eased tissues.  2.  Up>u  tlie  oc^curreuce  of  tlie  essential  tuberculous  struct- 
ures in  the  diseaswl  i)ones  and  joints  ;  that  is,  miliary  taU^rcle.  3,  When, 
by  incM^ulatiou  nf  tlie  tissue  into  susce]>tible  aninmls,  general  tuberculuns 
disease  is  producetl  in  those  animals,  4.  When,  under  certain  circum- 
Btances,  by  incK'ulating  animals  with  material  from  these  bones  or 
joints,  or  by  iu« Miniating  theru  with  pure  cultures  of  tubercle-bacilli  and 
then  injuring  their  joints,  there  can  be  produced  a  tubercidons  process 
exactly  resembling  that  seen  in  tuberculous  joint-disease   in   the  human 

J  (  levelanil  Med.  Jcur.,  June,  1898.         »  niirago  Med.  Kec^jnlen  July,  1808. 
^Tr.  Am.  Onhip^^ed.  Assoc.,  1898.  *  Boston  M,  and  S.  Jour.,  Aug.  2*5,  1898. 
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siibiect.  5.  When  general  tiiberoulous  disease  is  secoiKkry  to  the  primary 
focus  ill  tile  disease!  1  jojut.  Injuries  of  nioclcrate  .severity  favor  the  («> 
eurrenee  of  tul>erculoiis  disease  io  bones  antl  joints.  The  pnK^ess  most  in- 
variably begins  in  the  epiphysis  of  the  long  bones  ;  but  iu  the  short  bouess 
the  process  often  begins  in  the  sliaft,  and  spreads  rapidly  to  the  adjacent 
bone/'  After  an  exhaustive  examination  of  120  eases  of  joint-disease^ 
he  was  compelled  to  stiy  that  lie  iuid  never  met  with  u  single  instance  of 
primary  synuvitis,  althougli  most  writers  think  tliat  luimar)'  synovial 
tuL>erculosis  is  fairly  common. 

A  Distinct  Variety  of  Hip -joint  Disease  in  Children  and 
Young  Persons. — EdnmndOwen/  Ix'fbre  the  llarveian  Society,  ciiiled 
a  1 1  ei  i  t  i  o  D  t  o  a  u  a  e  1 1  te  s  u  j  >  pu  rat  i  ve  d  isease  w  h  i  e  1 1  m  u  st  L>e  ea  re  iu  1 1  y  m '  f  la- 
ratefl  from  the  more  common  tuberculous  <1  isease  of  this  joint.  Tlie 
symptoms  are  characterized  by  sodden  onset  and  an  aeute  etmise  of  in- 
tense severity.  Sometimes  prec5edijig  the  attack  there  was  a  history  of 
injury.  Death  from  septicemia  was  liable  to  weur  if  it  was  not  spet^Hly 
recognized  and  adi^quately  treated,  Owen  tliouglit  the  disease  wa.s  eansed 
by  the  invasion  of  tlie  mirroorganism  i>f  osteomyelitis,  of  tlie  v*'ry  aeute 
type,  at  the  upper  extretmlyof  the  diaphysis  of  the  fetuur.  Reierence 
was  made  to  a  paper  r>n  this  disease  by  the  late  J.  8.  Bristol jc.  [This 
at}t?etion  is  by  no  means  new.  It  lias  been  described  time  and  again  by 
surgeons  under  the  titles  "Acute  E|npliysitis/'  **  Aeute  Artliriti.'i  of 
Infiuev/*  and  **  Acute   Infwtinus  Osk^omyelitis.''] 

Tuberculous  Joint-disease  in  Colorado.— George  B.  Packaixl* 
read  a  pa|M^r  Ijetbre  tlu^  American  Ort hoped ie  Association  on  this 
subjt^'t.  The  author  coneludes  tliat  in  this  elinnite  it  is  unusual  to 
see  a  case  of  hi|>-d isease,  under  proper  treatment,  go  on  to  disintegra- 
tion of  tlie  joint  and  prolonged  suppuration,  as  is  witnessed  in  the  Eastern 
climate.  He  empliasizes  the  importance  of  fre^h  air  and  sunshine  in  tlie 
treatment  of  tuberculous  joint-it  isease,  as  well  as  that  the  local  treatment 
sliould  be  supplemented  by  judicious  climatic  environment.  His  cxiwri- 
ence  shows  that  the  disease  runs  a  milder  and  shorter  course  than  in  the 
East. 

Unusual  Fractures  of  the  Neck  of  the  Femur,— H.  L,  Tay- 
lor,^ at  a  meeting  of  the  Orthopelic  Section  of  tiie  New  York  Academy 
of  MedicinCj  presented  a  boy^  15  years  of  a^e,  mIio,  2  years  previouslv, 
felt  sudden  pain  iu  ttie  right  leg,  fidlowed  by  lameness  \\%v  "1  weeks.  No 
shortetuu^ir  was  noticed.  After  that  he  had  lameness  an*l  disability,  with 
but  little  pain,  until  January,  when  he  slippel  and  fell  on  a  floor  with  the 
knee  l)ent  under  him.  The  neck  of  the  femur  was  found  to  be  broken. 
Six  months  later,  when  exaniine<l  by  Taylor,  there  were  extensive  ever- 
simi  anil  very  little  motion.  In  April,  under  an  anesthetic,  more  nmliility 
and  lessened  eversiim  were  trainel  l>y  manipulation »  which  was  rej>eated 
5  niontiis  later,  with  iurther  improvement.  At  present  there  is  cimsid- 
erable  free  rotatiorj,  30°  of  lateral  motion  antl  30°  t>f  flexion  ;  trochant^T 
1  in,  above  the  line;  walking  is  very  free,  but  with  a  slight  limp.  He 
also  presented  a  boy,  18  years  of  a^^e,  who,  in  Dec.,  1897,  ftdl  on  the  left 
knee.  There  was  inniiediate  stinging  pain  in  the  left  flip,  but  he  cotdtl 
walk  with  some  assistance.     Threi^  weeks  after  the  fall  there  was  a  marked 

»  Brit  Med.  J<mr„  Nov,  2«,  IW^  »  Tr.  Am.  Orthoped.  Assoc.,  1898. 
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limp,  with  very  little  motion  in  the  hip,  Tlie  trochanter  was  1  in.  al>Dve 
the  line,  and  there  were  tenderness,  iominitiun,;iod  niusciilarspaism  aljout 
t[ie  juint»  The  limb  was  1  in,  sliort  and  rotated  ontwanL  At  ]>re.sent  there 
are  shortening  of  li  in.,  limited  motion,  and  addnetion;  no  pain,  con- 
siderable limp.  These  cases  are  of  speeiul  interesi  on  aeeouiit  of  the 
youth  of  the  patients  and  tlie  slight  vioknee  of  tlie  aeeident.  The  gen- 
eral opinion  in  tlie  first  ease  was  that  the  bending  of  tiie  neck  of  the 
il^mnr  had  prewded  tlie  aerndent  and  made  easy  tlie  fracture  of  the  hnne* 

Methods  of  Detecting  and  Measuring:  Abdnction  and 
Adduction  of  the  Thigh, — Hoffman  ^  descrii)es  a  method  by  wliieh 
the  amonnt  of  alxluctiou  of  tlie  tiii^h  can  be  measnred.  He  records  the 
distance  from  1  anterior  spine  to  the  oilier,  Midway  between  these  [loints 
a  dot  is  made  with  an  anilin  ]>encih  A  mark  is  then  made  over  the  sym- 
physis pubis.  A  string  is  then  a|>i)lied  from  the  njipertothe  lower  miirk^ 
and  down  the  thigh  and  leg  to  belo\^■  the  soles  of  the  feet.  If  there  is  no 
adduction,  the  string  falls  midway  between  the  2  inner  ecmdyles  i^nd  the 
internal  malleoli.  If  either  limb  is  abducted,  both  condyles  and  the  mal- 
leoli will  be  outside  the  string;  if  adducted,  they  will  be  inside  the 
string. 

Dislocation  of  the  Hip-joint  in  Typhoid  Fever.— H.  S. 
Collier^  calls  attention  to  the  salient  features  of  disiocations  oceurring  in 
connection  with  aeute  fevers.  He  states  that  in  typhoid  dislocation  has 
usnally  occurred  in  the  early  days  of  convalescence,  when  tlie  patient  has 
been  profonndiy  feeble.  In  other  cases  some  slight  strain  has  been  the 
eontributingeiiu.se*  In  no  ciise  was  any  jnint-phenomenon  noticed  ante- 
cedent to  the  oc^eurrenee  of  dislocation.  Kfduetion  has  usnally  l^K-en  easy  ; 
but  recurrence  has  happened  in  sevend  cases. 

Observations  on  Coxa  Vara,— R,  Whitman^  has  written  an 
excellent  pafver  on  this  subject,  with  particular  reference  to  its  etiology 
and  treatment.  The  antlior;  among  others^  presents  a  ease  of  i>ilateral  coxa 
vara  in  an  adnlescent,  illnstrating  the  course  of  the  affection^  its  symp- 
toms»  and  its  treatment  by  ojieration,  obtserved  from  its  inception  to  its 
final  cure, 

G.  A.  Sutherland*  presented  a  girl,  aged  7  months,  in  whom  this  con- 
dition was  hilateraL  When  the  child  lay  on  her  back,  the  lower  limbs 
were  flexed  at  the  knees  antl  the  feet  rested  on  their  outer  edges,  with  the 
soles  parallel.  It  was  further  found  that  flexion  at  the  hip-joints  Mils  so 
free  that  the  toes  could  easily  be  raisetl  to  the  mouth  and  ears,  Theeliild 
usually  slept  with  the  feet  resting  on  her  chest. 

W.  W.  Clieyne,^  at  a  clinical  mectin^r  of  the  Medical  Society  of  Lon- 
don, reported  2'cases  of  coxa  vara  ehowirig:  the  result  of  division 
of  the  femur  below  the  trochanters-  An  ineision  was  nnidc  on 
the  outer  siile  of  the  thigh,  at  the  upper  part,  and  tlie  femur  liaving  Ijeeii 
expnseil  and  elearwl  was  tlivided  transversely  acruf^s  with  a  saw,  a  little 
below  the  trorhanters  ;  tbe  foot  and  leg  were  then  forcibly  inverted  until 
the  normal  degree  of  complete  inversion  was  obtained,  and,  being  hehl  in 
this  position  while  the  trwliauters  were  pushed  forward,  a  perforattJ 
oblung  aluminum  plate  was  placed  over  the  femur,  opposite  tbe  line  of 

^  Bc)st»m  M,  anas.  Jour.,  June  30,  1898.  »  Brit.  Med.  Jour., Oct  ].%  1898, 

»  ^\  Y.  Med.  Jour.  Jnn.  21,  1899.  *  Practitioner,  Feb.  1,  1899, 
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divisioQ,  and  nailed  on  to  tfie  2  fragments  by  means  of  tin  tacks,  which 
liad  Ix^en  uiektilleiL  The  object  of  this  was  tu  prevent  rotation  of  tfic  leg 
outward  dnring  the  union.  Tlie  limb  Wiis  put  up  in  the  inverted  po.si- 
tinn,  and  tlie  wuuod  healed  by  Hrst  intention.  The  leg  was  afterward 
put  in  a  fixed  apparatus  for  ineveral  weeks.  Previous  tt>  the  oijemtion, 
tlte  boy  CH3uld  neither  stand  nor  walk  ;  Init  when  ^hown  to  the  Society  he 
was  able  to  walk  quite  well, and  the  left  leg,  which  bad  not  been  operated 
on,  was  also  very  u<4nh  The  results  were  the  same  in  bytli  cases,  and 
are  as  folio w*s ;  1.  Tlie  legs  are  iu  perfect  position  ;  invt^^rsiun  and  ever- 
siiui  of  the  legs  and  feet  are  noruud»  an<l  the  legs  are  as  useful  as  if  there 
had  never  In^en  anytliingthc  matter  with  them.  2,  The  left  leg^  for  which 
nc^thiiig  lias  been  done,  in  each  case  has  improved  markeillyin  useful ues^s^ 
and  the  eversion  has  sumewhat  diminished,  ah  he  nigh  tiot  to  any  great 
extent;  in  them,  however,  the  deformity  has  continued  to  progress,  more 
esjiecially  in  the  diret^tiou  and  elevatinn  ufthe  trocliauters,  which  aremiw 
abt>ut  i  in,  above  N^latoirs  line,  with  the  result  that  the  left  leg  in  each 
caise  is  shorter  than  the  one  ojk! rated  on.  The  author  furtliennore  states 
that  (3)  **  The  deformity  on  the  side  operated  on  liai^  come  to  a  standstill 
ill  both  t^ses." 

THE  KNEE. 

Erasion  of  the  Knee  in  CMldren,  with  Conservation  of  the 
Kpiphyseal  Cartilag:es» — IL  M.  Sherman,*  at  the  aunnal  meeting  of 
the  American  Odhopedic  Association,  rcjujrted  3  cases  illustniting  this 
operation,  which  brought  out  an  intetx*stiug  discussion  of  the  .subject. 
R.  W.  Lovett  said  that  iu  his  oiiiniori  the  results  gained  in  this  line  of 
work  were  extraordinary.  His  cxpjrience  iias  been  fairly  satisfact* iry  as 
far  iLS  the  conservative  treatment  went.  If,  on  opening  an  alw^cess,  the 
joint  was  fnund  sltiousIv  disorganized,  the  di incased  part  should  be  taken 
out.  He  was  ratlier  opposcil  to  operative  treatment  in  knee-disease.  W, 
\L  Townseud  recalled  1  or  2  cases  occurring  in  adults.  In  1  of  these 
the  patient  was  tloing  remarkably  'vvellj  but  sudtleidy  and  widiout  any 
WTU'ning  an  alxscess  develojKd.  AI through  excision  was  promptly  per- 
formed, the  patient  die<l  uf  hena>rrhairc  Irom  the  divided  ends  of  the 
bone.  He  tliouglit  excision  would  have  to  lie  |R^rfonned  nxire  fre- 
quently in  adults  than  in  children  ;  and  the  indications  wcr*  for  an  earlier 
excision.  The  aullu>r  statal  that  the  whole  qnestion  of  the  treatment  of 
joint-lesions  de[)ended  very  largely  upon  our  ability  to  cstiniate  ar^u- 
rately  the  vitality  ed^the  patient.  Thnse  wlui  lacked  tiie  necessary  vital- 
ity shouhl  he  snbjeetcHl  to  early  and  ratliiid  Mf>eratit>ns  ;  others  might  Ik^ 
let  alone;  and  there  is  great  necessity  for  dilferentiating  between  these 
cases. 

Congenital  Malfomiations  of  the  Knee,  —  Bradfunl  and 
Brackett/  in  reviewing  an  arltile  by  VauA  (Lille),  wliu  has  investigatcil 
300  c-ases  of  congenital  deformities  tjf  the  kiu'e-juint,  timl  the  autliurs 
c  1  ass  i  fi  eat  i  o  n  a  s  f  *  j  1 1 1 )  ws  :  A  s  de  f  ♦  n  -  is  o  f  t  h  v  f  em  n  r,  1 1  i  f  u  r<^i  t  i  o  n  o  f  *  t !  u^  h  i  \w  v.  r 
e|>i [ihysis  uf  the  femnr,  w^ith  alteration  of  the  condyles;  defucts  of  the 
tibia,  splitting  of  the  upper  epiphysis  nf  the  tibia;  defects  of  the  fibula  ; 
and  defects  of  the  tibia  and  tilmfa.  These  are  chiefly  eases  of  imperfect 
development.      Distortions  due    to    abnormalities  of  the    muscles   also 

^  Tr.  AiiL  Ortliopea.  Assoc,  189S.  'Bciston  M.  and  S.  Juur.,  June  30,  1899. 
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ocTiir  :  and  among  these  are  abseuoe  or  Jitrtjphy  yf  the  patella,  \\\i\\  a 
baekward  enrviiig  at  the  knee — a  lack  of  development  of  the  quiidrit^^pH, 
A  split  oi'  the  patella,  %vith  a  separate  insertion  of  the  vasty?  exterous 
muscle,  may  take  place,  with  di.sloeation  of  the  })atella  ;  genu  valgum  and 
genu  varum,  and  also  a  dislocation  at  the  kuee-jniut. 

Stiture  of  Crucial  I^igaments  for  Injury  to  the  Knee-joint. 
— Battle,^  at  St.  Tlionias'.^  Ilnspital,  jjeriVirmed  tiiis  upe rat  Inn  m\  a  pa- 
tient with  rnpture  of  the  anterior  eriieial  ligaments  I'rmtj  trauniati.srn. 
It  was  fontid  tliat  the  ligament  was  torn  from  its  attaehnieot,  hut  suffi- 
cient  remained  to  suture  it.  The  internal  ligameut  was  then  sutured,  a 
suture  inserted  into  the  capsule  on  the  inner  side  of  the  joints  and  3  mi- 
tures  to  tioite  tlie  liganientnni  patella\ 

Three  Floating  Cartilages  in  the  Knee-joint^  Presenting 
Peculiar  Symptoms.— Le  Roy  Hubbard  •  has  reported  the  ea^e  of  a 
patient  in  whom  this  occurred.  When  16  yeai^  of  age,  tlie  right  knee 
gave  way  with  a  peculiar  sickening  leeling  and  sensation,  but  returned  to 
its  natural  position  witliout  a&sistant^e.  During  tlie  next  12  years  this 
same  accident  o«x^urred  at  varying  intervals,  frequently  throwing  her 
down,  and  followed  hy  swelling,  which  lasted  for  2  or  3  days.  Six  years 
ago  she  was  seizetl  with  a  severe  j>ain  in  this  knee,  which  aiused  her  to 
faint.  Similar  attacks  followed  ;  ami  later  she  was  unal)le  to  extend  liiUy 
the  leg.  Some  raonths  later  the  joint  was  opened  on  the  itmer  side,  and 
3  floating  caitilages  were  found.  These  were  removed  and  the  wound  was 
closed,     Couvalesoence  was  slow  and  the  joint  is  now  quite  stiflT. 


THE    FEET. 

Anterior  Metatarsalg^a  and  Similar  Affections  of  the  Meta- 
tarsal Region. — 11.  Whitman^  has  presenttHi  his  observations  oo  this 
guhjeet  and  the  allied  disorder  of  the  auteriur  part  of  the  foot.  In  prac- 
tically all  of  the  earlier  eases  the  pain  has  iMjen  referreil  to  the  fourth 
metatarsophalangeal  articulation^  and  in  those  of  his  own  cases  there  hail 
been  a  marked  depression  of  the  longitudinal  arch.  At  all  times  the  af- 
fected articulation  is  sensitive  to  deep  pressure.  He  ex]rres8cd  the  opin- 
ion that  weakness  of  a  part  or  of  all  oi  the  anterior  aifh  wos  a  predis- 
posing ciuise.  Tlie  shot;  is  not  only  the  exciting  cause  of  the  immediate 
symptoms,  Init  also  au  important  predispc^sing  element,  owing  to  its 
action  in  weakening  the  arch.  If  tlje  shot*  does  not  support  the  ai*eh,  oi' 
if  the  sole  of  tlie  sht^^e  beneath  the  arch  is  curved  dciwnward,  one  or  nmre 
of  the  hones  may  be  compressed  and  result  in  the  production  of  this 
cramp.  This  explains  why  sometimes  a  tight  shoe  is  more  con (f* triable 
trj  such  |K'rsi>ns  than  a  wide  one.  The  alfection  is  more  common  in 
women  than  in  men,  l>c^rause  of  high  heels  and  inirrnw  shoes.  In  these 
eases  every  etlort  shotdd  he  niaile  to  give  prof>er  snpjHirt  to  the  anterior 
arch,  and  the  patient  should  wear  a  shoe  having  a  low^  heel  and  a  witle 
and  thick  sole.  Morton's  painful  affection  of  the  fcHitantl  anterior  nieta- 
tarsalgia,  althongh  not  identical,  are  closely  alHefh  ^ud  are  the  result  of 
au  abnormal  relation  due  to  c>c(.*asional  or  habitual  depression  of  the 
transverse  arch.     It  may  occasionally  exist  without  obvious  deformity, 

^  St.  Louifl  ^L  and  8.  Joiir.,  Apr.  1,  1899,         '  Tr.  Am.  Ortliofj^d.  Assoc,  iStS. 
'Boston  M.  and  8,  Jmir,,  Aug.  18,  1898. 
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probably  as  a  re!=5ult  of  lateral  pressure  from  overcrowd iug  of  the  fifth 
metatarsal  buue^  wbicli  is  in  tiiru  brouglit  about  by  abuoruml  laxity  of 
the  ligaments*  Id  ubstinato  cases,  the  treat meot  he  reconi meads  is  a 
spring  .similar  to  that  wliicli  ho  employs  in  flat-foot,  tlje  diifereuce  being 
an  arching  of  the  distal  end  of  tlie  spriug,  ho  that  tlje  transverse  arch  of 
tiie  f€>ot  may  l)e  restored  and  tlie  pressnre  in  this  way  be  avoided. 
The  same  result  t-an  be  brongbt  about  by  attention  to  tfie  last  on  which 
tlie  shoe  is  built*  That  portion  of  tlie  last  jnst  back  of  the  metatai^sal 
joints  can  be  shaved^  so  as  to  make  a  deprec-^sioii  in  tlie  last,  A  shoe, 
therefore,  bnilt  over  this  last,  will  give  a  gotxi  trausverse  areli  where  it 
is  needed.  To  preserve  the  arch,  springs  may  Ijc  inserted  in  the  shank 
of  the  shoe,  so  thai  the  leather  portion  will  not  V)reak  down. 

Modification  in  the  Operative  Method  for  Inveterate  and  Re- 
lapsed Cases  of  Talipes  Equinovanis* — Augujit  F.  Jonas  ^  states 


.^ 


v^ 


Fioa.  74- 


Fld.  74,  Flc3,  75.  FlO,  76. 

.—Modification  In  oi>emtivc  method  for  talipes  cquinovanii  (Ann.  of  9nrg.»  April,  1899). 


tliat  the  varioiif4  skin-flap  operations,  both  pedunculated  and  free,  have 
always  possessed  the  di^iiwbaekof  the  liability  to  necrosis  from  insnfficient 
blood-supply,  and  yet  integument  seems  to  be  the  only  tissue  that  ean  till 
the  large  gap  in  the  Flielps  pmeedure.  It  seems  tliat  if  an  attadieil 
flap  with  a  iiroad  (>ediele  r-iui  be  prculuee*!  tliat  under  all  eireumstancea 
will  contain  a  sufficient  l>l(Hx]-snpp]y  to  insure  its  life,  at  the  same  time 
covering  the  greater  part  of  the  wonutl,  more  particularly  the  deeper  piirt 
of  the  wound  t>rudiiceil  by  the  severed  fliseia^  tendnns,  nuiscles,  and  liga- 
ments, we  shall  have  made  an  advance  in  the  direetinn  of  preventing  re- 
currence caused  by  contmction  of  the  soft  |>arts.  Tlie  autlior  has  pro- 
posed making  a  V-shaped  incision  similar  to  that  advocated  by  uther 
writers  for  eicatrieial  contraetions  after  burns  on  tlio  flexor  side  of  the  ex- 
tremities. An  incision  is  made,  beginning  slightly  below  the  margin  c)f 
the  plantar  fluscia,  on  the  inner  side  of  the  foot,  at  a  point  on  a  line  di~ 
nnily  l)elow  and  anterior  to  the  internal  malleolus,  extending  forwanJ 
and  uj>wanl  to  a  pfHut  on  the  first  metatarsal  hone  and  nearly  to  the  meta- 
tarsoplialangeal  articulation.  A  second  incision  is  made,  Ijeginniug  at 
a  point  over  the  astragal oscaphoiil  arlicnlation,  extending  forward  and 

*  Ann,  of  Surg.,  Apr.,  1899, 
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slightly  downward,  joining  the  first  indsion  near  the  metatarBophalangea! 
joint,  forming  a  V,  as  shown  in  Fig.  74.  The  incisions  arc?  made  %\i-ef, 
80  as  to  include  tiie  subcutaneons  tissue  and  fat ;  having  exposed  all  the 
shortened  soft  structures,  as  shown  in  Fig.  75,  then  first  sever  diagonally 
the  inner  fasciculus  of  the  plaotiu^  fascia.  The  diag<>nal  divisicm  of  tlie 
plantar  fascials  done  so  that  after  correction  there  shall  not  Ih'  left  a  defect 
between  the  dividend  ends,  hut  that  the  points  of  tlie  incised  fasria  still 
eonie  in  ctjutact,  thereby  lessening  the  tendency  to  contraction  of  this 
structure  when  repair  is  complete.  The  reniaiuing  structures  are  now 
divided  succe^ssively  until  the  astragloscaphoitl  capsule  is  reuched.  In- 
etcad  of  dividing  this,  another  incision  is  macie  on  tlie  outer  side  of  the 
foot,  over  the  head  of  the  astragalus,  pushing  aside  the  tendons  and  soft 
structures  aud  exposing  the  neck  of  that  hone,  and  then  cutting  through 
the  neck  with  a  chisel.  The  Ibrnard  part  of  the  foot  is  thcji  pushed  for- 
w^ard  without  separating  the  astragaloscaphoid  articulation.  It  frequently 
becomes  necessary  in  old,  inveterate  cases  to  remove  the  head  of  the  as- 
tragalus. The  ftMTt  is  now  overcorrected  and  the  varus  turned  into  a 
valgus.  The  etjuinus  position  can  now  ^ml'  relieved  by  su  brut  a  neons  di- 
vision of  the  tcndo  Achillis.  The  triimgular  flap  is  then  turned  back;  it 
covers  the  wound  except  at  its  anterior  poiiit,  as  shown  in  Fig,  76.  No 
sutures  are  employed.  A  perforated  silk  protective  covers  this  wound. 
The  outer  wound  over  the  nea<l  of  the  astnigalns  is  closed  with  catgut, 
Plaster-of*Paris  dressing,  begin tting  at  the  toes  and  extending  above  the 
knee,  is  used.  This  metho<l  hiis  i»een  ern|doyetl  only  in  old,  inveterate, 
and  relapsing  cases.  The  writer  believes  that  tlic  advantages  of  the  tri- 
angular flap  arc  many;  but  insists  that  the  case  l>e  kept  uncier observation 
for  several  years,  for  unless  suitable  retentive  ap|>aratus  is  cmployeil  a 
pa rt i  al  r ec 1 1  rre nee  will  ta k e  p  1  ace  i  n  a  ce rta i  u  n  u  rn  be r  o f  ca s-^^ . 

Gouty  Deposits  in  the  Sole  of  the  Foot. — KitteP  describes  in 
the  aponeurosis  of  the  feet  and  iu  the  bones  collections  of  small  fjarticles 
resembling  c*oucretions  of  sand.  Under  certain  conditions  a  progr-essive 
degeneratioTJ  takes  place,  M'hich  is  followed  by  necrosis  of  the  tissues  and 
a  deix)sition  of  urates.  The  eiinicid  symptoms  are  not  those  of  true  gout, 
but  are  ratlier  atvpirah 

Tendon-graftitig. — Frederick  Eve,^  after  operating  upon  several 
ciise^  of  infantile  paralysis  by  this  method,  concludes  that:  1.  The  graft 
acts  nic<'hauically  as  a  supporting  band  applied,  where  it  is  most  required, 
to  the  ankle  and  foot.  "1.  If  one  or  more  of  the  contracted  antagonists 
be  selected  for  reintbrcing  the  paralyzed  muscles,  the  antagonists  are 
weakened,  and  the  deformity  is  thus  treated  as  by  tenotomy.  3.  The 
involuntary  contraction,  on  placing  the  font  to  the  ground,  of  the  func- 
tionating nnisclcs  ust^i  as  grafts  and  acting  in  the  r«'i(uireil  direction 
give  the  toot  the  necessary  firmncs^s,  even  thuugh  tin-  patient  cannot 
voluntarily  atx'oni[>lish  the  movements  normally  perfurnicd  by  the  para- 
lyzed muscles.  [A  number  of  inijiers  have  been  publislicd  during  the 
i^ear ;  all  are  valuable  contributions  to  this  subject,  A  perfect  technic 
las  not  as  yet  been  arrived  at,  and  it  is  too  soon  for  final  results. 
Wbctlier  the  tendons  thus  transplanted  will  stretch  or  not  under  the 
weiglit  t>f  the  foot  remains  to  lie  seen.  From  clinical  cx[>crience  of  the 
operators,  this  has  taken  place  iu  a  few  instanct^,] 

'  Berlin,  klin.  Woch.,  1897.  *  Erit.  Med.  Jour,  Oct.  15,  1898. 
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Thickness  of  the  Pad  Used  in  Pes  Planus*— D,  T.  ]\rarshall " 
has  devisi^il  an  apparaiii??  cooi^isting  of  a  bk>c*k  ijf"  wrKHl,  liaviiig  iu  its 
center  a  recess  or  groove,  in  which  slides  a  blork.  This  block  may  be 
miffed  or  lowered  by  means  of  a  tlmmb-screw.  The  foot  is  placed  on 
tlie  block,  the  patient  rei^titit;:  his  em  ire  wei^dit  iipuii  it.  The  movable 
block  is  then  raisetl  until  the  arch  nf  the  fijot  i.s  comfortably  *supptn*ted. 
A  c^orrespoiiding  scale  allows  the  block  to  l>e  read,  and  from  this  reading 
the  pail  may  he  made. 

Tabetic  Talipes  Valgus. — A,  B.  Judson/  at  a  meeting  of  the 
Orthopedic  Section  of  tlie  A\"W  York  Aaidemy  of  Malicine,  prej?ente<l  a 
photograph  illnstniting  Charcot's  joint-atrectiou  of  tlie  tarsiLS.  Tiic  knee 
had  bL'cn  excii^erl  for  tliis  condition,  Init  stability  had  not  been  restoretl. 
Pathologically,  there  wen-  iHilpy  and  fluid  degeneration  of  the  bony  and 
other  tissues,  and  disiiitt-^gratiiKn  of  tiie  structures  of  the  joints. 

Brace  for  Flat-foot  in  Infantile  Paralysis, — (i,  G.  Davis* 
preseut6  a  brace  (Fig.  77)  which  can  l»e  usc^l  for  one  or  Ijoth  of  thci^j 
conditions.  It  consists  essentially  of  a  steel  sr de-plate  fastencil  to  a  band 
innnediately  below  the  knee,  and  is  intended  to  be  worn  inside  the  shoe. 
In  cases  of  infantile  paralysis  with  toe-drop,  the  uprii^ht  bar  is  prolonged 
slightly  below  the  joint.  Iu  front  of  this  projection  is  a  screw ;  this 
attachmeut  allows  the  foot  to  lie  flexed  to  any  desired  extent,  but  prevents 
€xteu9iou  beyond  a  right  angle. 


MIBCBLLANEOUS, 

Adenoids  as  an  Etiologic  Factor  in  Orthopedic  Deformi- 
ties.— F.  S,  Cool  id  ge/  in  a  paper  on  this  sniijet't,  suggests  tliat  ortiio- 
pedic  deformities  occurring  in  tubercular  joint-disciise  may  have  tlieir 
Honrce  of  infection  either  directly  or  inilirectly  from  adenoid  vegetation, 
and  nifrre  frcfpiently  the  latter.  It  is  often  foiui<l  that  adenoids  are  of  a 
tubercular  character.  Deformities  may  o(X"nr  as  a  direct  obstruction  to 
breathing,  or  may  result  directly  from  the  rc^flex  irritation  of  neigh lj<:iriug 
nerves  by  the  adenoid  growths.  Adenoids  may  cause  such  a  loweriug  of 
the  geneiiil  nervous  vitality  that  they  may  lie  considered  almost  the 
direct  cjuise  of  some  of  the  atypical  <nlhopedic  deformities  where  the 
etitjlogy  is  unknown,  but  is  in<letinitely  referred  to  the  nervous  system* 

Polyarthritis  Deformans  in  Children.— Tscljcrnow,*  in  de- 
scribing this  aflcctiou,  states  tliat  characteristic  symptoms  tlcvelop; 
namely,  hypertrophy  of  tlie  epiphyses  and  atrophy  of  the  diaphysis, 
destruction  of  the  cartilages,  alteration  of  the  synovial  ntembrane,  and 
early  muscular  contractitnL  The  rmsct  iu  49  cases  was  either  acute  or 
subacute.  In  analyzing  400  the  aitec^tion  was  found  to  exist,  acxxu*ding 
to  the  age,  from  1  year  and  4  months  to  20  years  Deleourt^  contributes 
au  cxwlleut  article  on  the  subject.  In  the  condition  describe*],  a  nou- 
tnljercular  osteomyeiitis  is  to  be  found  at  the  end  of  tlie  bone,  with  fibrous 
rlieamatoid  changes  in  the  periarticular  tissue.  The  results  of  treatment 
are  not  brilliant.  [Indeed,  botii  ]>apers  mt^m  to  l>e  a  contribution  to  the 
pathology  and  pathogeny  rather  than  to  thempeutics*     Cases  have  been 


^  Mlh!.  Newa,Julv  16,  1898. 

=«  Pliila.  Med.  Jour,  Ay ^'.  27,  1898. 

»  Centralbl.  f.  Chir.,  Aug.  20, 1898. 


'  N.  Y.  Me<l.  Jour.  Nov.  2«,  1898. 

*  Tr.  Am.  Onhoped.  Asane,  189M. 
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described  in  which  tliere  were  not  even  rheumatoid  changes ;  aud  such 
are  eou fined  to  the  spinal  colunju  rather  than  to  the  joints  of  the 
extremities.] 

Osteomyelitis  in  Infancy, — Swoboda '  has  made  a  complete  study 
of  this  disease,  and  considers  the  tb]h>wiug  facts  as  distinctive  iu  dilTer- 
eutiating  it  from  other  conditions:  L  The  muh[|jh'cily  uf  the  i\m  in  tlic 
bone.     2.  Tlie   frequency  of    the 
separation    of    the   epiphysis.     3. 
Tiic  frequent  invulvenient  of  tl*e 
joint.     4.  Tlie  acute  cause  of  the 
d  isease.    [  Th  e  t  r eat  in  e  n  t  su  §rg;es  t  ei  1 
by  tlie  writer  has  l)een  foHoweii  by 
most  surgeons  for  many  yr^ars.] 

A  Case  of  Distortion  of 
the  Aorta  in  Pott's  Dis- 
ease,—  Thomas  Dwit^lit*  iirc- 
sents  a  contribution  to  tlie  tie- 
form  ity  found  in  severe  I*ott\s  dis- 
ease, which  has  alrca*ly  been  de- 
scribed by  Bouchacourt,  Tlie 
deformity  of  the  aorta  miglit  l>c 
compare<l  to  the  letter  S  lying  on 
tlie  sidcj  with  the  ends  bent  strougly 
backward,  so  as  to  surround  the 
prominence  of  the  spine. 

Points  in  Incipient  Or- 
thopedic Cases.  — M.  Hart- 
wig,^  in  an  address  <in  this  sub- 
ject, has  ctdled  attention  to  many 
points  in  connection  with  tht-  di- 
agnosis of  orthojwdic  cm  id  it  ions, 
and  in  general  impresses  on  the  surgeon  the  importance  of  closely  observ- 
ing tlie  early  sympton^s. 

Horn-skin  for  Orthopedic  Appliances,— O.  Yuljvins*  has  been 
using  a  new  material — ^horn-skin  (Horn-haut)— for  making  artificial  lind>s 
and  corsets.  It  is  the  raw  hide  of  the  animal  driedj  the  hair  removetl, 
and  impregnated  with  a  varnish.  After  trying  it  in  many  cases,  the 
writer  recommends  it  iu  the  highest  terms. 

Congenital  Absence  of  Part  of  the  Tibia.— Cnrzio  Emilio* 
has  shown  a  girl,  aged  15  years,  presenting  diis  peculiar  conditicai. 
Kxcept  for  the  deformed  hnver  limbs,  the  patient  was  well  develo|Rd. 
The  tibia  was  of  tapering  form,  and  ended  in  a  sharp  point  opposite  the 
middlt'  of  tlie   leg.  as  shown   in   Fig.  78, 

I^ocal  Muscular  Weakness  as  a  Cause  of  Joint-irritation, 
— ^R,  W.  Liivrtt^  calls  attention  to  the  ini|i(M'tance  of  limiting,  ^o  far  as 
lies  in  tlie  surgeon's  jxjwer,  the  nniscnlar  weakness  that  occurs  necessa- 
rily in  e(mne<:*tiou  with  joint-inflammations,  as  this  may  l>ecome  a  source 
of  joint-irritability.     It  is  essential  that  we  should  investigate  the  nius- 


u' 


Fig. 


7.— Brace  for  flat-fcMd  iind  iDfaDme  p^ral- 
ysifl  (PhfU.  Med.  Jyur.,  Aug,  27, 1886J. 


'  Wien.  klin,  Wocb.,  vol  x.,  1897, 
^  Buffalo  Med.  Jour,,  May,  1899, 
*  Practitioner,  Sept.,  1898. 


'  .Am.  Jour.  ^fed.  Sc-i.,  Jrti.,  1897. 
*  Muneli.  med.  Wtxh.,  Dec  27,  1898. 
•Tr  Am.  Orlhoped.  Asaoc,  1898, 
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eolar  conclitioii  m  a  joint  which  is  a  source  of  trouble  months  after  an 
accident,  alth<>ii|.h  there  are  no  .sigii:^  of  chronic  jumt-disea^e,  Tiie  author 
reportvS  3  ciisi\s  which  admirably  ilbistrate  tliis  important  point;  and  iu  1 

ca-sc  the  condition  seemed  to  be  a 
muscular  weakness,  the  (Hitc<.)me 
of  an  accident,  outlasting  the  in- 
flanmiation  by  many  mouths,  and 
yielding  only  to  measures  directed 
to  the  develiKprnent  of  the  mus- 
cles. 

Erasion  Versus  Bxcision 
in  ChUdhood.— A.  K  May- 
lard/  in  an  excellent  article  od 
this  subject,  in  wliich  the  writer 
compares  the  various  advantages 
tu  Ijc  uljtainetl  from  one  or  tlie 
other  of  these  pr<K'e(hires  in 
cases  in  which  tliey  are  indi- 
cated, unremittingly  advocates 
era.sion  as  the  best  t»peration  to 
be  j>erfornieil  upon  tubercular 
joints  in  childreUj  where  it  can 
be  executcil  ;  and  states  tbat  the 
younger  the  child  the  more  im- 
jKirative  the  practice.  In  the 
shoulder,  if  the  disease  is  lim- 
iteib  the  joint  can  be  crasetl  by 
turning  I  lie  head  well  out  of  tlie 
socket  With  the  elliow,  c^re 
must  be  tiiken  to  fix  the  limb 
at  the  time  of  operation.  After 
operations  on  the  knee,  great  care  must  be  taken  to  prevent  flexion* 
Lastly,  with  the  ankle,  the  only  precaution  necessary  is  to  prevent  the 
patient  making  too  soon  use  of  it. 

The  Care  of  Crippled  and  Deformed  Children.— N.  M.  Shafter,* 
in  an  able  address  on  this  subject,  c jo phaf?izes  the  importance  and  sup- 
plements the  medical  and  surgical  treatment  of  the  physicid  ills  of  the 
body  by  a  similar  effort  to  abicate  the  mind  of  the  cripple.  As  the 
avenige  cripple  neetls  much  time  fur  treutmeut,  the  question  of  education 
or,  indeed,  of  suitable  mental  occupation  during  the  period  of  entbreed 
meclianical  treatment  and  prolonged  convalescence  is  a  most  important 
one. 


FlO. 


(Practitioner,  Sept,,  1838). 
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By  HOWARD  FORDE  HANSELL,  M.  D.,  and  WENDELL  HEBER,  M.D., 

OF  PHILADELPHIA. 


REFRACTION. 

Visual  Tests. — Landolt  ^  criticizes  Snellen^s  test-types  on  account 
of  the  unequal  difficulty  in  distinguishing  certain  of  the  letters.  He 
proposes  in  their  stead  a  black  circle  on  a  white  surface,  presenting  in 
some  direction  a  gap  which  for  the  unit  of  acuteness  of  vision  corre- 
sponds to  an  a^gle  of  one  minute.  He  has  given  this  circle  the  same 
thickness  as  the  corresponding  letters  in  Snellen's  types,  and  has  so 
chosen  the  dimensions  that  at  a  distance  of  5  meters  tfie  circles  corres- 
pond to  the  following  degrees  of  visual  acuity  :  0.1,  0.2,  0.3,  0.4,  0.5, 
0.6,  0.7,  0.8,  0.9,  and  1,  1.25,  1.50,  1.75,  2.  By  a  movement  of  his 
hand  the  patient  can  indicate  the  direction  of  the  gap.  The  greatest 
advantage  claimed  by  Landolt  is  that  these  characters  are  purely  a 
visual  test,  and  exclude,  as  much  as  possible,  intellectual  functions ; 
hence  the  visual  test  will  be  the  same  for  illiterates  as  for  the  educated. 
H.  Coley  ^  touches  upon  a  point  in  connection  with  vision  which  is  of 
great  importance  in  selecting  sailors  and  signalmen — namely,  quickness 
of  vision  or  the  faculty  of  distinguishing  retinal  impressions,  which  fol- 
low one  another  very  rapidly.  This  quickness  of  sight  seems  to  depend 
on  the  short  persistence  and  short  duration  of  the  after-impression  on 
the  retina.  The  quicker  each  impression  fades,  the  greater  the  power 
of  rapidity  in  reading  signals,  in  which  respect  there  is  a  great  difference 
in  different  individuals,  irrespective  of  what  is  otherwise  normal  sight. 
To  Mackay's  ^  mind  the  key  to  the  whole  problem  of  visual  tests  in  all 
the  public  services  lies  in  the  retention  of  competent  examiners. 
McHardy  ^  is  convinced  that  the  present  eye-examinations  as  practised 
on  applicants  to  the  British  Royal  Cadets  arc  mischievous  and  unfair  in 
failing  to  exclude  candidates  who,  even  despite  a  high  hypermetropia 
or  hypermetropic  astigmatism,  may  tem|X)rarily  present  normal  vision. 
H.  Bickerton  ^  continues  to  inveigh  against  the  negligence  of  the  British 
Board  of  Trade  to  provide  proper  regulations  for  the  visual  and  color 
qualifications  of  all  candidates  for  admission  to  the  merchant  marine. 
In  2540  pupils  M.  Dclbes  «  found  35  ^^^  of  the  boys  and  SS^c  of  the 

1  Brit.  Med.  Jour.,  Sept.  23,  1899.  »  Brit.  Med.  Jour.,  Sept  23,  1899. 

» Brit.  Med.  Jour.,  Sept.  23,  1899.  *  Ibid.  » Ibid. 

•Trans.  French.  Opb.  Cong.,  Oph.  Rev.,  Nov.,  1899. 
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girls  affcetotl  with  follicular  ooTijimetiviti;^ ;  of  these,  49  Jf  of  the  l>ovs 
and  53  ^r  of  the  girl:^  also  had  hyiR'rtrHi>lned  tonsils  and  ad  e  no  it  Is* 
The  author  insists  upon  the  necessitv  of  a  systematie  t^xaniination  of  all 
school  ehildreii's  eyes.  Ij.  Howe  *  reconiiuoiids  the  addition  of  oculist.* 
to  the  regular  corps  of  school  physicians  who  now  are  reijuircd  Ijy  tlie 
New  Yi>rk  State  law  to  8U|>ervise  school  sunitation. 

Accommodation. — Tscherning  -  reaffirms  his  contention  of  the 
formati*ni  of  an  anterior  lenticonus  during  the  act  of  acconiuiodatiini, 
Bupjiorting  Ills  assertion  with  facts  ohtaiued  hy  study  of  the  anterior 
surface  of  the  lens  two  hours  after  death.  Tliis  he  was  enableil  to  do 
by  means  of  a  contrivance  of  his  nwn  adjusted  to  the  ophthahnonieter 
of  Javah  Huizinga  ^  agjiin  empliasijces  tlie  necessity  fur  noting  the 
range  of  accrinniiodatiou,  and  argues  that  the  term  ac(Y*iunuMhition 
ai^themopia  should  he  reserv^ed  for  eases  in  wiiich  the  ciliary  in  us  el  es 
afford  the  jiatient,  for  a  limited  tiuu*,  such  aeconiniodation  as  he  is 
rightly  ejititk^l  to,  hut  whose  cupacity  for  what  might  he  termed  ciliaiy 
ent  In  ranee  is  more  or  h'ss  tliminisljed. 

About  Opticians, — N.  Jenkins  *  points  out  that  when  0.50  D.  of 
astigmatism  exists  in  one  or  both  eyes  and  a  diitereneG  of  0.25  D,  or 
more  in  the  refniction  of  persons  l>eyond  middle  li(e,  perfectly  fitting 
reading  lenses  are  seldom  olttained  from  oj>tieians.  Lautenbach  ^  also 
discusses  tliis  questioUj  and  pcmits  out  not  only  the  laxity  of  ethics,  but 
also  the  ocular  damiige  consetjuent  upon  the  reference  of  patients  to 
opticians  by  their  family  physicians.  (See  section  on  Glaucoma,  tliis 
volume.) 

Results  of  Eyestrain, ^After  careful  study  fdT'ontinentah  English, 
and  American  textbooks  on  ophthalmology,  G.  M.  Gould  and  Helen 
Murphy*^  show  that  American  oculists  are  far  in  advance  of  our  foreign 
brethren  in  placing  eyestnun  in  its  true  relation  to  our  present  day  higli* 
pn-ssure  eivilizati<»n,  Pi'Htaps  it  is  not  going  too  far  to  agree  with 
what  these  authfirs  say  in  tlic  fill  lowing  :  *^*  We  do  not  believe  we  exag- 
gerate when  we  siiy  that  in  Aniericii  itself  a  million  jiatients  are  being 
treutetl  for  stomaclud,  nutritional,  nervous,  and  otlier  reilex  disturbances 
by  drugs  and  wliat  not,  when  their  diseases  are  due  to  cyestmin/'  [If 
we  w^ere  to  modify  this  statt^naiit  at  all,  it  would  be  to  state  our  convic- 
tion that  eyestrain,  conplcil  ivith  ]>hysical  inacti^^ity,  creates  a  vieit«is 
circle  that  for  pathologic  ]K)teutiality  is  unsurpassed.]  In  examiin'ng  a 
large  numVyer  of  school  children  as  tc>  refraction  blendes  "^  was  stnick  by 
the  fact  that  a  large  number  of  children  who,  under  ordinary  t*ir(*um- 
stances,  wonld  be  considered  mentally  deficient,  were  easily  aide  to  keep 
pace  with  their  companions  when  their  various  ocular  defects  had  be<»n 
corrected  with  glasses.  In  1000  casivs  of  refraction  in  private  practice 
S.  D,  liish-y  **  found  that  bO%  cianplained  of  henchichc,  relieved  inmost 
cases  l>y  correction  of  the  optical  and  uuiscular  ernu^s.     He  lays  stress  on 
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the  fart,  well  knnwn  to  all  ophthaltni*^  surgeons,  that  the  lu^adaehes  are 
t're([iieiitly  independent  of  the  use  i*f  the  t-yes,  anil  that  tlie  patient,  not 
snsjK'eting  arjy  iieiilar  eaii.'^e,  a^erilies  the  tmiiljlc  to  Inliousnes.s,  indigc;?- 
tion,  and  otiier  eonstitntional  atfectiuns  tor  wliieh  fur  years  they  have 
been  in  tlie  habit  of  absorbing  hirge  (|uantitie8  of  metlieine  witli  tenijKH 
mry  relief  only.  In  addition  to  tlie  headaehes  ,s*jnie  of  Risley't^  mses 
exliibited  insomnia,  vertigo,  and  evt-n  ehorea,  all  of  which  were  relieved 
pL'rrnani'ntiy  by  optieal  i?orrections  and  restoration  of  onLsenlar  eqnilib- 
riuni.  lit'  warns  that  immediate  relief  tVoni  sueh  measurers  is  not  to  lie 
expecte<l  in  a  ii^ootlly  number  of  sueh  patients,  .since  the  pain  in  fre- 
c[uently  due  to  pathologi*^  changes  in  the  eye  itself,  which  recjoires  time 
for  enre.  Tiiere  is  <piit-*^  as  mucli  food  for  tlioiight  in  (ieorge  M, 
(TOuld*ri  ^  asserti(m  that:  **  Kyestmin  is  tlie  n^ost  potent  of  all  ciUist^'S  of 
erow's-feet  and  of  piucheii  and  suffering  faces  ;  and  yet  every  seeund 
WHMnan  prefers  the  homeliness  and  evidenee  t>f  years  not-yet-arrivt*d,  to 
w*hat  she  considers  the  hidcousness  of  glasses — at  leiist  of  speetaeles." 
A  ciLse  of  reflex  urticaria  aiuswl  l>y  eyestrain  is  reported  by  C\  A, 
Oliver.^  Tlie  subject  was  a  healthy  \vonuin  of  47,  ami  eorret*ti<m  of 
Iter  oindar  defects  gave  e4)mi>lete  and  permanent  relief.  C.  A.  Drew^ 
strikes  the  key-note  in  observing  that :  **  It  is  not  the  eross-eyed  or  near- 
sighte<l  mail  who  suffers  from  eyestrain  ;  nor  is  it  he  whose  astigmatism 
is  so  gi\*at  that  no  effort  tjf  the  ciliary  muscles  can  eomji<'ns:ite  for  ihe 
unccpial  curvature  of  the  ditferent  corneal  meridians.  Rather  is  it  he 
whose  eyes  can  be  kept  in  line  and  whoso  ciliary  mnseles  can  nentndize 
anatomic  imperfections  of  the  cornea/*  A.  Bronner  •*  calls  attention  to 
the  fact  th:jt  hornatro[>in  is  often  of  iM^nefit  ns  temporary  rest  in  iT-rtsiiu 
eases  of  iistheiiopia.  **  Many  patients/^  he  sjiys,  *'  refuse  to  wear  glasses 
Gonstimtly/'  antl  a  rest  [leriod  nu<ler  homatropin  is  of  great  aid  to  sncb 
patients.  Daring  the  yi-ar  two  more  instances  liave  come  to  report  td* 
epilepiie  eonvulsions  cured  by  the  wearing  of  lenses  Ibr  high  astigmatism. 
They  are  reported  by  C,  M.  Copp  ^  as  iK'curring  in  children  of  9  and  8 
years,  l>oth  of  whom  liad  had  typical  epileptic  eonvulsions  for  5  years. 
There  hatl  been  no  return  of  the  seii5ures,  in  the  one  ease  5  mmiths,  in 
the  other,  one  yrj^ir,  after  putting  on  the  glasses. 

Refraction  and  Diabetes, ^ — ^Tw<»  teases  of  rapid  change  in  the 
i-^'fractiou  of  dialjetics  similar  to  that  deseriheil  by  Risley*^  are  reporttnl. 
(irimsdale's  '  ease  oecurriHl  in  a  woman  of  45,  w*lmse  refnietiim 
changtHl  suddenly  from  — ().50  D,  to — ±m  D.  Three  weeks  later  the 
}uitient  ditnl  tif  diabetic  coma*  Doyne^  quotes  the  case  r^f  a  diiilu'tic, 
agc*<l  43,  whose  refraction  changed  a  wdiole  diopter  in  *>  weeks  ;  latir, 
all  sugar  disappeart^l  under  treatment,  and  the  i^jitient  became  ennne- 
tr(»pic.  ^\nerljach^  has  observed  an  incn^nse  of  from  1  to  2  D.  of 
vertical  asligmatism  after  tcm>tomy  of  the  lateral   recti  nniseles.      With 
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tenotomy  of  one  of  the  roeti  and  advanoenient  of  itii  antfi^onist,  any 
previous  vertical  astiji^niatisrii  way  lessened.  [We  have  otii"i?elves  noticed 
just  sueh  i^haiiges  in  :i  retriit  eases.] 

Methods. — E.  Jaekson^  is  convinced  that  accurate  retinoscopic 
measuremeiits  of  many  eyes  cannot  be  made  at  a  gresiter  di&tance  than 
20  inches,  and  tliat  this  |Miint  is  of  vital  importance  to  goml  retinoseopy. 
He  connndiily  apjilies  tlic  test  at  disUmees  of  from  18  Uf  oU  inelii^,  a 
[>mctiee  whieli  he  has  jid*>]ited  not  in  olie<lienee  to  jTatliologic  consiilem- 
tions»  but  rather  in  spitr  of  them.  For  the  detection  of  astigmatism 
of  low  degree   J.    Thoringtun'^    employs   a   chart,     (Fig.  7^,)     Each 


X^ 


Y^'^- 


.'Sh-*** 


tN 


Fig.  7:^,— Tliorlrigton«B  uUgmRtle  diart  (Jour,  Anifir.  Med.  Airni.,  April  21,  I89fl). 


square  re|>resents  a  visual  angle  nf  one  mimiti*,  so  that  to  the  astignmtic 
eye  tb*'  stjuares  will  coalesce  iunl  appear  as  straight  lines.  In  14  cases 
of  conic  cornea  and  irrcgidar  iistigmatism  Majevvski^  has  nse-d  his  modi- 
ficatic^n  of  Lf^hnstein's  hyd riKliaseope,  wliich  is  shaped  more  like  an 
ordinary  pair  of  spectacles  than  Lohnstein's  instrument.  In  2  wises  of 
highly  irregular  astigmatism  Majewski  rejtorts  extraordinary  improve- 
ment in  vi>ion  witli  these  queer  sjM'ctacles. 

Mydriatics. —  K.  tlaeksou-*  tinds  that  while  enphthalmin  acts  on  the 
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eve  a^^  a  tnie  mydriatic,  its  influence  is  feebler  iind  hriefer  tlian  that  of 
lii>tnatr«>i>in,  Itn  eyelopK^tlie  inriuenee  is  slitilil^  Init  it  is  tlie  best  iigent 
we  have  (or  brief  ilihuiiiu  r>f  tlie  pupil,  stmnUn^  next  to  cijcain  in  vaUie 
forophthabnoseopy.  The  ud vantages  of  bntli  drugs  may  be  HTureil  and 
their  disadvaiitai^en  rcnhiced  to  a  niiniiiinni  by  the  f<)llo\ving  siiliition  ; 
Enphthabiiin  hydroebkirate,  1  ;  coeaiii  liydrneldonite,  1  ;  ilistilh-il  water, 
ItHj,  Two  per  cent,  to  5j?^  solutions  of  eti|»[ilhalniin  aluiie  are  the  most 
valuable,  J,  P,  Morton ^  states  that  honiatropiii  is  used  only  in  very 
dirtieult  eases  in  Fueh'selinie  (Vienna),  and  atropin  is  used  for  all  saeli 
cases  at  Mom-liehrs  Hospital  in  Ltvndon,  while  at  Edinburgh  it  is  sel- 
d<>m  nsed,  lii  Fuclrs  clitric  direct  ophtliabno^nipy  is  relied  on  rather 
than  retinoseopy  (always  with  the  concave  mirror),  and  no  cixse  is  fin- 
ished until  the  Javal  instrument  has  been  used  ;  while  at  iloorfit^d' s 
antl  Ediidjurtrh  he  saw  the  ophthalmometer appeale<l  to  only  oni-c,  while 
retinoseopy  was  quite  in  vngne.  C.  A.  Dnfmir-  re|>orts  a  ease  of  pnw 
nonni-ed  poisonint*;  from  the  instillation  of  several  drops  of  a  2  J^  snln- 
tion  of  eserin  tliat  was  given  one  of  his  patients  instead  of  2^  horn- 
atropin  solution. 

Anisometropia* — Probaldy  no  class  of  congenital  abnormity  of 
vision  is  so  annoying  to  the  patient  or  more  jinzzling  to  the  surgeon 
than  anisometropia  and  antimetropia,  Risley^  thiidcs  it  wise  to  fnlly 
corrwt  each  eye  in  these  eases.  If  comfort  is  not  thus  secured,  the 
attempt  can  then  be  made  to  abandon  the  more  defective  eye.  [It  is 
onr  own  feeling  that  attempts  to  seenre  and  mainlain  binocular  single 
vision  by  the  most  painstaking  attention  to  tlie  muscular  status  are  also  in 
order  before  abandoning  any  eye  to  its  fate.]  N.  Jenkins^  also  believes 
it  best  to  correct  otdy  one  eye^  placing  Ix^fore  the  at!'irtcd  eye  a  glass 
ground  opaque  in  its  inner,  outta',  u]>per,  or  lower  half 

Myopia* — F.  Valk^  properly  adls  attentiun  to  the  fact  that  a  high 
myope  may  subjectively  accept  a  cylinder  at  idmost  any  axis.  [This 
constitutes  the  class  of  cases  in  winch  the  ophthalmometer  is  of  najst 
brilliant  assistance.]  C.  Weiland®  believes  with  ]Iipp<:1,  Vjielier, 
PHuegcr,  and  otliers,  that  the  changes  after  cxtnietion  cif  tiic  lens  in 
high  myopes  seem  to  iiring  in  their  train  a  shortt^ning  of  tlie  globe. 
With  this  contention  Jackson'^  cannot  agree,  and  insists  that  when  the 
real  theoretic  effect  of  removing  the  lens  in  myopia  is  known,  it  is  found 
to  agree  substantially  with  the  effect  clinically  observed.  There  is  an 
abundance  of  unromuion  sense  in  A,  A.  Hnljheli*s^  plea  for  the  non- 
surgieid  treatment  of  myopia.  He  nrges  prophylaxis  as  found  in  the 
W' caring  of  tull  corrections  liy  youthful  myopes,  and  prevention  jigainst 
vicicms  nniding  distance.  He  insists  that  acconmiodation  is  not  }>refu- 
dieial  to  the  myopic  eye  ;  tluit  it  is,  indeed,  Iwneficiah  tuid  slioidd  be 
preserved  ant!  exercised  within  the  same  limits  as  in  any  other  eye,  bar- 
ring, of  course,  pn>nounced  disease.     Save  in  presbyojR'S,  it  is  only  in 
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exceptioTinl  conditions  thiit  he  cuts  down  the  distance  correction  for  noar 
work*  Tin*  atlvisahility  ol'  rernoving  tlic  liighly  myopic  lens,  siiys 
K,  Scott/  jniLst  he  viewed  from  the  patient's  standpoint  only,  and  does 
iiut  iliU  in  the  same  category  as  senile  aitaraet,  becausi'  tlie  liigii  myope  lias 
mueli  to  lo&e,  and  so  long  as  there  is  aiiy  possibility  of  adding  to  tlie  vision 
witli  snccess,  operation  should  not  he  tliought  of.  [This  is  the  soundest 
sense  we  have  encountered  on  this  subject — ^at  least  as  iiir  as  Anierirais 
concerned.]  Among  18,000  new  patients  in  his  clinic  Prof.  Fuchs^ 
found  ordy  10  high  myopes  with  suitable  cases  tor  oj>eration.  His  opin- 
ion is  that,  while  the  operation  is  justifiable  in  a  certain  number  of  cases, 
it  is  perfonmil  tar  too  often.  A",  Hip]icl^  has  collected  statistics  whieli 
prove  that  detachment  of  the  retina  in  myopes  is  less  frecpient  in  enses 
that  have  been  ojwrated  upon  by  extnietion  t>f  the  lens  than  thope  that 
have  not.  Among  1747  eyes  of  myopes  greater  t!mn  10  D.  he  fonud 
117  cases  of  delaehnunt  =6,75^'.  After  184  operations  he  fbiind  10 
detachments  =  5.4  J^,  Fisher  **  reviews  the  statistics  of  retinal  detach- 
ment in  high  myopia^  both  after  nniioval  of  the  lens  and  in  uno|Kn*attHl 
cases,  and  believes  that  the  operation  increases  the  risk  of  this  accident 
elevenfold.  This  does  not  necessarily  deter  him  from  o]»crating,  but  he 
insists  that  eases  should  be  carefully  selected  and  the  patient  ab^ays 
ajiprised  id' the  possibilities,  8chmidt*I\impler  ^  rejiorts  19  unfavoralile 
results  and  lists  as  the  dangers,  jh risible  infection,  increase  of  tension, 
clionndal  liemorrhage,  vitreous  cloudings  and  retinnl  detachment.  He 
never  operates  on  liigh  mvfjpes  who  have  but  one  funrtioning  eye, 
H.  V.  Wurdennmn'^  w^ould  limit  thc^  operation  to  myot>*sof  over — 12  D, 
who  suffer  great  inconvenience  from  their  glasses.  The  ideal  cases  are 
tliosc  of  from  — ^17  to  — 18  D.  Cases  of  active  disease,  such  as  progres- 
sive myoj>ia,  choroiditis,  fluid  vitreous,  or  retinal  tfrtaehmiMit,  are  mA 
eligilde  fur  operation.  Ttie  dangei's  are  more  than  cHJtweighed  by  the 
rcsnlts,  wlii<ii  are  increased  visual  acuity  and  visnid  iield,  and  added 
cialunnK'e  of  the  eye.  [There  are  many  who  will  dissent  irom  the 
proposition  that  ch(»roiditis  or  progressive  myopia  are  contraindications 
U^  rcmovnl  of  the  lens  in  high  myopes.  Indeed,  there  are  those  who 
look  U])on  tlicse  two  conditions  as  signals  ftir  operative  intervention,] 
In  ItKj  operate<l  eases  Ptlueger'  was  al)le  to  Ibllow  95  of  them  for  a 
considerable  period  at^er  operation.  His  experienee  is  that  removal  of 
the  lens  improves  the  eircnlation  of  tlic  eye  and  does  mit  |jredisjic^se  to 
detachment  of  tlie  retina.  Rogunin*  lost  1  out  of  21  cases  from  n'tin;il 
detachment.  The  nptieal  value  of  the  lens  ranged  from  1(>  (o  26  I). 
LrtKlge,'-*  of  Ilaiitax,  reconls  needling  of  cataract  with  suhsei|uent 
extraction  of  the  lens  in  5  cases  withiint  nny  disagreeable  spinels, 
Haight  ^  ^  prefers  diseissiinr  and  subsequent  extra<*tion  r>f  the  soft  lens 
without  iridectomy.     Of  the  needling  operatiou  alone  he  N-ports  4  i-tises. 

*  The  Lancet,  Sept.  24,  1898.  ^  Wien.  klin.  Wocli,,  Feb.,  189». 
^  IX.  Con«.  later.  tJpIi.,  I.a  Clin.  Ophtal.,  Ckt.  10,  189JI. 

••  CeiitnabL  r:  Aii^.,  Feb.,  18!Ja  "^  Die  Ther.  der  Gegeiiw.,  April,  1899. 

«  AiiiLiKsOpb.,  April,  ISmt.  "^  Aimuls  d'OrtilisI,  April  1899. 

•  ADual^d'Oculist,  Jim.,  1809.  ^  Brit.  Mecl.  Jour,  Bept.  '2^,  1899. 

^"  Jour.  Aiu.  MetK  Assn.,  July  15,  1899. 


MUSCLES. 


401 


In  a  discussion  of  operative  treatment  of  high  myopia  at  the  meeting 
of  the  Ophthalmological  Society^  of  the  United  Kingdom,  June  9, 
1899,  the  consensus  of  opinion  was  in  favor  of  operation.  The  contra- 
indications are  well-niarkc»d  disease  of  the  vitreous,  tendency  to  intra- 
ocular hemorrhage,  softening  of  the  globe,  and  impairment  of  the  visual 
field.  Detachment  of  the  retina,  as  a  consequence  of  tlie  operation,  was 
less  frequent  than  had  been  thought,  but  it  was  more  likely  to  occur 
than  in  eyes  that  had  not  been  operated  upon. 

A  New  Bifocal. — At  the  April  meeting  of  the  Section  on  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia  G.  C.  Harlan  ^ 
showcnl  a  new  bifocal  lens  made  by  J.  L. 
Borsch,  of  Philadelphia.  The  present 
improved  form  consists  of  3  elementary 
lenses  (see  cut),  the  entire  curves  of  which 
?ire  made  to  coincide  absolutely.  The 
large  glass  is  spliced  into  halves,  which 
are  cemented  together  after  the  small  one 
is  inserted  between  them.  The  larger 
lenses  are  made  of  crown  glass,  or  one 
crown  and  the  other  of  flint,  while  the 
small  lens  is  always  made  of  flint  glass 
of  a  much  higher  index.  The  finished 
glasses  present  no  indication  of  their 
method  of  construction,  and  are  a  veri- 
table puzzle  to  the  uninitiated.  Drs.  Harlan  and  William  Thompson 
spoke  in  favor  of  the  lens  both  from  personal  observance  and  that  of 
patients.  Ileuses  for  the  treatment  of  amblyopia  exanopsia  (argam- 
blyopia  of  Gould)  have  been  devised  by  N.  B.  Jenkins.^  By  allowing 
a  varying  segment  of  the  lens  to  remain  clear,  Jenkins  claims  that 
judicious  use  of  such  lens  will  restore  functionless  eyes  to  usefulness  in 
from  6  to  10  weeks. 


Fig.  80.— A  new  bifocal  lens  (OphthaU 
Record,  June,  1899). 


MUSCLES. 

Nomenclature. — In  view  of  the  considerable  confusion  concerning 
the  precise  meaning  attaching  to  the  terms  used  in  describing  muscular 
states  of  the  eyes,  A.  Duane  *  offers  the  following  nomenclature : 

1.  Movements  of  each  eye  separately. 

C  (a)  abduction. 
Ductions  <  (b)  adduction. 

(  (e)  sursumduction  or  deorsumduction. 

2.  Associated  (conjunctive)  parallel  movements  of  the  eyes. 

{(a)  dextroversion. 
(b)  levoversion. 
(c)  sursumversion  or  deorsumversion. 


'  Am.  Jour.  Oph.,  Aog.,  1899. 
•**  Aunala  Oph.,  Jan.,  1899. 
26  S 


'  Oph.  Rec,  June,  1899. 
*Oph.  Rec.,  Feb.,  1899. 
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3.  Associat<?d  disjunctive  moveniente  of  the  eyes. 


f  (Vf)  (livergenfo. 


Tufsions  < 


Vergences<  (b)  eonvoiy^'in-t'. 

((c)  «  u  rsun  I  \v  r^^e  nee . 
RoL^tioDs^  of  tlie  vertical  corneal  meridians. 

{ft)  intorsiun. 

(6)  extorsinn. 

(r)  disti^r.'^itJiK 

((/)  contorsion. 

[This  is  idtogetlier  the  best  classification  yet  otIeriMl,  and  we  liopc  it 
may  niet^  with  wiile  acceptance  and  use] 

Normal  Movements, — ^Gamble  ^  s|>caks  of  a  ytHni;^  mim  who  could 
at  any  time  j?et  up  a  prunounced  lateml  nystagmus  in  his  eye.^  :  at  no 
time  was  it  invohintary.  His  eyes  were  [x^rfeetly  nornud  in  everj*  res|x^ct. 
[This  is  a  very  im|x>rtant  elinical  fact,  as  it  ^hows  heyond  all  doubt 
tliat  the  external  ocukir  nuuscles  arc  under  e<)rtieal  control.] 

(jr.  C  ^^avage  -^  distinguishes  between  sthefiie  lumI  aslheide  ortlj<> 
phoria.  In  the  former  tlie  |ilu>rometer  shows  niuseular  l>alance  both 
for  hitiiiity  and  the  near  pointy  and  further  shows  the  musculiHlynamies 
for  raeli  pair  of  anj^iciatcd  rn mack's  to  c(|Ual  or  exeei-d  the  standard. 
Asthenie  firthophoria  also  shows  inuscnlar  balance,  lajt  the  niuseulo 
dynaaiie  test  will  show  one  or  more  ass<ieialed  ]Taii^  of  muscles  to  be 
wanting  in  relative  p3wer.  In  an  article  on  this  same  subject  Willetts^ 
insists  on  the  neecssity  oi'  adjusting  all  muscular  defieicncies,  as  well  as 
correcting  tlie  errors  of  rei'raetion  in  nenmsthenics,  W.  L.  Pyle,*  on 
the  other  hand,  liclievcs  refractive  errors  are  at  the  bottom  of  most 
heterophorias,  and  liclicvea  that  stiidy  of  the  oblique  muscles  is  useless 
and  thoroughly  unrelial)le.  As  a  test  for  ineffieiency  (insutficiency)  of 
the  ocular  umscles,  G.  J*  Bull/  of  I^aris,  enijiloys  the  onlinaiy  stereo 
scope  armed  with  a  card  having  two  circular  din-s  as  test-objects. 
Above  the  right  disc  is  a  small  d*)t  or  cross,  and  licluw  tlie  left  iltsc  a 
like  dot  or  cross.  When  the  discs  are  projx^rly  fused,  the  patient  sees 
a  single  disc  with  a  controller  above  and  below,  and  the  surgeiin  is  thus 
assured  by  the  seeing  of  tlie  cotuposite  image  that  both  eyes  are  taking 
part  in  the  act— in  which  respect  this  test,  lu'  claims,  is  superior  to  most 
other  fusion  tests.  L.  Gnaita  and  Ij.  Bardeili  ^  have  taken  the  nmscle 
status  l>efore  and  after  the  use,  in  each  eye,  of  3  drops  of  coeain  5  min- 
utes apart,  and  troni  their  investigations  conclude  tliat  one  of  the  actions 
of  cocaiii  upon  the  eye  is  to  unmask  a  gtxHl  deal  *if  the  Intent  heter- 
ophorla  that  may  be  ]>reseut.  [If  this  can  be  substautiatwlj  it  is  a  tact 
of  tremendous  and  far-reaching  importimee.] 

Esophoria* — CI  E.  Prentice  ^  defiues  eyestrain  as  tlie  use  of  more 
tliaii  ordinary  nmtive  force  to  bring  about  the  Itcst  visi<»n  under  some 
anatomic  nuiscular  defect.      Manifest  eyestrain  is  revealed  bv  anv  one 


>  JcHiT.  Am.  Um\.  Austk.  Marc^b  4,  1899.  »  Opk  Rec,.  Jsiii  ,  18m 

*Fhila,  Med.  Jtmr.,  July,  ISmi  *  luteniu.  MimI.  Mag.,  April.  1899. 

•  Brit.  Med.  Joar.,  Sept  23,  1H99.  «  Aanals  OpbthaL,  OcL,  1«99. 

^  N.  Y.  Med,  Joar.,  Aug.  27,  1888. 
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of  the  many  deforming  tests,  J^iieh  as  the  M^idflox  iixl.  Eypstrain  is 
latent  wiien  it  Is  not  reve^iltnl  by  these  tests,  in  wliieh  ease  tlie  motive  or 
nerve  force  necessary  to  overcome  tlie  anatomic  defect  lias  beeonie  a 
fixed  nerve-im pulse,  which  is  not  snsjK^ndeil  hy  any  of  the  previoysly 
mentioned  tests  or  even  during  sleep.  He  re]>otts  some  astonishing  cures 
of  diabetes,  anemia,  dysmenoniieaj^  t^nd  neurasthenia  by  what  hv  terms 
the  *^  repression  treatment*^  of  esophoria.  This  consists  in  eomhioiiig 
prisms  {which  varj'  with  the  imiscular  indjalanee),  bases  in,  with  a 
convex  sphere  whicli  reduces  vision  to  about  |^Jf  (fogging  niana?iiver), 
with  which  eondiination  glasses  he  has  tlie  jmticut  rciRl  from  oueKpiar- 
ter  to  one-half  hour  at  night  before  retiring. 

Ezophoria. — In  loiui  North  American  Indians  and  800  uncivilised 
African  negroes  examined  by  the  vertical  diplopia  test,  Chalmers  Pn:?n- 
tice  ^  found  a  general  tendency  of  the  eyes  to  diverge,  only  3  cases  of 
cf>nvergence  j>reseriting  in  the  entire  1 800  aborigines*  Iklicving  that  the 
postmortem  findings  might  shtnl  liglit  on  the  t|nestiou  of  the  real  anatomic 
{KTsition  of  the  eyes,  Prentice  tabulated  the  conditions  in  3000  eases 
examined  w^ithin  24  to  48  hours  after  death,  and  not  in  a  single  case  did 
he  find  tlie  eyes  stniight.  In  17  ]Mn'^:»ns  who  had  parallel  i*enlar  axes 
he  found  divergenee  postmortem.  He  therefore  cone]n<los  that  even  iu 
civilized  man  there  is  a  tendency  toward  divergence,  which  is  overcome 
by  i\,  fixed  iimerv^atiou  of  tlie  intenii.  He  further  Iwlicves  that  the 
evolution  of  the  eyes  (and  esjwcially  the  act  of  binocular  vision)  up  to 
the  present  state  of  civiliziition  is  not  yet  completed  ;  that  WTrc  it  so, 
the  nerve-energy  now  required  to  maintain  binocadar  single  vision  could 
be  utilized  in  performing  other  functions  more  perfectly,  thus  adding 
comfint  and  years  to  life.  [In  rea<liug  this  article  we  were  forcibly 
remiudcil  of  a  conversation  with  Dr  Edw,  Jackson  (ufjw  t>t*  Denver,  Col.), 
2  years  ago,  in  the  course  of  winch  he  set  forth  exactly  the  foregoing 
views.]  According  to  G.  T.  Stev4^ns,^  exophoria  is  not  an  ultimate  and 
independent  eonditiom  Study  of  the  |irimar>^  stat«  by  the  aid  of  tlie 
clinoseoi^e  will,  iu  the  vast  majority  of  cases,  show  that  the  vertical 
meridian  of  each  eye  leans  outward — that  is,  there  is  positive  declina- 
tion  in  each  eye.  He  tidces  the  following  advanced  ground  :  **  1  am 
sure  I  make  no  mistake  in  saying  tliat  when  the  excess  of  vertical  rota- 
tion in  eyes  is  considered  in  connection  with  the  normal  declination 
of  the  retina!  meridians,  it  will  no  longer  be  ueeessar>'  to  perform  well- 
known  and  standard  o]ienttions  for  converging  or  diverging  scjnint. 
Tliis  statement,  while  strictly  conforming  to  tlie  tfuMiry  of  the  action  of 
the  muscles,  is  not  a  hypothesis  built  solely  on  that  theory,  but  is  the 
actual  gmwth  from  the  exjx^riences  of  every-day  work."  Again  :  "By 
the  knowlcilge  and  propir  interpretatioti  of  the  vertic:il  njtalions  of 
the  eyi'!:^  (as  shown  by  tn^ponu^ter),  and  by  tlie  corresponding  knowl* 
edge  and  interprctatifin  of  the  relatltms  of  the  vrrticid  meridians  to  tlie 
cranium  (as  revealed  by  thctdinoscope),  we  are  able  to  place  hrtcnjphoriu 
and    heterotrupia  in   their   exact  physiologic    relations  to  each  other. 


»  The  LaDcet,  June  17,  1899. 


>  Amnak  of  Oph.,  April,  1899. 
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.  .  .  •  I  speak  the  words  tif  tnith  and  sobriety  when  I  say  that 
in  the  near  fiitun'  iK^ilists  will  hold  clostT  rclatiinis  to  the  jLjeiRTal 
pliysi(*al  well  bem^  of  their  jKittents  and  ot*  thi'  eoinniuoity  than  atiy 
oilier  elast?  of  rnedioal  prai'titioner.s.''  Stevens  further  says  tliat  Imivs 
and  girk  who  throw  the  forehead  far  in  advance  and  the  ehin  into  the 
ljrea8t»  alt  show  by  the  tniponieter  that  they  have  the  eyes  adjasted  for 
n  jilane  niiieh  higher  than  tlie  hurizun.  This  head  position  in  many  easei? 
indnees  deleetive  re.^pii"atinn,  and  often  prepares  a  perfect  soil  for  the 
aetivity  of  the  tnherele  liaeilkis.  All  thisy  lie  elainis,  may  be  averted 
by  tenotomy  of  both  superior  reeti  (correction  of  the  anaphoria). 
[This  doctrine  is  startling  enough  to  start  all  thinking  workei's  into 
deeper  study  of  ever%^  iniiseuhir  ])roble!n  that  comes  befoi*e  them.]  As 
an  nnusual  syniptom  of  exoplioria,  Xeusi'hueler  ^  mentions  neuralgia 
of  atl  the  np}}er  teeth  on  one  side,  wliieli  was  entirely  relieved  by  the 
nse  of  prii^ms.  In  3'i  cages  of  varying  degrees  of  convergence  insuffi- 
ciency W.  CI  Posey  '^  lias  done  de  \ViH*ker^s  capsular  atlvancement. 
Of  the  r5*'*j  5  were  exotropias  of  low  grade,  the  remainder  exophorias 
ranging  from  (5^  to  25°  and  without  vertical  deviation.  Although  after 
a  lapse  of  2  years  there  stHi'metl  but  little  objective  gain,  the  improve- 
ment in  t!ie  sym]itoms  was  marked  and  wouhl  seeni  to  jnstiiy  the  opera- 
tion.    The  average  gain  imn\  tin-  ope  ration  was  6  prism  degrt^^s. 

Hyperphoria. — U.  C  Savnge  -^  draws  the  line  between  sthenic 
and  af^thenic  esophoria  nnd  exoplioria,  but  holds  that  hyperphoria 
and  eataphoria  are  alwnys  intrinsic— that  is,  never  due  to  retraction 
anomalies.  G.  T.  Stevens  ^  jMnnts  out  that  there  arc  both  normal 
and  aijimrmal  dcclinatifms  of  the  vertical  meridians  of  the  ivtina,  anil 
states  that  there  is  as  nmeh  variation  in  the  {Hisition  of  tlie  normal  ver* 
tical  meridian  in  different  individuals  as  there  is  ditference  in  the  n^frac- 
tive  status.  If  the  declination  does  not  exceed  a  single  degree  for  the 
two  Qy^^s  (best  measurt^d  l»y  tlie  elinosct^jie),  it  may  generally  be  disre- 
garded. Its  loeal  effects  are  asthenopia,  conjunct i\*al  irritation,  ami 
nn>st  of  tlie  sympttmis  of  exophoria.  Vertigo  and  epilepsy  are  oeea- 
Ronally  nmong  its  general  effects.  It  is  not  only  safe,  but  very  often 
desimble  in  sncli  cases  to  raluee  upwanl  rotation  by  modenvte  tenotomy 
of  both  superif>r  recti.  In  many  cases  of  heterophoria  tlie  citrreetion 
of  the  declination  i^orrects  the  heterophoria  and,  conversely,  operations 
for  heterophoria  often  d*)  nnieh  towartl  correcting  the  <lceli nation.  For 
the  estimation  of  vertical  rotations  F,  B.  Eaton  ^  has  iujprovc^l  his 
retleeteil  tro|K>meter  by  attaching  the  instrument  to  the  head,  (Fig.  81/) 
[The  main  objection  to  this  instrument  is  the  necessary  get nnetric  culeu- 
lations  of  the  findings,  in  M*hieh  respect  Eaton's  device  must  be  con- 
sidereil  somewhat  inferior  to  that  of  8tevens\]  Eaton  ^  also  offers  an 
arc  tntpometer  (Fig,  8:^),  with  which  he  claims  the  aeeuniey  is  such 
that  the  existent^e  of  hypc^rphoria  and  of  overact  ion  or  nndeniction  of 
the   levators  or   depressors  can    invariably    be   detected,     F.  H.  Ver- 


^  Rw.  d'OplitaL,  AaR.,  1890. 
'  Oph.  EfM'.,  JiiiL,  1S99, 
*Ui*h.  Kec.,  Aug.,  Ifei99. 


'  Animb  Oph..  Jim.»  1899. 

*  Koapp'H  Arch.,  Jan.,  1B99. 
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liocflF  ^  has  devised  a  reflecting  phorometer,  after  much  use  of  which  he 
states  that  the  existence  of  a  torsional  combination  power  has  been 
assumed  by  Stevens  witliout  sufficient  evidence ;  he  states,  furthermore, 
that  Savage  has  fallen  into  error  in  affirming  the  existence  of  cyclophoria. 
B.  L.  Dunn  ^  shows  how  many  patients,  by  looking  and  es|)ecially  by 
writing  through  the  lowermost  portion  of  their  glass(»s,  inflict  needless 
pain  upon  their  vertical  muscles.     He  urges  downwanl  decentration  of 


Fig.  8L— Instrament  for  meuuring  the  monocular  field  of  fixation  (Opfathal  Record,  Aug.,  1899). 


Fig.  82.— OphthaL  Record,  Aug.,  1 


all  reading  glasses  from  5  mm.  to  10  mm.,  because  of  his  belief  that  a  cer- 
tain class  of  pseudoin.sufficiency  is  due  to  the  neglect  of  this  precaution. 
Out  of  2300  cases  of  refraction  in  private  practice  Posey  ^  found 
hyperphoria  of  at  least  1  °  287  times.  It  was  associated  with  exo- 
phoria  122  times,  with  esophoria  111  times,  and  54  times  with  what  the 
writer  calls  lateral  ortliophoria — that  is,  esophoria  of  2°  for  infinity 
and  exophoria  at  20  inches.     Principal  among  his  conclusions  are  the 

*  Trans.  Am.  Oph.  Soc.,  1899.  'Enapp's  Arch.,  Sept,  189a 

*  Phila.  Med.  Joor.,  April  15,  189a 
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following  :  ITyperplioria  occurs  most  frequently  to  the  extent  of  alxmt 
2"^  ;  iH  iiiunifej^t  in  ul)out  13^^  of  all  refmetion  eases;  is  not  neeessarily 
influenced  by  high  cvsophoria  or  exoplioria  ;  almost  invariably  accom- 
panies aoisonietropia  ;  is  an  invariable  eonip  Heat  ion  of  both  conver- 
gent and  divergent  squint ;  is  fre*|uent!y  latent,  and  very  little,  if  any, 
inrtiieneed  by  correcti<ni  of  refraction-errors.  Its  most  frequent 
fiyni|>toui  is  lietKlaclie,  while  tv^icral  attacks  of  migraine  may  be  ex- 
pecteil  in  ulnrint  5^,  of  all  eases. 

Strabismus  Theories, — According  to  Ph.  Steffuuji  whose  experience 
embraced  a  period  of  38  years,  the  tlieory  that  the  imiblyopia  of  a 


£ 


Fig.  S3, — TaRtmmeQt  toi  m<;iL3uring  the  monocultr  field  of  fixation  {0|>hibKl>  Ftecord,  Aiig,^  18S9). 


Fig.  Bi." OpblbaL  Beoord,  Aug.,  laSVw 


squinting  eye  depends  on  hick  of  use  is  no  longer  tenable.  There  is,  as 
yet,  only  negative  evidence  that  such  amblyopia  is  congenital.  The 
fact  is  that  prevention  of  the  ust*  of  cony^enifally  normal  eyes  {from 
whatsoever  cause)  produces  psychic  blindness,  which  will  gradually  dis- 
appear ai'ter  the  hindrance  to  the  use  of  the  eyes  is  removed.  He  states 
that  the  lack  of  binoeular  single  vision  in  stnibisnuis,  as  well  as  the 
iorraation  of  incorrect  relations  of  corresponiling  retinal  points,  de- 
pends upon  either  faihire  in  acquiring,  or  defective  acquisition  of,  the 
visual  act  with  botli  eyes  during  the  first  yeai>3  of  life,     Tiie  theorj"  of 

>  Knapp'a  Arch,,  Sept.,  1899. 
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Valk  ^  is  that  strabismus  is  due  almost  entirely  to  disturbanee  of  the 
balance  t>r  |Kiwur  of  tiie  straight  muscles,  and  that  innervatioti  or  jKisi- 
tioii  of  rest  has  nothing  at  all  t-o  do  with  it.  His  stnily  i»f  I'iU  of  his 
own  eases  (113  convergent,  14  divergent)  arranges  all  squints  in  2 
classes.  In  the  first  class  we  find  amlilyopia  always  congenital  as  the 
prime  iind  sole  cause,  with  vision  less  than  ^\,  all  asscK-iated  with  a 
normal  balance  of  ptnver  in  the  lateral  nuiseles  ;  in  the  second  cioss 
there  is  always  present  a  refractimi-error  with  an  **  anteeedetit  anomaly 
of  the  muscles,"  The  treatment  of  the  first  class  is  cosmetic  only, 
always  directed  toward  the  squinting  eye,  combining  tucking  of  the 
weak  muscle  with  complete  tenotomy  of  the  powerful  one  ;  A^alk  hns 
never  seen  failure  from  such  combination  in  this  class  of  cases.  The 
management  of  the  second  class  consists  in  the  use  of  mydriatic  corfec- 
tions  and  such  subsequent  tenotomies  and  advancements  as  may  be 
nece,8sary-  Duanc's  "^  comment  on  his  own  case  of  pamiysis  of  diver- 
gence is  a  masterly  review  of  the  theon^tic  aspects  of  strabismus  that 
will  well  repay  careful  reading,  De  Micas, ^  fnmi  observation  of  21 
of  his  own  cases  and  a  review  of  the  cases  of  Valude,  Borel,  Parinaud* 
and  Charcot,  is  convinced  that  hysteric  symptoms  give  rise  to  squint ; 
that  its  establishment  requires  a  nervous  defect  plus  a  disturbance  of 
the  organs  concerued  iu  monocular  vision  ;  and  that  direct  lierc^litary 
squint  is  nirr.  Antonelli '^  siiys  that  *%)^J(^  of  the  children  of  luetics 
squint  in  childhcMxl  {!). 

Treatment  of  Strabismus.^ — Priestley  Smith  ^  insists  that  the 
rational  treatment  of  strabismus  is,  in  mauy  cases,  a  very  early  treat- 
ment ;  that  in  every  ease  the  child  should  be  thoroughly  examined  soon 
after  the  deviation  makes  its  appeamuce,  even  to  the  point  of  ojiemtion 
if  necessary  ;  and  that  this  principle  should  be  urged  by  oculists  upon 
the  wdiole  profession,  in  oixler  that  it  may  thus  reach  the  public.  O. 
Barnes*  ^  treatment  of  24  cases  of  ditfereut  varieties  of  squint  restored 
full  biuoculur  vision  to  23  of  thcm»  the  patients  ranging  fnmi  2  to  43 
years  of  age.  His  method  is  to  correct  all  refnict ion-errors,  to  practise 
orthoptic  exercises,  to  perform  tenotomies  in  ailvauce,  if  necessary,  and 
to  refine  the  surgical  work  with  renewed  orthoptic  exercises*  Fergus'  '^ 
management  of  straliismus  is,  first,  orthoptic  ;  second,  optic  ;  thirds 
operative.  [American  surges >ns  will  usually  place  optical  treatment 
first.]  Schweigger  *  empluisizes  the  practical  advantage  of  the  linear 
measuring  of  stiuints  as  jiroposetl  hy  iiraefe.  The  customary  measur- 
ing of  the  angle  of  di'viation  furnishes  no  ]>ractical  operative  indications, 
wliile  the  linear  measure,  which  is  easy  to  carry  out,  shows  at  on*'r  the 
amount  of  shortening  to  be  done  in  the  advancement*  He  believes 
that  no  gornl  can  result  from  advancement  alone  without  tenotomy 
of  the  opposing  muscle.  If  the  inward  deviation  is  moiT'  than  5  mm. 
to  6  mm,j  or  the  outward  more  than   4   mm.  to  5  mm.,  tenotomy  of 


lOpTi.  Rec,  Sept.,  1899. 

«  Annals  d'Oculist,  Feb.,  1899. 

■^The  Lancet,  Sept,  23,  1699. 

'  Glaaguw  Med.  Jour.^  Sept,  1898. 


^Knapp's  An-b,,  May,  1899, 
*  Clitiii^'il  Keporter,  April  1, 
«  Annals  C>i>li.,  1899. 
"  Knapp'a  Arch.,  July,  1899, 
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tlie    overactive    nniacle  most  be  done  along  with   advaiieeoieiit  of   its 

an tn ironist     He   iievt^r  corrects   more  than    6    mm,   of  deviati^^u    by 

operiition  on  one  eye.      As  an  aid  in   the  teclinie  (»f  the  oin^'iition  and 

a^  a  inea,siire  oi'  the  amount  id'  deviation  to  he  conveteilj  lie  otters  wtiat 

seems  to  be  a  very  praetieal  litth/  in.strnnieiit    D.  M.  Greene's  '  methml 

of  miiscde-folding  (hasetl  uix>n  the  metliods  of  Noyes  and   LaGleizt.*) 

instead  of  re!^eetii>D»  looks  rather  ]>rnmising.    He  lias  devisetl  an  iastru- 

inent  for  folding  a  mnsele  on   itself  whieh  will   he  l>est  under>trH>d   \iy 

reference    to    the   cut.      His   lines  of  ineisiun   are   likewise   there  best 

shown.     With    this   tendon-folder 

he  claims   the   ojwi-ation   is  eanier 

and    ijuieker   done   and  with   less 

risk    than    by    any    of    the    oldiT 

met)  I  Of  Is.     The  tendon  is  perfectly 

folded  and  held  while  the  catgut 

euture  is  inserted  and  securely  tied 

across  fibers  of  the  ten<lon  instead 

of    lengthwise.       Furdier   cximti- 

mental  observations  concerning  the 

elioek  ligament  are  contributed  by 

J»  E.  Colburn/'*     He  believes  it  lias 

an    iniiK)iiant    influence    in    many 

cases  of  heterophoria,  wliich  may,  to 


^ 


Stdure  in  JtHjSitw/t^ 


Ftg.  85.— C<>rr«etloD  of  dlTcrgent  ttrablBmut  bj  •,  ne^  m«tfacMl  jLDd  uow  iufttniment  (Ophthal.  Rec, 

Sept.,  ie9»). 

some  degree,  explain  the  diversity  of  opijiion  as  to  the  merits  and  demerits 
of  the  various  operations  for  the  relief  of  these  antimalies.  Wolff- 
berg^s  *  idea  is  that  after  a  successful  tenotomy  the  squinting  eye  is  ini- 
pn>vcd  nc*t  only  as  regards  sightj  but  also  in  color-sense.  In  disi-ussing 
this  quest  inn  daval  V*  expressed  the  npinion  that  the  best  results  are 
obtained  wdien  both  eyes  are  operated  ujion  between  the  eight li  and 
tenth  year.  Fournier  ^  observed  that  strabismus  was  found  so  nft(  n  in 
heretlitary  hies  as  to  suggest  a  casual  connection.  In  52  children  so  atleeted 


1  Oph.  Rec.,  Sept.,  1899.  »  Oph.  Rec^  March,  1899, 

*  Wwh.  f.  Ther.  ti.  Hyg.  d,  Aug.,  Jan.  19,  im%. 

*  Ibid.  •  Ibid, 
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he  fiHiiid  21  who  s<^ulntcd.  lie  aiso  holioves  tJint  ]>arent3il  tiilien^iihisis 
and  alenlidlisrii  |iliiy  a  Ti)W\  WhiK-  I 'anas  ^  arid  J  aval  -  were  agicHHl 
thatstriibi.smus  wib?  not^^f  sucli  writral  origin  as  ^HiTitemied  by  Founiier, 
Panas  Ijelieved  in  iHK^ratiiijy:  on  uiie  eye  only.  His  ripemtion  for  t?tni- 
Ihsituis  (which  really  conssisti  in  .strekihing  the  tendon  before  cutting 
throiitdi  it)  has  been  tried  in  4  eiises  by  D.  B.  St,  John  Roosa  witli 
siieeessfid  residts  [Of  these  4  oases,  2  were  under  0  years  of  a^e  antl 
rare.  From  tlie  meager  ciLse-lii.story  submitted  we  eannot  Init  feel  that 
had  these  little  ixUients  been  given  pro|M*r  mydriatic  eorn^^'t ions  to  wear, 
they  would  not  only  have  regainett  full  binocnlar  single  vision,  l>at 
would  likely  have  eseaped  the  divergent  strabisnms  with  whiehj  in  all 
probability,  they  will  be  alHieted  about  their  twenty-tifth  year,]  [Ad- 
vaneement  operations  are  not  always  crowned  with  success,  at  least  in 
our  hands.]  \Valnjsley*s  ^  result  wag  truly  phenomenal.  Notwith- 
standing a  diverg«?nee  of  30  years'  standing,  lenotoniy  and  advaiie(»- 
nieiit  of  the  internus  of  the  squinting  eye  restored  Itincn^ular  and  full 
vision  in  that  eyt^ — ^all  this  in  spite  of  the  fact  that  '*  tlie  internal  mns(*le 
was  found  atrophied  from  prolonged  disuse."  In  another  case  of  high 
divergent  strabismus  (50^  on  the  perimeter)  in  which  tenotrmiv  of  both 
extt^rni  had  Ijeen  ili>ue  some  years  previously,  W.  C  i*osey  **  atlvaneed 
both  interni  to  the  utmost  d egret*.  Ten  days  later  ttiere  were  30 "^  of 
erossLHl  diplopia  and  12°  of  right  hyperopia*  The  patient  was  then 
instructed  in  the  use  of  a  KrooFs  sten^oscope,  and  after  a  few  wxt'ks 
of  iH'Fsistent  effort  with  it  eonld  fuse  images  of  a  candle  at  5  meters. 
By  tliis  time  the  eyes  were  praetieally  pamllel,  and  with  regu hi r  exercise 
with  prisnis,  bases  out,  th(  v  have  so  remained  fiir  2  vcars. 

Palsies*— H.  T.  Patrick  ^  thinks  that  fully  dO^  of  all  jxilsies  of 
ocular  muscles  in  adults  may  be  referred  to  tabes,  gyphilis,  or  general 
paresis  ;  and  of  these  tabes  is  the  most  frequent  cause  of  such  paralysis. 
True  isolateil  nuclear  palsy  of  any  individual  t»cular  nmsele  is  so  rare 
that  much  interest  attaelies  to  the  case  reporterl  Iiy  (X  Oblath.*^  The 
patient,  an  engineer  48  years  old,  fell  a  distance  of  several  yards,  landing 
on  his  occiput.  Two  days  later  he  showed  palsy  of  the  left  internal  rec- 
tus without  involvement  of  any  other  i*xtm<K'ular  or  intniocular  muscle, 
OI>latli  could  iind  no  ()eripheral,  orbital^  fascicular,  nor  eortit^il  basis  fnr 
the  palsy,  but  found  that  all  the  symptoms  agreecl  perfectly  with  the 
picture  of  nuclear  jmlsy.  H*  F,  Hansell  and  Wm.  G.  Spillcr  "^  ri^port 
2  cases  of  unilateral  total  oplithalmojilrgia.  In  the  first  Instiince  a 
man  of  30  laid  an  umbrella  ferrule  thrust  into  his  riglit  eye  ba<'k 
through  tlie  orl)it,  producing  crossed  hemiplegia  with  complete  paralysis 
of  the  right  eye.  In  the  second  case  the  injury  consistcnl  in  the  frac- 
ture of  the  anterior  plate  of  the  frontal  sinus  without  nipture  of  the 
skin.  W^ith  t!ie  excepti<m  of  ptosis,  tlie  palsy  of  tlie  left  eye  was  com- 
plete.   J.  H,  Lloyd*  puts  on  recoixl  two  instances  of  unilateral  ophthal- 


1  Ibid.  »  Ibid.  *  Univ.  Med.  Mag.,  Nov.,  189a 

*  .Tcrnr.  of  Eye,  Ear,  and  Throat  Dis.,  July.  1809. 

*  Metliciiie,  Nov.,  1899.  *  Beit,  z,  Augen.,  Jtiu.,  180D. 

'  Anaalaof  Oph.,  Jaly,  1899.  *  Phila.  Med.  Jour.,  JuDe  3,  1899, 


410 


OPHTHALMOLOOr, 


moplegta.  The  first  oceiirrt^d  in  a  woman,  elosuly  allied  in  its  features 
to  tlie  type  of  oases  oi%iiially  4loi^('iibr(l  hy  Hutciiinson.  In  the  sec- 
Diid  ^  case  (a  man  of  56)  tlie  iiphthuhiinpk'gia,  whieh  was  total,  was 
associatixl  with  annnialons  conilitiuiis  in  the  area  presided  over  by  the 
fifth  nerve.  The  first  wag  nuclear;  the  latter  was  due  to  a  lesion  prob- 
ably anterior  to  the  Gasseriaii  ^mntrlion.  De  Sehweinitz  ^  cliroiiieles  a 
ease  of  eoniplete  rijj^ht  tHMiluiiiot^ir  palsy  witlitJUt  involvement  of  the  eil- 
iary  niusele,  oeenrring  in  a  22-year-old  man,  (hiring  rehi|)se  after  severe 
typhoid  feven  Four  nuaitlis  later  ptosis  had  disapt>eartHl,  but  upward, 
downward,  and  inward  rotation  was  still  limited.  Ocular  palsy  fol- 
lowing facial  herfx^s,  ownrring  in  a  man  of  30^  is  re|Kirte4l  by  Rutter,^ 
and  ecingenital  absence  of  the  external  rectus  by  J,  (J.  Tan s ley. ^  Out 
of  80,000  patients,  P.  Si  lex  ^  found  but  2  instances  of  progressive 
panilysis  of  the  levator.  Both  were  women,  02  and  68  yeai's  of  age, 
married,  hail  never  l>cen  seriously  ill  nor  intccted,  had  borne  hcidthy 
childreu,  felt  well  and  cheerful  in  spite  of  their  age,  and  gave  no  his- 
tory of  hereditary  predisposition.  Si  lex  agrees  with  Fuchs  in  the 
belief  that  this  is  a  primary  muscular  degeneration,  but  considers  it  a 
myopathic  form  oi*  progressive  muscular  atrophy  rather  than  sui  generis. 


EYE  IN  GENERAL  DISEASE* 

Tuberculosis* — G.  H,  Edington's  ®  ease  of  purulent  choroiditis  fol- 
lowing operation  on  a  tubercidous  patient  proves  that  dissemination  of 
tubercle  can  l>e  caused  by  surgical  trauma  in  such  patients.  The  child 
who  was  operated  on  for  tuberculous  swelling  of  the  elbow  and  knee 
afterward  developed  a  very  sc*re  eye  on  the  same  side,  which,  after 
removal,  proved  to  he  the  site  of  a  tuberculous  process.  In  Mazet's^ 
case  a  child  3  years  old,  in  (perfectly  gowl  healthy  and  of  negative 
parental  history,  was  tlie  subjtH^t  of  prinuiry  Uil>ercnh>us  periostitis  of 
the  orbit.  Injection  experinumts  with  the  Huid  tapped  J'rom  the  orbit 
provinl  its  tuljcn'ulous  ch  a  meter. 

Leprosy. — •fudging  Irom  the  report  of  Trantas,**  of  Constan- 
tinople, leprosy  occurring  in  the  visual  sphere  is  most  likely  to 
show  itself  first  at  or  near  the  c^u'neoseleml  margin,  setting  up  a 
sclerosing  ket^atitis,  whicli  process  later  involves  the  iris  and  the 
deeper  structures. 

Influenza,— O.  Walter  ^  has  twice  seen  pseudoglaucoma  ftpllowing  la 
grij)[)e,  and  is  inelinetl  to  view  the  disease  as  a  serous  eyciitis,  (lale- 
zowski^  "  classes  the  oeidar  eumplicaticnis  of  cpidcnnc  intluenza  as  con- 
junctivitis, Ineriuial  a  flections,  corneal  affectinns,  involvement  of  the 
ocular   uervutis  centers,  ami  serous  retinitis*     To  these,  Ramos'  ^  adds 


1  Univ.  Me«L  Mn^.,  Oct..  1899, 

*The  LanuL't,  Feb.  4,  1699. 

^  Kimpp'a  Arrb.,  July,  1H99. 

^  Uev.  d'0|>litaL,  JtiDe,  1899. 

*  Die  ophthal.  Klin.,  Jime  5,  1699. 


^  Gaz.  Med.  de  Mexitxj,  Mtiy  1,  1899. 


»Opb.  Rec,  June,  IB99. 
^TruDH.  Am,  Oph.  Si>c%,  1S99. 
*  The  Lancet,  Feb.  IJ.  1H99. 
»  UphthiiL  Keview,  Nov. ,  1890. 
Kec.  d'Ophtai,  Dec.,  1899, 


Fig.  88,— SymmeJric  exiislatlrc  reti Dills  (OpbtfamI, 


Liver, — W.  Dolganuft*^  noted  the  foUowiiig  chtuiges  in  the  eye 
afteiMlgation  ol' the  gallbladder  oi"  4  dogs  :  Edema  of  tli«^  optic  uerve 
and  retina,  distention  of  the  retinal 


and  choroidal  ve-sstils,  leukooytosis, 
and  fibrinous  exudate  into  the 
vitreous. 

Tsrphoid  Fever.— That  h- 
phoid  fever  may  cause  optic  neu- 
ritis sindlar  to  that  seen  in  nephritis 
and  m^^ninj^itia  is  shown  by  C.  B. 
Hartnell^s  ^  case  of  typhoid,  which 
pursued  a  fairly  regular  courj^e 
until  the  sixteenth  day,  wlicn  in- 
equalitj'  of  the  pupils  and  double 
optic  neuritis  developed.  The 
autopsy  reveale<l  t^'pieal  involve- 
ment of  Fever's  patches.  Sym- 
metric exudative  retinitis  is  men- 
tioned by  W.  K.  Rogers  *  follow- 
ing in  the  wake  of  typlioid  feven 

The  symmetry  in  the  small  depo?^its  throughout  both  retinas  was  .striking. 
(See  Fig,  8f>.)  He  has  also  studied  *  the  retinal  changes  seen  during  aiid 
after  intermittent  fever  (Fig.  SH)^  and  further  protrays  the  ehanicteristics 
of  proliferative  retinitis  caused   by  yellow  fever,     (Fig.  87,)     Tliese  3 

1  Trans.  FreTicli  Opb.  Cong..  Oph,  Rev.,  Nov.,  1899. 

'  Kiiapp's  Arcb.,  Sept.,  1899.  *  Hi.  Loaia  M.  and  S.  J.,  Dec  12, 180a 

*  Upbtbal.  Kec. ,  Oct.,  1899.  *  Ibid. 


Fig.  8«. -"-Showing  ehanj^i-!?!  8  montlw  afl«r  inter- 
miitcHt  refer  (OphtJmL  lUx,,  OcU,  1809). 
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pases  were  enooiiiiterc^  ainoBfr  the  tnx^p?;  returned  from  Cuba  and 
FuHt)  Hico.  B.  1 4,  Millikeii^  spraks  of  3  eas(\s  uf  metuj^tiitir  paiiujili- 
tluilnMtis»  t>n<'  ^weurriiig  aib'r  tyjilmid  lover,  uiie  atW  ]>robaV»le  septic 
eiidoeurditis,  and  ime  eiiiiicideiit  with  |Jiieuiiiniiia  that  later  proved 
fatal.  Among  the  oeulur  eompUuations  of  typhoid  fever  A,  A. 
Hiihlji'll-  irieiitions  liypo[*yDn,  variou.s  inHimiiiiati<H).s  of  the  uveal  tract, 
retrohullKir  aud  iutraueulai"  neuritis,  and  ]>:tuuj>lithahnitis.  Prominent 
amuuj^  tlie  postfebrile  manifestations  are  ocular  palsies  and  optitMierve 
atropljy. 

Uterine  Diseases. — C\  Mazet  ^  traces  a  causative  eonnection 
hetwi'un  recurring  iritis  in  women  the  huhjeets  of  metritis  and  the 
uterine  diseases,  aud  l)ases  Ills  jii>sertion  on  the  groun*!  that  there  was  in 
his  cases  no  other  assignable  cause.  The  attacks  of  iritis  occurred 
coineideiitly  with  the  menstrual  ejmchs,  and  subsidcnl  wlien  they  had 
passed.  The  mieroorgauisms  penetrated  througli  the  idcenited  uterine 
mucous  membrane  into  the  eireulatiou,  aud  were  c<uivi  ved  by  it  to  tlie 
eye  ;  or,  as  Colin  siiys,  the  ccmgestifui  of  the  elioroidnl  veins  during 
menstruation  easily  leads  to  inflammation.  Baeteriologic  exam iuat ion 
has  demonstrated  nothing. 

Blood  Diseases,~il.  M.  Batmister  *  gives  full  histories  con- 
cern iug  2  young  wt^m-n  in  whom  there  was  joint  orcurreuee  of  optic 
neuritis  aiul  niarkt^tl  chlorosis.  In  the  first  case  the  swelHug  of  the 
nerve-heads  was  sufficient  to  nn^e  the  question  of  hmin-tumor.  It  was 
soon  BettknU  however,  by  the  rapid  disapju-arauee  of  the  symptoms 
under  iron  and  arsenic,  [It  is  hard  to  put  down  the  thought  that  this 
variety  of  pa}>iili{is  bears  some  intimate  rclatiou  to  the  autotoxemia 
whieli  is  nearly  always  a  part  td*  such  blood- vices  as  anenua,  chlorosis, 
cddorauemia,  anil  their  kindrtnl] 

Albuminuria.^ — A.  Stirling  ^  arranges  the  visible  ocular  changes  in 
al I >u mi n u r ia  u n th' v  h  h ead s  :  ( 1 )  A" a sc u  1  a r  t -I la n ges  ;  ( 2 )  h ei u orri lages  ; 
(3)  white  plaques ;  (4)  exudations ;  (5)  neuritis.  His  tiTatment  is 
purging,  diaphoresis,  climate,  and  hygiene.  Iritis  and  cativraet  «re 
probably  little^  if  any,  more*  common  in  albumimiries  than  in  the  gen- 
eral population.  To  Belt's  statistical  study  of  allrnmiuurie  retinitis 
(tiidu'acing  419  cases)  F.  T,  Rogers*'  adds  IH  rec4»ixls,  and  states 
his  lielief  that  7  out  of  10  such  [)atients  will  die  within  a  year  after  the 
appenranee  of  the  eye-lesions,  ami  9  out  of  10  will  die  within  2  years. 

Diabetes* — The  j^riueijial  ncular  changes  met  with  in  diabetics  are, 
aeeording  to  Diannux*  '  lenticular  opacity,  vascular  lesions,  capillary 
hemorr!iages,  aud  pcrmauent  central  scotoma. 

Hysteria. — Year  by  year  tlie  ocular  signs  of  hysteria  are  being 
a  ceo  n  led  more  and  more  importance  in  the  diagnosis  of  this  disonler  by 
both  neurc4ogists  and  (jphthulmologists.  For  iuHtaucc,  B,  Sachs  ®  goes 
over  the  whole  field  of  hj'steria  (palsies  of  the  intraocular  and  extra- 


>  Trans.  Am.  Opli.  Soc,,  ia<*9, 
•  Aunalead'Ot'idiat,  Nov,,  1899, 
»Oph.  Kec.,  Kept,  te»9. 
^  Anujilea  d^Ocnlist,  Oct.,  18&8. 


*  Med.  News,  Nov.  tl,  1S99. 

*  Jour.  Nerv.and  Men.  I>ia.,  Dec.,  1898. 
■Oph.  Rec.,  BI«y.  1899. 

*  J  our,  Nerv,  and  Men.  Dia.,  June,  1899. 
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Ovular  muscles,  iihu  liysterk'  iimaurnsis),  and  points  nut  the  ^nmt  import- 
ance of  loukin^  fur  tlu'  innn-  imjHirtnnt  stigmas  of  hystiTia  in  stutlying 
subjective  eornlitions  of  tlu?  eye^  sinct^  tho  diagnosis  rnay  depend,  to  a 
very  large  degno,  u|Kin  the  pix^seni^e  or  absence  of  hysteric  nianifesta- 
tioiis.  The  interesting]^  hysteric  phenomenon  of  transfer  of  tactile  to 
visual  if^'nsittions  ofcnrring  in  a  girl  of  14  is  fully  reported  by  F.  Fry  ^. 
When  varions  sinipi*-  gcotuetrie  figures  were  traee<l  on  her  (anestbctif') 
right  arm  witliout  her  kni>wledge,  she  saw  them  distinctly  on  the  wall 
of  the  riK)m,  naming  them  without  hesitation.  When  she  looked  at  a 
colored  screen  during  the  tracing,  she  always  saw  the  fignres  snrriaindeil 
by  a  halo  ciMn|jIcmentnry  to  the  color  of  tlie  screen,  C*  A,  W<mk1  '^ 
lays  |)artienlar  stress  on  reversal  of  the  eoh  a -fields  in  the  diagnosis  of 
hysteric  ocular  atlecttons.  Other  symi)tonis  are  monmailar  pniyopia, 
ring  scotoma,  contraction  of  the  form-fiehl,  blephart>spasm»  paralysis  of 
the  ciliary  muscle,  true  retinal  hyperesthesia,  pseudoparalytic  ptosis,  and 
anesthesia  of  the  skin  of  the  lids,  M.  W.  Zimmerman^  believes  lliat 
moderate  eontracticin  of  the  visual  form-iiehl  ahmc  is  not  eonelusive 
evidence  of  hysteria,  althotigh  extreme  proix>rtional  contraetion  for  form 
and  color  would  ratlier  strongly  suggest  it.  Complete  or  persistent 
]>artial  reversal,  not  organic,  is  almost  eertxiinly  hysteric^  C  J.  Swan* 
reeonls  the  enre  of  monocular  hysteric  blindness  in  a  yonng  man  by 
suggestion.  The  theory  of  hysteria  that  he  accepts  is  that  *'  it  is  en- 
tirely psychic  and  due  to  antosug^^jestioDj  that  is  to  be  overcome  only  by 
conntcrsnggcstion."  In  J.  Rluuos'  ^  ease  there  oecurre<l  sudtlen  Ijilateral 
hysteric  blindness  in  a  p<'rfcet!y  healthy  young  mnu,  who  reenvcrcfl  full 
vision  in  15  days.  Treatment  is  not  mentioned.  Moiiorular  poly- 
opia was  the  form  the  disorder  took  in  a  ease  reported  ljy  O,  Wernicke.** 
The  condition  ajijieared  after  a  pndonge<l  and  very  difficult  labor,  and 
was  part  of  a  genend  Ijystt^rie  condition,  A  very  carefully  studied  case 
of  hysteric  hemiplegia  with  rigidity  of  oiu^  pn|»il  is  ivcorded  by  W.  G. 
Spiller;''  while  Saloa  **  puts  on  record  what  he  believes  to  have  beeJi 
an  instance  of  hysteric  spontaneous  sulxxinjunctival  Ijemorrhage  occur- 
ring in  a  healthy  yf>mig  w<»man  jKisitively  not  a  Ideeder, 

Uimstial  Diseases.— Am* »ng  t!ie  uunsual  diseases  in  whieh  the  eye 
may  {Kiiticipate  are  erytlicma  nodosimiy  mentioned  by  Scbueitler  ^;  le[>- 
rosy,  wiiichj  according  to  Jeanselme  and  Alorax,  *<*  spares  none  of  the 
ocular  tissues;  and  diflVise'hyperostr^sis,  recorded  by  F.  W\  Ellis, ^^  as 
bringing  in  its  train  exophthalmos  and  ojitie  atrophy. 

Central  Nervous  System,- — Bearing  on  the  relation  of  spinal  in- 
juries to  ocular  symptomSj  I),  Uoyi  ^  says  ol»servation  ti-ac^ies  that  siu*h 
symptoms  as  do  appear  in  the  eye  after  injury  to  tlie  spine  are  purely 
Bubjective  and  also  very  trausitorj%      IL  Piister^^  studied  the  pupillary 


1  J.  Ner.  and  Men,  Dh.,  Aufi.,  ISm. 

*  Univ.  Mvd.  Mii^r.,  June,  ISM. 

*  Gaz.  MwL  de  Mex..  Juii.  1,  1899. 
'  Pliila.  Mud.  Jf*ur,  Jmii,  14,  1S99. 

*  Ree.  d^O|thtal,,  July,  1899. 
»^  Knapp's  Arch.,  July,  1899. 


^  Arch,  t  Kiaderheilk.,  porU  t  mid  Ji,  Itiim. 


2  Am-  Jour.  Mai.  Sci..  Jim.,  1899. 

*Clitiique.  July  l.'i,  IH9,H, 
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"  A  n  tmlpa  d '  Ot-  u  1  i  h%.  Uiirv  h ,  1 899. 
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plif'onniriiJi  in  293  children  of  btjth  8c*xe8,  and  found  that  the  aveni^ 
pupiihuy  width  inereused  .steadily  after  the  first  ninnth  of  life:  nipidly 
at  first,  liiter  on,  more  gnuhiidly.  By  the  sixth  year  tlie  size  of  the 
pupil  m  that  generally  se'en  in  udultSj  an*!  sex  seems  to  make  no  special 
ditlerence.  The  development  of  the  tlitlerent  pupillary  reflexes  in  tlie 
order  of  their  evolnlion  was:  (1)  Lijudit  reflex;  (2)  eorneal  ret)  ex  ;  (3) 
nietitation  reflex  ;  (4)  sensory  skin  reflex  ;  (o)  anditory  or  aeoustie  re- 
flex, fii'st  noticed  ahout  the  tentli  week  of  life,  and  j>resent  in  al>uut 
50 J^,  of  all  cases.  The  same  author^  indulp^es  in  a  most  comprehen- 
sive talk  on  the  diagnostic  eharacteristies  of  the  jnipil.  [It  is  ini{H>s- 
sible  to  do  justice  to  this  article  in  abstract,  but  it  is  well  worth  the 
careful  study  of  all  ophthalmohigists.J  The  study  of  the  j>iJpils  of  40 
general  ]mndytics  and  Hi  otlier  cases  resembling  general  jwiralysis,  bv 
W,  R,  I)nlson  and  D.  IL  Ranibaut/-  shows  that  the  sens<i>ry  or 
sympathetic  is  th<'  most  commonly  ail'eeted  pupillary  reflex  ;  that  the 
light  reflex  is  next  in  order  of  involvenient—^the  consensual  being 
oftener  atleeted  than  the  dirwt  reflex  ;  that  the  associatiKl  reflex  (Argyll 
Robertson  pnjiil)  is  very  st-ldom  completely  aljoli^hed  {5  times  out  of 
56)  and  relatively  seldom  impaired  ;  and  that  ]inpillary  ineqnaiity  occurs 
in  9  out  of  10  ot*  all  stu'h  cases.  In  a  rather  hurritnl  search  through 
the  literature  W,  Reber^  fVtund  mention  <d'<ine-sidcd  Ariryll  Robeitson 
pupil  53  times,  although  this  anomaly  lias  been  considered  rather  rare. 
He  reports  2  cases  coming  under  Ids  own  observation,  and  is  inclinod 
to  believ<*  that  the  condition  lis  due  to  a  disturlmnee  in  the  iburth  ven- 
tricle— L'ithcr  an  fihliterating  endocarthtis  or  a  slow  sclerosis.  As  a 
resume  of  a  wide  study  of  exo|>hthahuic  goiter,  F,  AUard^  concludes 
that  the  condn nation  of  gidvanism  and  faratlism  gives  the  best  results 
— ^  fh  (^)  galvaidsm  of  the  neck  ;  (6)  carotid  farad  ism  ;  (r)  precoixiial 
farad  ism  ;  {d)  pt*riocular  farad  ism*  The  treatment  will  often  occupy 
several  months.  The  tolluwing  eye-symptoms  were  observed  by  W\ 
M.  Ijcszynsky^  in  a  case  of  acreimegaly  (X'cnrring  in  a  policeman  3G 
years  <dil :  Argyll  l^ibertson  pupil,  Wernicke's  reaction,  temporal 
hemianopia  for  colors,  and  bilateral  partial  optic  atrophy.  Among  otlier 
cye'Synifitoms  occurring  in  this  atlection  Leszynsky  nu^ntions  exophthal- 
mos and  oculomotor  paralysis.  Of  all  the  special-sense  organs,  says 
Harlow  Brooks,^  the  eye  sulTers  oftenest  in  acromegtdy.  Depending 
on  the  amomit  and  area  of  pressure  on  the  chiasm,  we  have  various 
dej^recs  of  optic  neuritis,  narrowing  of  the  visual  fields,  exophtlialnms, 
and,  in  some  extreme  cases,  eomplcte  l>lindness.  In  one  of  Brooks' 
cases  W.  A.  Hohlen^  found  the  chiasm  flattened  ont^  both  anteropos- 
teriorly  and  laterally,  into  a  thin  nia.ss  al*out  2,5  cm.  st^uai'e,  with  de- 
generatitm  of  its  fillers.  It  was  remarkable  that,  notwitlistandi ng  the 
great  and  unusual  distortion  of  the  chiasm,  there  shotdtl  have  been  so 
little  disturbance  of  the  optic  fibers  and  of  vision.     In  a  lengthy  paper 


^  D«at.  med.  Zeit.,  April  13,  \^m. 
•Jour,  Ni*rv.  und  Meiit.  Dis.,  May,  1899. 

*  Jmir.  Opli.,  OUdij^y,  Lsirya,,  April,  1899, 
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on  tiiniors  of  tlie  brain  with  sjxHi^ial  reference  to  dis^tiirbimces  of  vision 
O,  B.  AVliigatt?^  givt\s  as  classic  symptoms  persistent  liraJachts  eoreliral 
vomit,  and  donbie  optic  neuritis.  Other  less  frci|nent  sym|)toins  arc 
vertigt>,  ci>iivulsive  movements,  sleeplessness,  changed  dispusltion,  and 
decreased  uiental  power*  Optic  nenritis  appears  earlier  and  is  more 
constant  in  tinnors  situate<l  in  the  errcbclluni,  the  corpora  ijuatlri^t^cmina, 
and  the  basal  j^antiilia  than  in  the  cortex,  ^'ertigo  nsnally  occurs  in^ 
dependent  of  vomiting,  bnt  is  easily  excited  by  sudden  change  of  jmsi- 
tioiL  [This  pajier  is  a  nnistcrly  consideration  of  this  whole  subject.] 
Intense  double  optic  neuritis  witli  marked  swelling  and  retinal  chani^ 
coming  on  quickly  means  ccrebeilar  tumor,  accord in^^  tci  Gnnn,^  while 
one-sided  optic  neuritis  points  to  cerebral  tnnior  prnl>al>ly  on  the  same 
side  as  the  neuritis,  J.  lIinshclw(M)d  records  5  cases  of  woixl-blindncss 
and  letter-blindness.  The  fact  of  the  oxistcnee  of  these  two  claases  of 
cases  dernonstriitcs  the  indt^pendenec  of  the  visual  memory  for  letters 
and  wurds,  and  this  can  only  be  explained  by  the  assumption  of  different 
bnt  probably  contiguous  areas  in  tlie  cortex.  Intrividnals  who  read 
wordis  by  analyzing  them  into  letters  necessarily  become  blind  to  words 
if  they  become  blind  to  letters.  By  practice,  visual  memories  of  words 
are  stored  np  as  symbols  suggesting  a  particular  iilea.  M.  Mtdir's 
ciise^  of  amaurotic  family  idiocy  is  the  thirty-Hfth  on  record,  and  the 
fourth  on  which  a  postmortem  examination  of  the  eyes  was  made.  To 
this  group  Cross-Guyla^  adds  case  36,  typical  in  all  respects. 


EYE   AND   NOSE. 

Influence  of  Phaiyngeal  Adenoids.— Cojjpcz's  experience  sup- 
ports Snellen's  oljservation  that  follicular  conjunctivitis  is  frequently 
associated  with  jmstnasal  adenoids,  and  that  their  removal  not  only 
hastens  the  cure  of  the  eonjnnetival  trouble,  bnt  is  often  abst>lutely 
essential  to  it.  An  extreme  instance  of  this  relation  is  shown  by 
Thimias'*'  ease  of  a  chihl  of  10  with  divergent  strabismus  and  men- 
tid  disturbance  followin)|2:  nuuiingitis  during  infaney.  After  cure tajn^e  of 
the  nasoplmrynx  for  adenoids^  the  strabisnms  entirely  disiipjiearinl. 

J.  Mern'  details,  at  some  lengtfi,  the  eve-symptoms  in  so-called  hay- 
fever — namely,  itcliirii^,  hot  eyes,  edematous  conjimetivaj  and  more  or 
less  photoph(»l)ia.  He  has  seen  relief  follow  the  use  of  boric  acid  solu- 
tion with  spirits  of  nitrous  ether^^-'i  drams  to  0  ounces  of  the  boric 
solution.  De%-ereux  Marshall**  warns  a|Tainst  resort  intj^  to  coca  in  in 
these  conditions,  believing  that  the  eoeain-hnbit  may  thus  be  induced. 

Ifasai  Iritis.— Lef ran eois*^  rejwrts  the  nxse  of  a  w«nnan  with  semns 
iritii^  in  whom,  after  6  weeks  of  unavailing  treatment,  it  was  discovered 
tluit  the  corre**ix>nding  naris  was  c*jmplctely  stopp(Hl  with  thick,  easeons, 

1  Aanals  of  Ophlhal.,  July.  18jr9.  »  Brnin,  Winter,  1898. 

"  Gyogyaszat.  Mardi  ]»,  1MJ)J».  ^Ihul,  Miin'h  2il,  1899. 

*  Arch.  d'OtilitaL,  Jan.,  1899.  *  Pre.sse  Med.,  Out.  29,  1898. 

'  Brifc.  Med.  Jour.,  Sept.  2:1,  1899.  »  Ihid. 

*  Kec.  d^Oplital.,  March,  188&. 
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fetid  prrKlncto,  the  removal  of  which  brought  about  rapid  disappearance 
of  the  iritin. 

Accessory  Sinuses. — A.  Knapp's^  case  of  chronic  empyema  of 
the  frontal  and  ethmoid  sinuses  is  similar  to  de  Schweinitz'^  case.  By 
entering  through  the  orbit  and  draining  through  the  nose,  prompt 
recovery  was  secured.  Among  the  uncommon  ocular  symptoms  of  dis- 
ease of  the  ethmoid  sinus  R.  L.  Sattler^  mentions  persistent  fistula  in 
and  aVx>ut  the  region  of  the  tear-sac ;  concealed  internal  burrowing  of 
the  crjntents  of  the  choked  sinuses,  and  emptying  of  the  same,  not  into 
the  nose,  but  into  the  adjacent  maxillary-  sinus  ;  finally,  persistent  neu- 
ralgia of  the  nas<x;iliary  and  supraorbital  region.  Mucocele  of  the 
ethmoid  cells,  producing  marked  prolapse  with  some  immobility  of  the 
glol)e,  occurring  in  a  girl  13  years  old,  the  patient  of  F.  C.  Hotz,* 
was  entirely  cured  by  operation  and  drainage  through  the  nasal 
passages. 

BYE  AND  TEETH. 

Sariguer^  tells  of  a  young  man  with  a  corneal  ulcer,  in  whom  ex- 
traction of  an  unhealthy  canine  tooth  si>ontaneously  cured  the  ulcer 
after  several  months'  treatment  with  all  the  usual  remedies.  Accord- 
ing to  LaGleize,^  caries  and  alveolar  periostitis  of  the  superior  molars 
may  give  rise  to  conjunctivitis,  keratitis,  glaucoma,  paralysis  of  accom- 
mrnlation,  mydriasis,  strabismus,  neuralgia,  photophobia,  amblyopia, 
and  amaun>sis.  To  the  above,  BulF  adds  muscular  insufficiency,  lag- 
ophthalmos,  orbital  cellulitis,  and  exophthalmos.  He  also  says  that 
neunilgia  of  the  upi>er  teeth  is  by  no  means  infrequent  in  iritis  and 
cyclitis,  and  that  toothache  has  lx?en  more  than  once  noted  as  one  of  the 
pnnlromes  of  glaucoma.  [The  latter  statement  comes  to  us  as  abso- 
lutely new.]  Fatal  septic  thrombosis  of  the  cavernous  sinus  following 
extmction  of  one  of  the  back  molars  is  reix)rted  by  W.  E.  Bruner.* 
The  jKitient  presented  all  the  symptoms  of  metastatic  orbital  abscess, 
along  with  general  septicemia,  of  which  he  died  .'J  weeks  after  the  tooth 
was  pulled. 

LIDS. 

Congenital  Anomalies. — F.  Geismar  ^  lias  seen  congenital  colo- 
lK)ina  of  the  lids  4  times  in  children  under  4  years  of  age.  He  accepts 
the  theory  of  Van  Duys(;,  who  ascribes  the  defect  to  amniotic  adhesions 
(K'curring  in  utero. 

Blepharitis. — For  blepharitis  marginalis  K.  Moulton  ^  ^  applies  to 
the  li(i-inargins  1  to  2  ^c  solutions  of  fonnaldehyd  daily,  following  this 
with  ahnond  oil.      [This  seems  to  us  heroic,  lor  we  have  seen  terrific 

»  Knapp's  Arch.  Ophtlml.,  Jan.,  1899.  ^  j^^e  Index. 

•Ophthiil.  liec.,  Auk.,  1899.  *  Jour.  Am.  Med.  Asso.,  Apr.  1,  1899. 

•  Kev.  Med.  d'Seville,  No.  6,  1899.  «  Arcli.  d'Ophtiil.,  March,  1899. 

»  Am.  MedicoHurg.  liuU.,  Sept.  10, 1898.       »  Oph.  Kec,  Julv,  1899. 

•Beit.  z.  Augeuh.,  Jan.,  1899.  ^^Med.  News,  Dec.  10,  1898. 
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irritiition  follow  the  use  of  ^  ^  %  solution  in  tlio  eonjunctiva.] 
Kin'liliiKiuu  ^  eouHiders  thiit  the  deuKxlex  itiUieuloruni  hi  mII  st:i^es  of 
developiueut  (eggs,  emhrvfts,  larvas,  anil  adults  of  lM>t!i  sexes)  is  re- 
sponsible for  eertiiiu  apparently  intmetiible  eases  of  hlepliaritis.  Mieriw 
scopic  examitiutioa  of  the  cilia  h  essential  to  the  diagnosis* 

Psetidochalazion. — 11,  Mohr  ^  relates  a  case  of  chancre  of  the  lid 
wliieh  in  the  beginning  looked  so  nuich  like  a  stye  that  it  was  so  diag- 
nosetl  at  first,  as  was  also  tlie  growth  wfiieh  C.  A,  Veasey  ^  dkseeteJ 
out  under  the  itnpression  that  it  was  simply  a  ehakizinn,  oidy  to  dis- 
oov^er  under  the  microscope  that  it  was  a  nonpigraented  spimlle-eelled 
sartMinui, 

Ptosis. — A  mt>st  complete  consideration  of  all  the  possilde  phases 
and  relations  of  ptf»sis  is  given  in  Wilbrand  niid  Saenger's  monograj>lu* 
There  is  notliing  like  it  in  all  litemturc.  Moti^t  ^  believes  that  ptosis 
can  be  cori"ected  by  utilising  the  synerg}'  between  the  levator  jialpcbrro 
and  the  suj>erior  n*etus  muscle.  He  cuts  a  strip  in  the  sujK^rinr  rectus 
and  pulls  it  through  a  iuitt<»nhole  in  the  tarsal  cartihige  to  suture  it  to 
the  upper  lid.  IIcekeFs  ^  device  fur  holding  up  a  fallen  lid  is  merely 
a  Ix'ut  gold  wire  that  ciui  be  soldereil  to  any  sjiectach*- frame.  Its  elas- 
ticity, jXTmitting  tlie  surgeon  to  make  the  final  adjustment,  enabh^s  the 
patient  Uy  u^t  ouly  wiidc,  bnl  also  to  close,  the  eye.  Hchoute  ^  says  that 
if  coeain  widens  the  inttTpaljK'bral  fissure  to  any  extent,  it  is  rciisonable 
to  assume  suffieient  activity  on  the  part  of  the  lid  musck^s  to  justify  the 
attempt  to  correct  fitosis  by  opcmtiou  ;  f»therwise  tlie  attempt  should  not 
be  made,  Ki'ber  **  recites  2  case'lustories  of  emiibyst'ma  of  the  li(k 
following  fracture  of  the  inner  orbital  wall  fvom  a  fist  Idow.  The  2 
hist4 tries  are  *>f  iuttrest  in  tluit  such  a  fracture  should  l>e  pHnluced  liy  a 
list  bl(Kv,  in  that  there  was  no  complicatioiij  and  in  that  the  emphysema 
was  limited  to  the  lids. 

Trichiasis,— Malgat  ^  remarks  that  while  electrolysis  does  not 
always  prrmanently  cure  trichiasis,  he  prefers  it  iur  old  people  l>ecause 
it  is  cfhcient,  almost  ]>ainless,  and  avoitls  serious  operations  rerpiiring  a 
general  anesthesia.  In  total  cicatricial  symblephartJU  of  the  npjier  lid 
])rechidiug  the  wearing  of  an  artificial  eye,  F.  G,  Hotz  ^  ^  makes 
incisions  crejiti ng  a  new  sulcus,  covers  the  niw  surfaces  with  a 
Thiersch's  skin  gmft,  ami  keeps  the  latter  in  cont^u-t  with  the  raw 
stirface  by  means  of  a  thin  |il:ttc,  shaped  like  an  artificial  eye  ;  after 
insertion  of  wliich  he  temporarily  sutures  the  lids  for  a  day  or  two. 
He  rei>orts  ex  eel  lent  results. 

New  Growths.— My les  Stand ish's  ^  ^  2  cases  of  typictd  Ivmphoma 
of  the  lids  in  ehltTly  jK'ojile  belong  in  all  probability  to  the  ]>sendo- 
jilasms  of  Panas,  ^  '^  In  one  f>f  the  cases  the  tumt>r  disapfjearcd  entirely, 
under  increasing  doses  of  Fowler's  solntion  in  6  weeks,  after  several 
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0]>enitions  liiitl  been  done  for  removal.  Fibroma  of  the  lid,  occur- 
ring in  a  syphilitic  40  years  uld,  is  briofly  reported  by  C.  A.  Oliver.* 
K.  Seott  ^  gives  the  full  details  in  a  cil'^c  of  what  was,  in  all  pn>l>{i- 
bilit)',  tertiary  ulceration  of  the  lids,  while  XmTis*  nise/*  whieli  pre- 
sentiHl  the  signs  in  the  lid  of  a  late,  even  tertiary,  affeetion,  seema  to 
be  au  uudunhted  secondary  and  perhaps  a  primary  lesion. 


CONJUNCTIVA, 

Bacteriology, — C.  A,  Veasey's^  iivvestijjations  concerning  the  bac- 
teriohit]jy  f>f  jteutc  catarrhal  conjuoetivitis  convince  him  that  for  Phi  la- 
delpliia  ami  vicinity  l>y  far  the  most  frequent  canse  of  acute  catarrhal 
conjunctivitis  is  tlic  pneumoeocciis  of  Fraeiikcl  ;  that  oeciisiotmlly  it  is 
produced  l»y  the  Kfich- Weeks  bacillus,  and  that  the  clinical  mtulif^^sta- 
tions  of  both  arc  simihir  in  severe  ceases  ;  that  it  is  practically  impossilde 
to  distinguish  hctween  them  without  a  hactcriologic  exaniiuation.  His 
exjKMnments  fully  corroborate  those  of  tiitt'onl  as  to  the  eontn^ious 
character  of  the  disease  and  its  reproduction  with  anaerobic  cultures. 
The  disease  is  met  with  more  fre<^]Ucntly  in  youn^  adults,  althoutjli  it 
may  occur  at  any  age.  For  the  subacute  forms  of  catarrhal  conjunc- 
tivitis Wakefield  ^  employs  the  following :  Zinc  gulphate,  gr,  J  j 
ammonium  muriate,  gr.  h  \  pefuxTjuint  water,  2  dn;  nise  w*ater,  add 
siifheient  to  make  1  oz,;  of  which  2  or  ?>  drojis  arc  instilled  2  or  »3  tinies 
daily.  Failing  with  this  he  everts  the  lids  and  brushes  them  Z  times 
weekly  with  \  trr,  to  the  oz.  solution  of  silver  nitnite. 

Phlyctenular  Conjunctivitis. — The  Iwieteriologic  study  of  18  cases 
of  phlyctenidar  conjunctivitis  convinces  Michel  ^  tijat  tliis  disinxler  is 
a  parasitic  affection,  atul  parasitie  only,  the  onhealthy  condition  of  the 
patient  aetitig  n)erely  as  the  predisposing  cause.  Phlyetenides  may  be 
viewe<l  as  a  **  reactive  lesion  of  the  organ  against  microbes  that  have 
in  vailed  the  cornea  or  eonjunetiva*" 

Membranous  Conjunctivitis. — Croupous  eoujunc^tivitis  has  proved 
quite  amenal)le  in  Samek's  hands  ^  to  carlM)lic  acid,  1  part  ;  coeain 
muriate,  0.03  part;  pure  glycerin,  30  parts;  to  be  brnslitKl  over  the 
everttnl  lids,  [In  the  few  cases  of  membranous  wnjnnetivitis  that  have 
ccmie  under  our  own  ohservatinn  nothing  has  ecputliMl  the  action  of 
potassium  chlorate  solutions,  5  gr.  to  the  ounce,  as  lirst  suggested  by 
Kna])p.] 

For  the  dlphtlieric  phase  of  memhranons  conjunctivitis  A^ian  *  pre- 
fers cnide  oil  of  petroleum  aj>[>lied  to  the  conjunctiva  of  the  luls  3  times 
daily.  Two  erases  imiler  iiis  oh.^n-vation  made  a  rapid  recf»ven^  under 
this  treatment,  C.  P.  Pinckiinl  ^  reports  the  case  of  a  young  farmer 
in  wlioni  diphtheric  conjunctivitis  appeared  following  the   entrance  of 

»  OphtJm!   R<?c,,  Jarif,  18119.  *  Brit.  Mjm!.  Jonr.,  Sept.  ^l,  1899. 

'  Ainer.  Jmii.  Oplithal..  Deiv,  1899.  *  Kiiiipji  s  Arcli.,  No.  X  1800. 

=  MtNl.  Rut%,  Feb.  ^25,  \Hm,  «  Aunsib  it  Oroli^t,  Ot.,  \mS. 

'  Meit.  Kec..  July  9,  lsj^8.  «  ]i<x.  rl^OplitiiL,  Julv,  \m\h 

'^  J.  Am.  Med.  Assoc,  Miiy  *A  1m«)9. 
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fl(Hir-clust  into  liis  left  eye.  There  were  accompanying  enlargement  of 
the  cervical  glands  ami  febrile  (lisUirbancCj  and  even  after  the  injection 
of  4000  nnits  of  antitoxin  one  day  and  2000  i\m  next  day,  tliere  was  no 
reaction  until  -i  days  hiter.  Fidl  rceovery  followeiL  There  were  abso- 
luk^ly  no  \vAi^\\  or  pharyngeal  Bvmptonis  dnring  the  entire  disturbance. 
Pinelcanl  points  out  that  the  xerosis  bacillus,  which  is  present  in  many 
conjunctivas,  cannot  bo  distinguii^hed  fruni  the  Klebs-Locffler  baeilhis 
by  tlie  mien^seope  or  by  any  staining  methLHls,  and  tfiat  only  by  injcet' 
ing  tlie  secretion  into  guinea  pigs  can  tlie  true  differential  diagnosis  Iw 
made,  A  ease  of  di|>htherie  conjunctivitis  similar  in  all  respects  to 
Piuekard's  case  was  studies!  by  G.  H*  Bell  ^  in  a  2-year-old  child. 
Tiiere  were  no  nose  or  ttiroat  syni]jtoms.  Eleven  hunilred  units  of 
antitoxin  were  used  ^i  days  after  appoanmce  of  the  tntuble^  and  900 
more  a  <lay  later.  The  second  injection  cleared  away  all  evidence  of 
the  membmne. 

Vernal  Catarrll.~In  this  disease,  which  has  proved  so  rebellions 
in  many  hands,  E.  Bock  ^  claims  to  have  seen  astt»nishingimproven)ent 
following  tlie  use  of  powdered  xerofm^m  in  **  cases. 

Purulent  Conjunctiyitis  of  the  Newborn* — According  to  Jane- 
eon,^  the  prophylaxis  of  purulent  conjunctivitis  of  the  newborn  is  re- 
solvable into  3  stages^ — ^l>el*ore,  at  the  time  of,  and  after  the  birth  of, 
the  child.  Believing  in  Crede's  metljodj  lie  does  not  subscribe  to  the 
objection  that  it  may  induce  conjunctivitis  and  keratitis.  De  Scthwcinitz* 
believes  that  Cred^^s  metliod  shonhl  be  reserved  for  the  eyes  of  those 
children  in  whom  infection  is  either  a  known  fact  or  a  strong  prob- 
ability. When  these  tacts  can  be  excludetl,  minor  prophylactic  measures 
are  sufficient,  in  which  opinion  he  is  joined  liy  Wilson.  ^  A,  Pechin  ® 
strongly  disapproves  of  Crede's  measures,  feeling  that  the  silver  nitrate 
often  causes  loss  of  the  corneal  epithelium  and  ]iermanent  corneal 
scars.  De  Wecker,  ^  on  the  other  hand,  believes  that  the  exterior  of 
the  infant's  lids  receives  the  piisem  which  is  afterward  worked  into  the 
eyes  by  the  attendants  or  the  child  itself  He  therefore  advises  strict 
antisepsis  of  the  lids  and  ilisintection  of  the  parturient  ainal  in  preference 
to  prophyhictie  medication  of  the  conjunctiva.  Chacos,  *  of  Mexitxv  City, 
is  of  the  same  opinion.  E,  S.  Pei^k  ^  finds  that  in  the  management  of 
purulent  conjunctivitis  in  the  newborn  protargol  and  argonin  are  Ivoth 
superior  to  silver  nitrate,  effecting  quicker  destruction  of  the  gonoccxMii 
with  earlier  disapjwanmce  of  secretion  and  iuflanmiatiou.  This  is  also 
the  expt»rience  of  E.  PraunJ  ^  who  has  used  protargnl  in  8  cases  of  such 
conjunctivitis.  He  states  tliat  all  that  silver  nitntte  can  do  in  purulent 
conjunctivitis  is  better  and  more  «juiekly  done  by  protargol.  In  a  5-year- 
oht  cliild,  the  subject  of  double  purulent  conjunctivitis,  Ross  ^  ^  saw 
arthritis  of  Iwth  knee*jointvS  which,  though  somewhat  mmlified  by  local 


1  MiMUial  Kewrd.  June  10,  1609, 
»MrU.  Kpc.  Marrh  4,  1>^99. 
*  riiila.  MhL  Jour,,  Feb,  11,  1899. 
"  Lii  riiii.  UphtaL,  No.  I,  mm. 
»  Mm\,  Newa,  J»d.  21,  IHHl*. 
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treatment,  only  diKappejirctl  completely  when  the  eye-trouble  had  been 
cured.  Santos  Fernandez  ^  seema  to  «how  timt  pundent  eonjnnetiv^itis 
of  the  newborn  is  nut  so  serious  in  the  hotter  ninri tries  of  Anierieu  (at 
least  in  Spanish  Anierieii)  as  it  is  iu  Europe.  An  interesting  instance 
of  b<^>na  fide  pnrolent  eonjunctivitis  in  the  newborn  arising  from  the 
pr€!sence  in  the  conjunctival  sac  of  the  bacterium  coli  eomnmne  is  re- 
corded by  Bietti.- 

Purulent  Conjunctivitis  in  the  Adult*— \"ail  ^  very  i>nj]K>rly 
points  out  that  but  a  sjnall  percentage  of  eases  of  purulent  conjunctivitis 
are  specific,  and  that  ibr  diagnostic  and  scientitic  reasons  microscopic 
examination  of  the  discharge  should  always  be  made.  Vian  *  reixirts 
a  case  in  which  he  used  a  1  :  10  solution  of  potassium  jienuanfj^nate, 
cheeking  the  disease  iu  the  right  eye  in  9  days  and  in  the  left  eye  in 
3  days  [the  liability  of  this  agent  to  break  down  the  corneal  cement- 
substance  is  always  to  be  borne  in  mind],  H,  I>.  Jamisfju  ^  believes 
tliat  by  early  and  thorough  application  of  a  silver  nitrate  solution  (40 
gr.  to  the  oz,)j  condnncd  with  the  openition  of  canthfJysis^  many  of 
these  eases  may  lie  alHirted. 

Trachoma. — E.  F.  Suydaeker  *^  has  shown  conclusively  that  the 
organism  of  tmchoma  pnxluccs  specific  toxins,  which  cause  local  and 
eystetnic  effects.  To  tiieir  action  are  ]u*obably  due  the  disastr^vus  local 
effects  so  familiar  to  (K'ulists.  Snydaelier  further  shows  that  the  bixly 
]>roduees  antidotes  to  tlu-se  toxins,  thi^ugh  the  field  invaded  is  so  snudi 
tliat  the  ctinstitutional  effects  are  hardly  appreciable.  The  doctrine  of 
the  unity  of  trachoma  and  follicular  conjunctivitis  is  again  advances  1, 
this  time  by  O.  Walter, '  who  believes  that  regions  said  to  be  free  frt^ra 
triu'lioma  are  becoming  rarer  au<l  rarer,  ami  that  these  sh^ndd  be 
describeil  as  abouniling  in  malignant  and  benigri  fcjrms  of  disease, 
much  as  we  speak  of  similar  variali*tns  in  inalarial  districts, 

Ziem  *  is  more  or  less  in  accord  with  the  pnunnling  view  in  contend- 
ing that  excessive  heat,  dust,  va|M»r,  and  swamp  air,  by  involving  the 
upi>er  respiratory  tract,  induce  trarlHiina.  He  further  holds  that  one- 
sided trachoma  really  means  nasal  disease  on  the  same  side,  and  that 
the  purely  loral  treatment  of  trachoma  without  proper  nasal  treatment 
18  of  little  avail.  A  lOj;^  solutimi  of  salitylie  aeid  in  60 J5^  ah^ohol  is 
reeoumiended  by  ^bity  ^  in  the  nnnor  forms  of  granular  eonjtmctivitis. 
[The  use  of  6^^^^^  alcohol  as  a  vehicle  should  be  dej>reeatc(l,  as  it  cer- 
tainly seems  too  strtmg  in  any  but  the  most  formidable  phases  of  this 
disease.]  Bloebaum^^  has  had  gr>od  results  in  all  stages  of  traehonui 
from  the  following  ointment  :  (Jop]K^r  suljihate,  salicylic  aci<b  eocain 
muriate,  each,  1  part ;  vaselin,  1(10  ]>arts.  The  best  metlicinal  agent 
in  Galezowski^s  '  ^    hands  has  been  the   mitigated  silver  stick.     Fail- 


^  Onzetlii  Medicu  d'Mexim.  June  1*  ISftO. 
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ing  witli  tins,  he  resects  the  aflVf^ted  portions  of  the  cotijunetiva. 
Nef^iKUUoff  \s  1  preference  is  for  iudln  in  |  to  1^  j^lyeerin  solution  or 
lu|nid  vjtselin.  J*  W.  Sraith^'^  '^  treutment  is  meehanicnU  He  claims 
thiit  with  his  own  forceps  the  granules  are  perfect ly  eniptieti  without 
undue  injury  to  the  ht-althy  pjirts.  A  wide  exj>erienee  convinces 
Kulnit^  diat  hO^:  of  all  eases  of  epiileniir  trarlH»nui  wjll  sh<nv  no 
relapse  after  thc»rough  expression,  with  pre^servation  of  all  liealtliy  areas 
in  the  conjunctiva.  G.  II,  Power.s'  "*  experience  was  unique :  Two 
days  after  rolling  a  pair  of  lids,  a  stiff,  diphtheric-like  membrane  fornKnl 
on  their  conjunctival  a.^pcct,  acconipiinied  with  intense?  swelling  and 
corneal  invulvcment.  An  injectitvn  uf  50(*  ec.  of  antitoxin  entirely 
dissipat<?d  tiie  inHammation  in  1^4  hours.  Vitzos  ^  .stiites  that  trachoma 
invades  the  tarsus,  and  that  intervention  that  does  not  reach  this 
part  of  ttie  eyelid  h  often  futile.  Proceeding  fnau  tlie  fact  that  a 
cop]XT  needle  attaclied  to  the  positive  pole  of  a  hattcry  will  have  formed 
arouml  it  copper  oxychlorid,  G,  F.  Jveipcr  **  employs  such  a  needle 
in  the  trexitmeot  of  trachoma.  No  statistics  are  given.  Arnnld 
Lawson  ^  rejK>rts  two  instances  of  relaj>sing  tr-achoma  in  wliich  all  the 
conjunctival  symptoms  disappeared  after  correction  oi'  a  very  high 
mixc<l  astigmatism.  He  helievcs  the  relapses  were  due  to  the  cotijuiic- 
tival  congestiun  hrought  ah«ait  hy  the  continual  eyestrain  nt^ccssary  in 
such  patients  for  the  performance  of  any  and  all  near  work. 

Bizarre  Forms.-— J,  A.  Pratt  *  rcjvtrts  two  cases  of  pronounced 
conjunctivitis  and  keratitis  after  the  tem[H>nuy  use  of  cocain  for  niiu^ir 
operations*  Koster  -*  also  calls  attenti^ui  to  the  vicious  effects  following 
prolonged  use  of  cochin.  W.  H.  Fox  ^  *^  details  iully  tlie  symptoms  fi*l- 
lowing  a  blinding  flash  from  a  short  circuited  5(K)-vo!t  current.  The 
symptoms  came  on  suddenly  at  mi<l night  IJ  hours  after  the  flash.  There 
were  marked  photophohia,  jiain,  and  pin-point  pupils.  II<>t  applica- 
tions and  c<jcaiu  locully  and  potassium  i)n.jmid  intenudly  rcheved  the 
patient  in  an  hour,  and  there  wevG  no  further  symptoms.  Fox  helieves 
that  tlie  tight-mys  do  the  damage.  S,  P,  Eagleton  ^  ^  s|>eaks  of  one  of 
his  medical  friends  who,  while  vacL*iiiating  the  arm  of  a  patient,  received 
a  portion  of  tiu'  broken  virus  tuhe  in  his  right  eye.  Three  days  later 
lie  showed  a  pretty  well-marked  vaccine  vesicle  *i  nun.  to  the  rKiter  side 
of  the  limbns  of  the  right  eye.  It  disappearal  quickly  after  jiuncture 
and  liot  borax  ajijilicatifais.  The  Ciise  is  id^  unusual  interest  in  that  the 
doetor  ha*!  trietl  repeatedly  to  vaccinate  himself  during  the  [nvvimis 
four  months  (Viecause  of  an  epidemic  of  mild  small|x>x)  and  liad  Ikh'U 
unsncix'ssful  each  time.  [The  cfmjuuctival  infection  was  due»  in  all 
prohahility,  to  the  ct)ngeulal  soil  otlered  the  virus.] 

Hemorrhage, — A  case  of  fata!  hemnrrliage  uf  tlie  c<iujunetiva  of  a 
full-term  newborn  child   is  reported  by  A.  J.  Ablie.^-     Tlje  cliild  was 
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p>«>riy  noiirisluHf,  :uul  wcii^iuMi  ")  [nxukIs.  Swelling  of  the  lids  a  few 
lioiir*  Litrtr  l>irTli  \v%\  \\w  uiirM*  to  wush  tho  lids  thoroughly,  and  instil  a 
dn»{>  '^K  .1  •>  /  -ilvir  nitnit^'  dilution  in  each  eye.  Six  hours  later  there 
wus  M^Muiy  iKi/tm;  rn»in  x\w  rtnijiinrtiviL-*  of  both  eyes,  which  developed 
into  -[rii«iv  truklui;;;  .»r*  M.mhI.      Within  of>  hours  the  child  died,  sup- 

Ifew  Growths.  —Xii^ni-^  '  ha*!  a  i^itient  with  violent  purulent  eon- 
jiiii«'iiv  JM>  i«r  i!ir    III)   .M-  :iii«l   |uiiiitiil  >wellin*r  of  the  preauricular 
ami  itr\Mnl  ^l;iiui«*.      linn-  \v:i^  a  niiiicident  ulceration  of  the  conjune- 
tiv  I,    ulir.li    \"r.Mii-^  ^-.Mi^rilrn*!  a  i-lianrn*.      Its  iIi>apix^Rince  in   20 
tiav-i  nMiIrr  .'iI.Mnii  ni^ii»llarriMi<i  «*in»\vs  tlu*  correctness  of  his  diagnot«is. 
Twit  .wlnr  . 'i.^-i  .'I  |.rtMi.ir\  M»n'  nf  tlic  c«>njunctiva  reported  during  the 
vtjir  li^Min  illn.tiMi'-  Ii.'w  fill- pli\ ^irian  sliouUl  l>e  on  the  lookout  lor  a 
primov  Ii-^»"M  r»i  ilu-  in.»M  »»nt -ot'-tlic-wav  place.     In  EUett^s  ^  case  the 
|iiiiirnt.  I  iii-m   'i  x-ntK  fM.  shown!  typical  rosiH:ila  and  general  adenop- 
Hiliv   Jw'tl^.  •"'•'  ''»«■  tpiKMrTiiMN' «»f  the  rye-trf>uble.    In  A.  Barkan's  * 
TM-f  til.- >;w»i-  •{•|n.o«»l  «'ii  till'  l>iill»ar  «*«>iijnnctiva.     C.  Gmnert  *  cites 
()ir  iri<r  ,.»    I    •;  x..ti»»KI  |iiinlrr,  never  s4»riously  ill,  hut  a  thoroughly 
rtitroiliil  iir'tpi*        riut-  \vi«i  <lii;ht   evidrnce  of  apical  tuberculosis  3 
vi'ox  ImI"!*-  •)•'•  i|»|M'.o«irti-v  «»t"  tiiU'nMilous  nmhiles  in  the  con  junctiva  of 
llir  \'\\  *\*-       ^»N  til.. Ill  Ik  if^rr  ihi'lf  n'Mioval  thert*  was  no  evidence  of 
.,,M  f, ml  M.  >    »••   M«iii        ViM'oniin^  to  M.  Vicass<\*  tuberculosis  may 
ii!r>:i  M»    »'.•'»    •'    «»»   iilt«f.   ;!n   iiifiltnition,  or  a  [M>lypus.     Treatment 
i,,,mM  ,i'»»»  M  •!    •'    »h*-  \\ln>l«'4if  the  artW't^il  conjunctiva,  followed  by 
,..iii»,  M'i»'  •»•       In  I     I  iii^  '<  '•  raM'  orry>t  of  the  C4)njunctiva  the  growth 
,^t,M.I..I    ii«»ni   til.    liM\ri    roriMMl    iiiar^rin-tip   back   into  the  inferior 

^,,1,  »i ..  I I"  •»'^'.  >••*•••  vltll'imily  ufth*'  lower  lid.     The  patient  was  a 

^^,.M»-tM  •»  ill  »>"l».  '^^  ^1  iKolil.  (Joy  believes  the  cyst  originated  in 
.(  .,%MiM  |.l.iii»i»  M.  mioii.'  tliiiiiiij  fetal  life.  W.  H.  Wilder's  ^  case  of 
,v,.MiMM  iM  i)  ^  .».  ,»m,Ih.I  III  a  lH>y  II  years  oKl,  was  perhai>s  a  cysto- 
,|.iili  l..i..»  l-l,     »l»»i  I'l  Hr  •.!."*  \vhos<' i-a-e  proved,  under  the  microscope, 

J,.  I.,  .,   I  ,  |.nl..  Ii.'ttii       Mr  r«»IIr«'l«i  thr  literature  of  12  cases  under 

I  ,    ^    .,,      .1    I,-.  .    oiil    .;i.Hix   that    milr^>  they  are  congenital  they  will 
.11,    |....%      mimIij-miiiI.     'riinr  wrvr  no  >|H>eiaI  symptoms  in  the 

J    I    .1    I  In    ( oit)iinrti\a    rr|M>rte«l   by  .1.  W.  Heustis.^      The 

.1  ,, ..       I  ••»      loiili  I    corriin,   and    the   tntiior,   which   was  of  tnie 

I,..,       .1   ;         I         '   niiti.       Ileii-.ti'^   eoiiKl    find    but   3   similar 

„       ,,.   .11  I.I r  /imtiiniiijiM  '"  di'MTiU's  fully  the uniijuecon- 

j,, J     I )...,i;      K  iii|.hiri.'i-.ifi    of  the    (MJnJunctiva   almost  sur- 

,  .,,,,1...     .» •   III   immlii  /onr  II   iiiin.  wiile.      The  couutH^tion 

I,  ,,,     ..  .'.     I.I  .  .  I  ,         I     Mill  ill.    i\Mi|>li  -.iiTMin  of  the  conjunctiva  had 

,...,        \    ^>  vo->%ili,     ituMlrd   ill   tht'  retn»tarsal   folds 

,    ...t.     .    ..     ....         I    «,iiMiih''    rrmoviil  from  the  right  upjjer 

••    i':w:  "Oiili.  Kim-.,  June,  HJ>J». 

o    .      ..  I    .....       I...    I.   i;«ii)  »  KiMpp's  Arrh.,  .<ept.,  ]8J>9. 

.,.    I     .      \  .*      I ■:■»'»  •■  lii-ii.  z.  Am:«-nh..  April,  1S99. 

>.    .      ...       \,.,.i       I  :.i.»  '  lltit.  /.  AuL'onlj..  Jan.,  1899. 

.,  I »  '  •  r.i'it.  /.  Aii«;t'nh.,  Jan.,  1899. 

•     M    I     I. .Ml  .  MrpI    •»::.  1^J^9. 
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conjtinctival  fornix  of  a  wttnian  of  45  a  lobiiltitod  tumor,  oeciipyingj  the 
greater  part  of  tht^  ii|>[K'r  ciildesac,  from  wliieh  it  proje<^te<l  in  a  prom* 
in€i»t  manner  when  the  lid  was  everted.  On  removal,  the  microscope 
showetl  the  growth  to  be  a  pigmented  sareoma. 


LACRIMAL  APPARATUS. 

Diseases  of  the  Sac*— N.  Cahti  ^  tries  hard  to  show  that  lacrimal 
diseiLses  are  more  often  meehaoic^al  tlian  nasal  in  origin,  [While  a 
certain  proportion  of  diseases  of  the  sac  and  duct  are  truly  mechanical 
in  origin*  the  vast  majority  of  American  surgeons  believe  in  the  neces- 
sity for  nasal  treatment  beff>re  a  final  cure  of  the  lacrimal  disorder  can  be 
afteet4_tl]  He  is  enthu>iastie  i>ver  argonin  in  4  J?J5  to  6^  solutions.  When 
pus  disapjK'ars  frotn  t!ie  secretion,  2  J^  solntions  are  used  until  recovery. 
In  scrofulous  cases  he  washes  ont  the  sac  with  0,25  J^i^  to  0/1^0 
glycerol  of  imlin  eveiy  other  day.  In  s}iecially  rebellious  cases,  and 
fistnlonsones  in  particuhir,  lie  eni]ilt>ysa  tiglit  pressure- band  age.  C.  F. 
Keiper  *  claims  that  purulent  inllamnuition  of  tfie  sac  and  duct  yields 
better  to  the  cataphoric  use  of  silver  nitrate  or  protargol  than  any  of  the 
older  metliods.  Cmp|khI  probes  containing  the  remedy  are  introduced 
ill  the  regular  way,  and  then  connected  with  the  positive  pc^le  of  the 
battery*  The  patient*s  hand  holds  the  negative  electnxle,  wtiilo  from  3 
to  5  milliam[>en*s  of  current  are  ustnl  for  5  minutes.  Jnn^s^  ascribes 
daerv(K!Vstitis  in  infants  to  an  itnperforate  condition  of  the  lower  end 
of  the  lacrimal  duct.  If  the  inflammatitjn  beeonics  purulent  by  the 
tliird  day,  it  may  l>e  mistaken  for  purulent  eoujnuctivitis  in  the  new- 
born. He  does  not  believe  in  pmliing,  iiut  resorts  to  vigorous  injection 
of  weak  anti.septic  fluids.  J.  Thoriugtou  ■*  cites  a  case  in  which  a  blow 
on  the  eye  priKkicctl  sufficient  obstruction  of  the  dnct  to  render  an 
ope  rati  on  ncc  essii  ry . 

Extirpation  of  the  Sac. — An  ex|icriencc  covering  52  extirpations 
of  the  lacrimal  sar*  fias  made  E.  Hertel  '^  very  favorable  toward  this 
procedure  in  all  rebellious  lacrimal  cases.  He  discountenances  forciljle 
dilation  with  large  probes,  but  is  equally  sure  tliat  gt^ntle  and  careful 
probing  witli  miHlemte  sized  probes,  not  too  often  repeated,  is  beneficial, 
C,  Holmes  '^  has  done  extirpatitm  of  the  sac  It*  tiuies  for  [lurnlent 
dacryocystitis,  and  secured  primary  union  in  all  but  one  case.  He  is 
persuatled  that  with  strict  asepsis  the  danger  of  intitction  can  be 
entirely  set  asitle.  Indications  for  the  operation  are:  (1)  When  the 
time  is  tfw>  short  to  carry  ont  other  treatment  ;  (2)  when  the  patient^s 
time  or  emlurance  will  not  permit  proinng  ;  (3)  when  conservative 
treatment  has  failed,  Gcuenil  anesthesia  is  recommended.  The  indi- 
cations  and  technic  laid  down  ftjr  this  optn'ation  by  E.  R.  Williams  ^ 
and  Aronis  *  agree,  in  the  main,  with  those  f if  Holmes  and  HtTtcL 

^  Beit,  7.  Aiip^tjh.,  April,  1899.  a  Ophthal  Rec,  May,  1809. 

^  I>ii  Clin.  OphtJil,,  M;iy,  1899.  *  Jour.  Am.  MchL  Assn.,  April,  imo. 

*  GnielVs  Artlv.  C  Oi>hth,,  vol.  xl.,  Ni>.  1.    ^  Kimpp'?^  Arch.  Oplith.,  Jiiti.,  18Uy. 
»  Buat.  Med.  aad  Surg.  Jour.,  Feb.  22, 184J9,        '  ABmUea  d'OcuIiat,  March,  1899. 


424  OPHTHALMOLOGY. 


COBNEA. 

Normal  Cdneal  Opacities. — Bv  frteasing  intense  light  aocnrately 
\v\tipu  it-  ff\i\t^T^<:h\  layr-rr.  H.  Gii!i»rd  *  ilemon5trate«  what  he  terms 
ri4>nrial  o[iar;itie;?  of  ili'r  ci^m^a,  which  cr»n-i*i  «.»f  innumerable  discrete 
Hijall  o|jaciti^-s  more  or  le*?  irregular  in  -rhajie,  with  rather  carved 
U>nler-.  He  think^^  they  repreri<*nt  the  i?^.-«dled  corneal  corpuscles. 
Conjreiiital  ojiaeity  of  the  cornea  ha^  oime  twice  within  the  experience 
of  V,  G.  Murphy. 2  fr»rcing  him  to  the  c«»nvi<iion  tliat  such  conditions 
anr  due  to  arrest  of  <levelopment.  [This  is  in  line  with  oar  own  belief. 
.S.-*f  IMxfr,  Corneal  Oijacities,  Year  Bo^ik  f«»r  181*8.]  E.  Roubiceek* 
d^rr-lanf?;  tJiat  ac^juin.'fl  luetic  keratitis  is  always  fme-sided^  while  the 
hen^litarj'  fonn  involve??  Ixith  eyes.  Specific  rvnie<lies  he  says  exert  no 
influence  over  the  hereditary-  form,  but  areof  markcJ  benefit  in  acquired 
f^yphilis.  E.  Gault  -*  refK^rts  3  cases  of  interstitial  keratitis  occurring 
during  the  course  of  acr|uire<l  lui-s.  but,  unfortunately,  does  not  state 
whether  the  affection  involved  one  or  lx»th  eyes.  S.  Schultze's  *  case 
offer??  additional  evidence  that  j>arenchymatous  keratitis  i*  not  so  fre- 
quefitly  sjM-<;ific  as  was  fonnerly  sup|)osed.  In  a  young  man  who  was 
otherwise;  |ierfifctly  healthy  he  found  thi.>  disorder  associated  with  tuber- 
culous iritis  which,  after  6  weeks  of  treatment,  compelled  enucleation 
of  the  glolK,'.  The  microscopic  diagnosis  wa?  "  unmistakable  tubercu- 
lous keratitis."  Schultze's  statement  is  amply  sup|x>rted  by  the  findings 
of  W.  I>iez,®  who  traced  o-iyc  of  his  cases  of  parenchymatous  keratitis 
to  tuU-rr-ulrisis,  aii<l  in  only  34  7^  was  hereditary  syphilis  the  true  cause. 

Malaria. — A  very  interestinjr  s^-ries  of  10  cases  of  malarial  kerati- 
tis i-»  reconled  hy  E.  C.  Ellett,'  in  each  of  which  thorough  blood-esti- 
mations and  hlrK^fl-counts  were  made,  showing  the  plasmodium  every 
tiifie.  The  di^rase,  as  he  oi>serve<l  it,  o jrres j>onds  exactly  to  Kipp's 
first  des^rription  of  it.  Ellett  found  the  disease  invariably  limited  to 
one  eye,  of  varia}>le  duration,  and  of  good  prognosis. 

Ulcer. — A.  Scliultz,'*  after  an  exp-riencc  with  221  cases  of  serpigi- 
nrius  ulcer  of  the  coriM*a,  adopts  tlie  following  treatment :  Chlorin  water 
aH  a  frollyrinni ;  atropin  fn»ely  ;  moist  heat ;  moist  corrosive  sublimate 
dressings  ;  attention  to  lacrimal  passages  ;  caut<'rization  of  the  infil- 
trat4-<l  area  when  the  ulerT  spn^ads  ;  o})ening  of  the  anterior  chamber 
fr>r  liy|HipyoM  ;  an<l  staining  with  Huoresein.  [This  measure,  which 
Si'liiiltz  mentions  last,  is  almost  invariably  the  first  one  adopted  by 
American  siirg<H)ns.]  Of  the  221  cases,  medicinal  treatment  was  used 
in  IM,  openition  in  127.  Of  the  94  medical  cases,  82  recovered;  in 
1(>2  easi's  eauterization  controlled  the  spread  of  the  ulcer  92  times. 
Eor  serj>igiiioiir»  ulcer  J.  F.  Wocxlward  ^  uses  orthoform,  5  gr.,  to  lanolin, 
1  dr.      Percy  Dunn*  *^  asserts  that  cliinosol  and  eserin  are  both  valuable 

»  Opii.  He(^,  Marcli,  l«fM).  2  Oph.  Kec,  March,  1899. 

»  Willi,  klin.  iCiiiidw-liau,  No.  35,  36,  1899.  *  Iiilercolonial  M.  Jour.,  May  20, 1899. 
*  Knapp'H  Antli.,  Julv,  1H99.  *  Z«*it.  f.  Augeuh.,vol.  i..  No.  5. 

'  Opii.  R<-<\,  March,  iHfK).  "  Kiiapp's  Arch.,  Sept.,  1899. 

'•'Ojih.  Kim:.,  Jan.,  1899.  i^The  Lancet,  Oct.  22,  1898. 
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in  tlio  trontment  of  corneal  uloer^^,  the  first  ns  a  |>owprful  aiitisoptir,  the 
hitti-r  tor  itsetfect  on  infective  tind  vusculur  uk'oi\s.  J.  S.  Jtjlnisoii^  sjH'aks 
in  liigh  terms  of  tlie  eftieaey  of  a  10J/<i  tllliuion  of  chemically  pure  iiitricj 
acid  as  a  oautemnt  to  eonieal  iilcei*s,  ehiiming  that  it  is  sale  and  snre  in  its 
action.  Moreover,  e^^eriji  sliiitsoff  light  frutu  the  retina,  and  by  lowering 
the  tension  favtfr^  the  healing  pnx^es^s*  Tu  ha.-^tin  tiie  renirptiun  of 
corneal  opacities  after  nicer  A^eluneyer  '-*  is  particnlarly  fond  of  massage 
practised  for  lo  niinntes,  i^  or  3  times  daily,  tliroiigh  the  closed  lidH. 

Results  of  Phlyctenular  Keratitis. — Bass  ^  repoits  another  case 
of  psychic  blindness  following  the  l>iepharosi»asm  of  phlyctennlar  kera- 
titis in  a  child  of  2. 

Blood  Staining  of  the  Cornea, — F.  C.  Hotz  -*  deserii»es  a  ease  of 
blootl  ytuining  of  the  cornea  appearing  siwntaneoUBly.  [T.  Collins  has 
recorded  9  cases,  in  all  rif  which,  however,  injury  preceded  the  stain- 
ing.] No  likMul-corpnsc*les  were  fonnd^  and  it  is  Itelieved  that  oidy 
the  eo!oring*matter  rd  the  bliiod  penetnited  the  corneal  layers. 

Unusual  Diseases,~Sluughiug  of  the  cornea  tV^im  neuroparalytic 
keratitis  following  fmcture  of  the  base  of  the  8kull  is  rec^irdcil  by 
Lediard.^  In  tliis  connection  E.  Y,  Grosz  **  says  tliat  nenrfv|>andytie 
kenitifcis,  or  the  keratitis  suppnmtiva  observed  in  animals  aftt  r  sect  inn 
of  the  fifth  nerve  J  and  in  man  after  wounds,  compression^  pathologic 
altemtiims,  reseetionj  and  folhnving  iaeial  paralysis,  may  be  referred  to 
the  samo  cause,  be  it  tlie  conjunctival  or  lacrimal  sac,  or  init'ction  by 
contact.  Its  development  is  favored  In'  desiccation  of  the  cornea  con- 
sequent upon  anesthesia  and  its  insufficient  protectitni.  The  cause  may 
be  sought  in  the  ciliary  gangliiuj,  beginning  as  a  degeneration  of  the 
ganglion  cells  provoked  by  eachexiaj  by  .local  hemorrhage,  or  by 
\V(nnids,  During  tlic  year  3  easels  of  heqx's  of  the  cornea  have  lieeri 
put  on  record.  In  Fleuiming's  '  case  thectmdition  ti allowed  a  burn  of 
the  face.  In  Pfingst's  ^  ease  the  cornea  showed  4  or  5  veiy  deiieatc, 
superficial,  Ijut  sharpIy^detincMi  vesicles  following  in  the  train  of  facial 
neuritis  ;  vvliile  Koster*s  ^  patient  presentwl  tlie  picture  oi' parenchyma- 
tous keratitis,  and  diifered  further  from  tlie  usual  <'nndition  in  that  no 
w^ell-defin(Hl  vesicles  apjx^ared  on  tlie  cornea.  Saemiscli^  ^  reiwjrts  a  rare 
eye-condition  :  Tlic  lesion  resemblc<l  a  zone  of  keratitis,  but  failed 
entirely  to  respind  to  the  usual  treatment.  Citrine  ointment  loosened 
an  acarus  (a  female  with  8  eggs),  which  was  removed.  There  were  no 
cutaneous  signs  of  scabies.  [Pediculosis  ciharuui  is  by  no  means  rare, 
but  that  the  itch-bog  shonld  not  only  reach  the  cornea  luit  establish 
itself  there  is  certainly  unique.] 

Tumors. — F.  I^agrange  ^  ^  has  seen  what  he  omsiders  an  instance 
of  primary  tumor  of  the  cornea  [althougli  Alt  and  other  histologists 
doubt  very  much  the  existence  of  primary  new  growths  in  this  tissue], 

^  Araer.  Jonr.  of  OphthaL,  July,  1B99.  '^  Miintli.  med.  Wru-li.,  Dec.  20,  1898. 

>M.  Med.,  Jan.  24,  1899.  *Joiir.  Am.  Jl.  Aasu.,  June  17.  1899. 

»  The  LuLieet,  Muy  20,  1899,  '    «  La  Clin.  Ophtal.,  (>*t.  10,  1899. 

'The  Lancet,  March  4,  1899,  »  Opli.  Kec.,  Muv,  1899, 

*  Wc*ekh.  V,  h.  NederL  Tvdack  v.  Geneerk.,  Marcli  4»  1899.' 
i«  Preaae  Med.,  May  tJ,  1899.  *  ^  Arck  d'OphU*L,  April,  1899. 
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LENS. 

Varieties  of  Cataract. — The  interehange  of  fluids  in  the  lens,  says 
%h  Strieker^ ^  is  entirely  olieniie  and  }H'rf*'ctly  passivCj  being  eom]»lek4y 
separated  from  the  iiifluenee  of  bliKid-vest^els  or  nerves,  tlie  only 
iaetors  whieli  would  influenee  tiiit^i  condition  being  temperature  and 
electric  action.  According  to  Kyersnn,^  lightning,  when  it  strikes 
close  enough,  may  set  up  various  eye-troubles  without  affecting 
the  general  liealth  to  any  extent  Chief  among  these  affections  are 
changes  in  the  lens  leading  to  cat^iract^  altliough  the  prognosis  is  not 
unfaviirahle,  a*s  extraction  may  he  suceessfully  done  in  many  cases. 
Cataract  in  an  infant  from  pressure  with  an  obstetric  forceps  is  put  ou 
record  by  E.  S.  Peck.^  The  trauma  was  also  severe  enougli  to 
diminish  ocular  tension  and  pirjbably  detixch  the  retina,  but  strangely 
enough  the  cataract  absorbed  spontaneously,  and  useful  vision  was  re?- 
stored*  In  3  cases  of  diabetic  i^ataract  R.  L.  Randoljrh  "*  was  uni- 
forndy  successful  in  restoring  vision.  He  heheves,  with  Dcutst-hmann, 
tfiat  the  condition  is  due  to  lireaking  down  or  death  of  tht-  lens-cells 
similar  to  what  c>c<iur8  in  the  kidney  epitlielium,  and  ajusiders  the  evi- 
dence a.s  showing  quite  clearly  tliat  diabetes  is  no  serinus  cojitm indica- 
tion to  the  extraction  tif  cataract.  Titro  ^  very  frankly  eoniesses  thai 
he  did  not  make  the  diagnosis  <d'  Idack  cataract  in  the  case  which  fell 
under  his  observation  until  after  the  extraction  (!)*  A,  W*  \\  heatley  ® 
6j»eoks  of  a  woman  underbid  care  for  some  years  for  neuroretinitis  and 
subsequent  partial  optic  atrophy  in  licr  riglit  eye.  The  leflt  eye  had  been 
previously  tlie  seat  of  -a  violent  plastic  iritis.  Five  years  later  cataract 
extract  if  HI  was  done  uusuecessfully  on  the  right  eye,  and  five  years 
afterward  extmction  of  the  lefl  lens  gave  her  V^^  |.  [This  serves  to 
show  wliat  can  sometinu^s  Ik*  done  in  what  seem  like  ho{>eless  cases,] 

Operative  Methods. — Tlic  nu>st  important  conclusion  dc^lucetrby 
E.  F.  Neve,^  from  his  experience  in  75U  cases  of  cataract-extraction, 
is  that  **  as  an  all-round  o|)eration  von  Graefe*s  linear  extmction  with 
iridectomy  is  the  most  suitiible  and,  in  the  long  run,  gives  the  best 
average  results."  C.  C.  Boyle,*  on  the  other  hand,  pron*Junees  in  favor 
of  the  simple  metho<l,  leasing  his  statement  on  5*1  snccessfnl  extractions 
out  of  (JU  senile  cataractis.  [Boyle" s  statistics  show  a  loss  of  11  '/f  of 
cases,  which  is  entirely  too  high  to  give  much  weight  to  his  statement  in 
this  day  and  generation*]  V.  F,  Clark, ^  from  a  stutly  of  postitperative 
astigmatism  in  ^10  cases  of  cataract,  is  inclined  to  lielieve  that  less  astig- 
matisn)  follows  cutanict-extraction  after  prelimiuary  iridectomy  tlian 
after  simple  extraction  ;  hut  that  the  average  visual  result  is  much 
better  after  simple  extraction,  notwithstanding  the  higher  iTsidual  as- 
tigmatism. 

1  Annals  Ophthid.,  Oct.,  1899.  ^  Med.  Re€.,  April  21>,  WM. 

•St.  Louis  M.  uiul  8.  .J(mn,  April,  1899,       *  OphthiiL  KfC'.,  Aj>riL  1899. 
•  Aanules  Me<i  d'Qtdiit,  No.  7,  1899,  ®  \Ve»t  London  Med.  Jonr.,  Oct,  1890. 

» Indian  Med.  Kl-c,  Ocjt.  1,  1898.  «  Jr.  Oph.,  QUA.,  and  Lar.^  Jan.»  1809. 

"Annala  OphtbaL,  Oct,,  1899. 
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Aceidents  of  Extra Ction.-^ln  ileal ing  with  prolapse  nf  the  iris  F, 
C*  Hetitii  ^  believes  that  it  is  best  to  let  the  ivh  alune  at  the  time  of 
the  accident,  as  in  many  cases  the  tissue  will  replace  it^tdf  ami  render 
any  operation  iiniieeessary.  Among  queer  posto|ierative  accidents,  11. 
L,  Randolph  ^  mentioiin  expulsive  intraoeular  lieniorrhage  occurring  3 
days  after  a  prelinvinary  iridectomy  fur  ctitaniet.  8ubi?e(|uc'ntly,  tiiere 
was  marked  atrophy  of  the  globe.  In  5  months  ghiueoioii  developed 
•  in  tlie  other  e^^e,  and  advanceil  steadily  on  to  lilinduess  in  ^^pite  of 
thoniugh  treatment.  Randolph  draws^  the  ju^t  conclusirm  tliat  the  s^arne 
pn>cess  was  at  work  in  the  hrst  eye,  alth<.nigli  in  a  milder  furoi^  at  the 
time  of  tlie  iriilcetumy.  A.  R,  Baker  ^  rejiorts  a  sonicwiiat  similar 
ease  in  which  bi>tli  eyes  were  lost  by  choroidal  hemorrhage  after 
eataract-extractioji.  Vian  "*  reports  2  instances  of  f^iuppurative 
iritis  after  eataraet^xtraetion,  in  both  of  which  mercurial  inunctions 
prcanptly  cleared  np  the  anterior  cliamber  and  brought  ah<iiit  pt^rfect 
healing.  [We  have  acc^tmiplislied  the  same  thing  twice  with  fruetionid 
doses  of  calomel,  frequently  re|>eated  for  24  fiours,]  In  extractions 
tbat  are  complicate*!  or,  for  any  reason,  promise  diflicult}''  in  ojieration 
Rislcy  ^  advices  the  use  of  the  Kah  stiteh,  whieh  he  lias  found  of  p:reat 
service  in  3  such  cases.  Knapp  **  feels  that  when,  from  lack  of  vitality 
or  any  other  cause,  the  eye  collapses  in  such  way  as  to  prevent  tiie  cor- 
neal wound  from  healing  properly,  the  injection  of  a  sterile  physiologic 
siilt  solution  into  the  anterior  cliamberj  or  even  into  the  vitreuiis,  is  jus- 
tifiabk\  He  has  had  success  in  3  such  attempts.  I),  did  Castillo  "^ 
has  liad  2  cases  of  acute  mania  following  eatamct-extraetJou,  each 
time  occurring  some  time  after  removal  of  the  bandage.  Both  case^ 
made  a  perfect  final  reco\'ery.  In  a  woman  73  years  okl,  who  hatl  been 
tlie  sidiject  of  intraijeular  hernorrhage  after  eataract-cxtraetion  from  her 
right  eye  VaUide  *  did  what  nnglit  be  termed  posteri(ir  reeliuation, 
passing  his  needle  through  tlie  sclera  and,  a  tier  engaging  the  len,'i  on  il:s 
point,  depressing  it  back  and  down  into  the  vitre<jus.  Six  weeks  later 
tlie  eye  was  perfectly  cpii^t,  and  the  visual  result  g^imh  [Valude  should 
be  congratulated ,  This  is  a  most  fortunate  result  iu  what  arc  generally 
viewed  im  almost  hopeless  cases.]  J.  Ramos  ^  chronicles  the  spontane- 
ous luxation  of  a  cataract  in  a  priest  58  years  okl,  Uy  which  S.  Fernan- 
dez  ^  "  adds  4  similar  histories  of  luxation  after  head-injuries  of  varying 
degrees  of  violence.  Schmidt-Rimplcr  ^  ^  adds  2  nvore  cases  to  tliose 
mentioned  in  literatun^  ttf  partial  spontaneous  resorption  of  cfitamcts. 
In  all  the  eases  reconled  the  lenticular  opacity  had  been  of  many  yt^iirs' 
standing.  Tlie  aljsorption  licgiui  in  t!ie  cortex  and  advanced  until  a 
part  of  the  pupil  bemme  clear,  so  that  useful  vision  was  given  by  a 
strong  convex  sphericid  lens. 


*  Am.  Jour.  Opli.,  Aii)?.,  1899.  »  Am.  Oph,  iS<if.,  1899. 

'  AmmlH  Ol>htiml.,  Ck-t..  1899.  *  Rec.  crOplitiil.,  June,  1899. 

*Jt>iir.  Am.  Mai.  As.hii.,  April,  1899.  *  Kimpp^s  Arcli.  Upbthul.,  May,  1899, 

^  El  Sig.  MlhL  ile  MiMkicl,  Feb.,  1899.  »  Ann.  d'Ocdlist,  Jan.,  1899, 

Uiiizetta  MecJ.  de  Mex,,  Feb.  19,  189a 

1°  CroD.  MtMl.  Quir,  tie  lii  Hubiinii,  Feb.,  1899, 

^  1  Berliner  Win.  Wocb.,  Oct,  31,  1898, 


^{/*..>.f/  rr. V  ar-r  jA-rtV.^  ;Il--r::^'j:itI».i:-  p»>r5.c  •:  •:v?T>iaI  panemie,  and 
%  *XAriP  arirl*-,  H.  fc.  C:jiry: l-rr -  r-ae  :^i  -ii cs:n-:^r*i  is  ^ittmc  I%lit  of 
a^rv*r;sf,>-  f  •aI  ol-'jiry-^.  V/  -Khi-rur.  car.  ••:  anifi-r»i  •^hi^er  a  loircrf'fixa- 

i;,'#r;.;;Ar.i'yr*  «<zir\iyrf  i.uM  :.>  vth  o.::tr:L  HI*  p-Pri^faKe  is  for 
kr*!>-:yr^:fi:«r--  F.  K';li^r  -  -irr-«  a  d-xir/.r^rrr-riis^i  isE^cmiDeiii  with  2 
^X'*;: •;>.;/  -ri^rf*  ji&rill^i  r^-^il^  wf^h  -ar-i^ji  L^  £xe?  true  dp^ole  and- 
iU*'U  .'.i^t'^Wt^r^-  a: A  yst.-:-:*^,  F>;tw^n  itt^ZL.  a^.-cfc^^r  arMiI«r-  The  advan- 
tAj/«'-  t'Witu'-i'l  ar«:  Ixuv*;  z\0:nnTf:  "wiHifftxi  tractfvQ  on  the  z^DoIe.  and 
*:f,u-^-t{U*'Xki  i!i^ht  r*r5iftiofj.  In  a  =^ritr*  -^^-f  141  extraed->iii  J.  M.  Bay* 
rK>f>r-  :i>l//  of  irfjm*;diate  toilure^.  Of  the  141  cas*::?,  o3  presented 
ti§f:tu**'ivf-^.  IsttJrr  for  iihi:fjifhiry  openiti«*n.  of  which  3-77^  were  lost. 
If  vi-ion  aft/T  pr<-limifian'  of^ratioD  e<|iiaL  ^  and  the  fuodus  details 
ar^  vWi\Af'y  liny  di-zyHint/rtiaiices  all  seeondaiy  operations. 


mis. 

Anatomy  and  Congenital  Anomalies.— From  extensive  experi- 
mt'Uifi  on  rMfit^'  '-y^^  AnfU;j:r-ki  *  concludes  that  ganglion  cells  are 
#?fitinly  wanting  in  the  iri.-;  it?^-lf — i.  e.,  in  the  course  of  its  nerves  and 
fli'r  pyion  of  th<;  ffjihinr-ter.  Those  who  have  described  such  cells  as 
tf'xi-titig  in  tli<r  iri.s  liave  mi.-tak#'n  for  ganglion  cells  either  the  triangular 
nij''l';i  or  lh<:  branchwj  -tnifna  oAU  of  the  in*.  In  the  case  of  congenital 
aniri'lia  n|Kirt#ril  by  V.  'i'itlaiiy,*  the  iris  was  represented  by  a  narrow 
rifn  of  ti-T-iio  Cat  the  fib'an*  Ujnler;,  rag^wl,  serratwl,  and  showing  no 
rimilar  fiUrr-.  Tliorington'.s  rti.-^i  of  coloboma  of  the  iris  and  choroid 
tn't'itnt^tl  in  a  woman  IH  y^-ars  old,  in  whom  there  was  no  ancestral  his- 
f^^iry  of  HU'h  dcfi^rX.     The  h^n-^c-s  <*ricaj)<fd  the  malformation. 

Iritis. —  Fnim  i'}^}yc  to  Or>^  of  all  cases  of  iritis,  says  H.  H. 
Drown,'*'  are  t\\w  to  sypliili?*,  while  a  pniportion  varying  from  10 J^  to 
*20^,  niny  Ix;  fTcilit*-*!  trj  arthritic  toxins.  Tlie  remaining  percentage 
ariwH  from  various  ronstitutional  and  i n feet ivcMlisonlers,  with  a  strong 
probability  of  ilw.  oi-ca^ional  exist^'iice  of  a  true  sympathetic  or  neurotic 
iritiK  ^nlinly  distinct  in  origin  from  any  infectious  process  whatever, 
Th<r<'  is  a  wulr  nni^e  for  Kp<fnlation  as  to  the  intimate  nature  of  iris- 
inf^i-tion**,  but  at  tli(!  pnsent  tinn?  the  facts  |>ointto  the  action  of  germal 
pro(bi('tH  or  toxins  rather  than  to  the  germs  themselves.  In  only  a  few 
nilirtions  liavn  clianicteristifj  l)jicteria  })C'en  found  in  the  iris-tissue ;  in 
otlirrH  only  tlw  on  I  i  nary  pus  c<M'ci  are  present  to  j)oint  to  what  is  prob- 
nblv  Ji  siTondnry  infW'tirHi.  Jn  1  ;">()()  sy  phi  lit  ies  examined  at  the  Hot 
Spriri^^sof  ArL'insjis,  R.  Hrunson  "  foimd  iritis  48  times, — that  is,  3J^ 
of  cjiH's,  while  amon;^  loOO  rlieumaties  similarly  examined  he  found 
iritis  2\)   tim<s — I  A  '/,   of  all  eases.     He  gives  an  admirable  table  for 

'  <»plitliiil.  KtT.,  Srpi.,  IHJM).  2  Trans.  Am.  Oph.  Soc.,  1899. 

=*  OpIiMml.  Urv.,  Auk.,  IWJM).  *  Kiiapp's  Arch.  Ophthal.,  Sept.,  1899. 

•  .h.ur.  Am.  McmI.  Ammii.,  Apr.  iW,  1H99.         «  Annals  of  Ophthal.,  April,  1899. 
^  Opb.  Itec,  Nov.,  1899. 
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the  diffurpntial  diagnosig  of  rhcoiiiatie  from  syphilitic  iritij?,  mid  rerorda 
his  conviction  that  chorioretiiiiti:^  is  a  frequent  coin  plication  of  tltc  rheu- 
matic variety.  Among  the  ootlyiiig  causes  nieiitioued  hy  Broun  is 
malariaj  which  Peehiu  i  found  fiperative  in  hoth  eyes,  prochieing  hnmd 
jMjsterior  synechias  that  were  broken  up  only  with  great  diificnlty,  Tli«^re 
was  no  U^sion  of  tlie  fundus  in  either  eye.  Mazet  ^  has  seen  two  cases 
of  rebellious  iritis  heal  rapidly  after  curetmentof  the  uterus  for  a  coex- 
isting en<himetritis.  In  the  matter  of  treatment  W,  L,  Pylc  ^  advises 
tridaiiy  instillation  of  a  4  J?^  solution  of  atropin  sulpliate,  [This  is* 
nearly  20  gr,  to  the  oz.,  which  certainly  seems  stronger  than  is  neces- 
sary for  any  but  extreme  ctises.  It  is  likely  that  the  author  meant  4 
gr.  to  the  oz.,  the  conventional  solution.]  As  a  sequel  of  iritis  Kis- 
ley  ^  reports  a  case  in  which,  although  there  were  no  demonstral)le 
adhesions  back  of  the  iris,  the  hitter  was  paralyzed  in  its  lower  jjortitKi, 
III  discussing  Risley's  paper  de  Schweinitz;  ^  spoke  of  having  seen  a 
similar  condition. 

Tumors* — Ac(?ording  to  A,  Alt,**  wdio  has  made  exhaustive 
studies  inti>  the  structure  of  the  ciliary  htKlies,  adenoma  of  this  tissue 
is  characterizeil  by  agglomcnitions  of  the  cells  of  the  ciliary  retina 
forming  glandular  tnbuleiji,  between  which  lies  an  amorphous  substance 
covered  by  pigment  epithelium  and  the  1x4  in  a. 


CHOEOID. 

Uric  Acid^ — R,  Brunson  ^  thitdis  too  little  attention  has  been 
allotted  uric  acid  as  a  factor  in  the  caus:ition  of  chomitlitis.  Extended 
study  of  many  obscure  cases  has  led  him  to  free  atl ministration  of  the 
salicylates  and  hot  bathing  as  practised  at  the  Hot  Springs  of  Arkansas, 
winch  in  such  cases  he  has  found  acts  "  like  magic,"  He  records  a 
number  of  cures  under  this  trwitincnt  that  had  resistwl  all  specific 
measures,  Darier  ^  reaffirms  his  belief  in  the  eflicaey  of  large  subcon- 
junctival injections  of  1  :  oO(X)  solntir*ns  td*  mercuric  eyanid  in  the 
treatment  of  macular  clairoiditis,  while  K,  Burri,^  who  has  i^^mi  im- 
pmvement  in  7  crises  after  snbcoujnnetival  injections,  gives  the  prefer- 
ence to  stdt  solutions  ranging  in  strength  fnmi  2  J^  to  10  J^-*  A<hlario'  ^ 
approves  of  suhlimate  injections  under  the  conjunctiva  in  acute  infective 
choroiditis,  which  they  cure  rapidly,  but  finds  them  of  no  service  in  the 
chronic  form. 

Tubercle. — S,  H,  Eddington  ^  ^  speaks  of  having  seen  acute  tubercu- 
lous choroiditis  unfold  its  features  in  a  i^3-ycar-<dd  lioy  some  time  after 
he  had  been  nu^ler  surgiciil  treatment  for  a  tubereulons  synovitis  td'  the 
knee  and  elbow.     As  but  4  days  intervened  between  the  surgical  treat- 

J  Rec,  d^Ophtal.,  July,  1899.  »  Annates  iVCkniUst,  Nov.,  1H99. 

•  liiteriiatwiial  Metl.  Miig.,  Nov.,  1898,         *  Jour.  Amer.  Merl.  Assn.,  Apr.  1,  1899. 

*  Ibid  *  Amer.  Jour,  OphthuL,  Nov.  ami  Dt^c,  1898, 
'  Jour.  Am.  Med.  Assn.,  MaTCh  2,1899.         ^  Iw-*  Cliu.  Ophtal.,  March  la.  1H9R, 
•Zeit,  t;  Augi*iih.,  vol.  L,  No.  1.  i*^  llev,  i^n.  d'Ophtal,,  Di!C.  31,  1898, 

11  Tbe  Lancet,  Feb.  11,  1899. 
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ment  and  the  appearance  of  the  choroidal  trouble^  Eddington  concluded 
that  he  was  <lealing  with  the  stirring  up  of  a  chronic  condition  rather 

tliun  with  an  acute  dissemination.  * 

New  Growths* — ^W*  M,  Carluirt  ^  reports  an  inttance  of  primarj^ 
leukoma reoma  of  the  chi>roid  fx-eurring  in  a  -t-yi-ar-old  boy.  On  n^ 
EDOvalj  the  tumor  was  sieen  to  !>e  breaking  through  the  sclera  into  the 
orbit.  No  tendency  to  n^currenee  in  the  orbit  nor  no  metajstases  had 
shown  themselves  6  months  after  o|>eration.  The  diagnosis  wa«f  con- 
firmed with  the  microscope.  At  tlie  time  of  the  operation  the  child^s 
life  was  in  jeopardy.  Cases  of  sarcoma  of  the  choroid  come  to  report 
from  time  to  time,  \mi  their  in  frequency  is  well  shown  by  Jumatow- 
ski's  statement, 2  that  out  of  92,000  patients  seen  in  one  of  tlie  large 
continental  (*linics,  but  32  eases  of  choroidal  sarc^nna  had  U^*n  observed. 
Lopez  and  Car\^allo  ^  rejwrt  success fnl  enueleation  nf  an  eye  containing 
a  leukosarooma.  ,  The  patient  was  a  man  42  years  old* 


SYMPATHETIC  OPHTHALMIA. 

In  a  discussion  on  tlie  pathologic  signifi^mec  of  sympathetic  irrita- 
tion and  its  eonneetiun,  if  any,  with  sympiithetic  opfitbahjiitis,  F,  Rieli- 
ards*ju  Cross  **  reviews  the  subject  of  symixithetic  irritation  and  its 
connection  with  sympathetic  oplithalmia,  discussing  the  symptoms, 
causes,  jiathology,  prognosis,  and  complications,  aud  advising  as  good 
pnietice  the  rem*)val  of  the  eyeball,  thus  doing  away  with  any  possible 
siHiree  of  mischief.  As  rogdrds  tlie  pathology,  he  holds  that  neither 
the  reflex  neurosis  nor  the  mierol>ic  thtwy  is  sufficient.  There  is  a 
jHJSsiliility  that,  with  future  and  more  jwrfect  research,  various  kinds  of 
microbes  will  be  found,  implicating,  if  not  actually  causing,  symjxithetie 
c(mi|>li(rations.  He  thinks  wc  sliould  work  carefully  in  the  direction, 
l>y  seeing  whethiT  any  genend  infection  of  tlie  system  is  coincident 
with  septic  uveitis.  Landolt  '^  quite  agreed  with  Cross*  conclusions,  as 
dill  also  MeHardy.®  V.  D.  Marshall  '  found  many  tacts  in  the  way 
of  ac(H*|>ting  Deutschnuuiu's  theory,  while  de  Schweitntz  ^  argued  iot  a 
more  thor*>ugli  examination  of  patients  witli  sympathetic  ophthalmitis, — 
e.  ^.,  examiuatiiju  of  the  blorwl  fir  leukorytosis,  of  the  temperatun*-range, 
etc., — feeling  that  such  metluMls  might  aifbrd  materials  for  differential 
diagnosis.  R.  Sattler  ^  says  enucleation  of  an  injured  eye  whr*u 
active  sympathetic  oj)htlialmia  of  the  fellow  eye  has  been  excittd 
is  not  justifiuldc,  IVu-  the  reason  that  after  subsidence  of  the  inflamma- 
tory reaction  in  both  eyes,  the  injured  eye  may  oiler  the  only  chance 
for  partial  restoraticm  of  sight.  Enucleation  of  an  exciting  injured 
eye  is  justifiable  when  the  injury  has  been  inflicted  by  a  foreign  iMxty 
whieli  cannot  Ijc  localized.  Enucleation  of  tlie  iujuretl  eye  in  tlie  hope 
that  it  will  iuflueuee  favorably  the  progress  of  sympathetic  ojihthalmia 
has  little  or  no  fciundation  in  clinical  observation  or  surgical  experience. 


'  Ophthal.  Rec.,  Jan.,  t89i>. 
»  K«t\  d'Ophtjil..  June,  1899. 
*  Ibid.  *  Ibid.  ^  Ibid. 
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General  Considerations. — Th.  Leber,  ^  discussing  questions  con- 
cerning the  nutrition  of  the  cornea,  crystalline  lens,  and  vitreous,  says : 
"  Not  only  must  the  transparency  of  these  mediums  be  preserved,  but 
also  their  constant  unalterability  in  form,  since  they  constitute  the  optic 
apparatus  ;  th^  secretion  of  liquids  is  in  constant  relation  to  the  differ- 
ence which  exists  between  the  intraocular  pressure  and  the  blood-pres- 
sure. The  mediums  have  no  blood-vessels  of  their  own,  and  depend 
for  nutrition  on  filtration  of  substance  through  the  walls  of  the  blood- 
vessels and  probably  through  the  epithelium  of  the  ciliary  processes. 
The  ciliary  processes  are  secretory  organs  themselves ;  the  posterior 
surface  of  the  iris  does  not  contribute  to  the  supply  of  nutritive  sub- 
stances, since  in  cases  of  congenital  aniridia  tension  is  normal.  Excre- 
tion is  accomplished  by  filtration  through  the  venous  circle  of  the  uveal 
tract,  through  the  central  canal  in  the  vitreous  and  perivascular  spaces 
of  the  central  vessels,  and  through  the  filtration  angle  in  the  anterior 
chamber ;  some  is  lost  by  evaporation  from  the  anterior  surface  of  the 
cornea.  In  short,  the  three  mediums  are  supplied  by  simple  diffusion 
by  way  of  the  intercellular  substance,  and  by  penetration  into  the  lens- 
capsule  and  membrane  of  Descemet.  The  cornea  depends  largely  upon 
the  circle  of  vessels  surrounding  it,  but  th6  liquid  in  the  anterior 
chamber  is  of  some  importance  as  a  source  of  nourishment. 

In  an  analysis  of  so-called  chronic  glaucoma  based  upon  a  study 
of  63  glaucomatous  eyes  and  an  examination  of  184  charts  of  the 
visual  field,  de  Schweinitz  ^  discusses  the  subject  under  the  follow- 
ing headings :  (1)  The  commonly  described  visual-field  phenomena 
or  the  so-called  typical  form  of  contraction ;  (2)  the  horizontal  hemia- 
nopic  visual  field  ;  (3)  the  various  atypical  contractions  of  the  visual 
field  to  which  the  following  names  were  given  :  the  acorn  field,  the 
dumb-bell  field,  the  angle  field,  and  the  kite-shaped  field ;  (4)  the 
various  forms  of  scotoma ;  (5)  sentient  islands  within  the  darkened 
areas ;  and  (6)  the  color-fields.  He  points  out  that  although  it  is 
commonly  stated  that  the  nasal  field  is  earliest  and  more  severely 
affected,  this  is  by  no  means  the  rule.  The  average  of  all  his  obscT- 
vations  yielded  a  visual  field  with  the  following  dimensions  :  Outward, 
56  ;  upward,  26  ;  inward,  25  ;  and  downward,  37  degrees.  In  other  words, 
a  field  which  was  concentrically  restricted  and  not  especially  restricted  on 
the  nasal  side.  Although  it  is  commonly  stated  that  in  glaucoma  the  color- 
fields  present  a  restriction  corresponding  with  that  of  the  form-fields, 
de  Schweinitz'  observations  led  him  to  believe  that  this  could  not  be 
regarded  as  a  differential  test  from  simple  atrophy,  inasmuch  as 
frequently  the  color-field  is  correspondingly  much  more  contracted  than 
the  form-field.  His  observations  led  him  to  believe  that  in  all  cases 
careful  study  of  the  field  would  usually  demonstrate  a  scotoma  in  some 
portion  of  it,  and  he  felt  that  a  study  of  these  scotomas  would  be  more 

1  La.  Clin.  Ophtal.,  Oct  10,  1899.  »  Annals  Ophthal.,  Oct.,  1899. 
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pfYifitahli;  a«  a  ntr^hirA  fy(  differentiating  this  dL*€a&e  from  opcie  atn^iliy 
than  t\^,  f:ft\or'fiM,  as  thev  might  al.'-«>  have  T«>nie  rvIatioD  to  the  prog- 
nfr^h  of  ojjerative  interteren^-*!:.  Thtxnpeon  ^  reterrwl  to  the  oiisatifr- 
fznUtry  r^ult-  -r>  often  artx>m ponying  operative  inierterence  in  simple 
glarjf^r/ma,  and  said  that  we  r.i.»uld  oxint  no  one  who  Lib*>rs  under  this 
di.-ea.-e  happy  rnitil  he  i.'*  dead.  Conn«>r  ^  ?|ji>ke  of  the  importance  of 
carefully  f^in^rriing  even  the  small  error*  of  refraction  in  these  casea^ 
and  of  giving  attention  to  the  eoEKJitioa^?  of  defective  assimilation  which 
rff  often  f:xi:it  at  the  .^me  time.  Smith  ^  referred  to  the  difBculties 
of  an  f:arly  diagn<^f-i.-  in  this  di-ea-re,  and  state^l  that  the  tension  of  the 
eye  frfrr|riently  varif??  if  taken  at  different  |w:ri«iii.s  of  the  day — ^for  in- 
fttarirY'y  in  the  morning  there  may  be  no  tension  and  in  the  afternoon  a 
ten-ion  of  pin-  1.  In  operating  he  preferred  sclerotomy  to  iridectomy. 
Tiffany  *  -tate^l  tliat  he  lielieve^l  the  glaucomatous  ci»ndition  was  be- 
ermiing  nnieh  more  rare  since  we  liave  l>een  giving  such  careful  atten- 
tion to  refrar-tion. 

Hydrophthalmos. — J.  M.  Ball  ^  report*  2  cases  of  hydrophthalmos, 
the  fir-»t  of  which  was  congenital  and  occurred  in  a  girl  10  years  old, 
ami  tlie  s/.-CTind  l>eing  of  traumatic  origin  in  a  girl  15  years  old.  HT.  L. 
Pyle  *  range?*  all  such  conditions  in  2  classc*^!)  True  hydrophthal- 
rturi,  de|ii;nding  uf)f>n  cf»ngenital  defective  development  of  the  cornea, 
iris,  and  filtration  channels ;  (2)  hydrophthalmos  secondary  to  fetal 
intrarKriilar  inflanimntions  Usually  in  the  form  of  iridokeratitis  or  irido- 
cyrlitis,  causing  clr^sure  or  obstruction  of  the  iridic  angle  and  the  filtra- 
tion channel.-.  lie  l>elieves  the  pn)gnosi3  of  early  operation  is  far  more 
favi)rable  than  the  textlxMfks  lead  us  to  1x*lieve.  If  the  condition  is 
reci^giiizf^l  in  the  first  few  months  of  infancy  and  does  not  respond  to 
nic<lic;il  trfiitmcnt,  iKiracentesis  should  be  tried,  failing  with  which  a 
liroad  iridef;tomy  should  be  clone  on  the  |)oorer  eye.  The  earlier  the 
o|Hr:itir>n,  the  U-tter  will  l>e  the  result.  Miotics  should  invariably  fol- 
low the  o|K;ration.  In  cases  giving  evidence  of  useful  near  vision,  with 
iir  withr>ut  o|Hration,  an  attempt  at  correction  of  the  refraction  (gener- 
ally myopia;  by  retiiioscopy  and  ophthalmometry  (with  confirmation 
with  the  test-l(Mises,  if  jK)ssil>le)  is  strongly  advise<l. 

Etiology. — S.  O.  Kichey  "  insists  that  chronic  simple  glaucoma  is 
due  to  venous  stasis  of  constitutional  origin.  While  acute  glaucoma 
may  <le|M.'nd  ujjou  obstruction  of  the  large  veins  by  pressure  as  a  cause 
of  stasis  fan<l  is,  therefore,  more  teniiwrar}'  and  d(K*s  not  recur),  in 
irhroiiic  glaucoma  stagnation  pnK'ceds  from  slowly  increased  thickening 
of  tlui  iiitirna,  or  is  due  to  a  development  of  hyaline  tissue.  In  the 
absence  of  tiiiiiultuous  features  time  is  given  for  a  new  growth  of  con- 
n<*ctive  tissue  in  the  bulb,  with  subsecjuent  contraction  as  a  result  of 
venous  stasis  with  edema.  [This  is  the  idea  ])nt  forth  by  Richey  4  years 
ago  as  \(t  the  interstitial  nature  of  glaucoma,  wherein  he  offered,  in  lieu 
of  chronic;  simple*  glaucoma,  the  term   interstitial  ophthalmia.     That 

'  n.id.  2  i],i(i  3  j],it|.  4  Ibid, 

■'  St.  I^>iiiH  Mwl.  and  Rnrjr.  J.,  Jan.,  1899.    <*  Phila.  Mon.  Med.  Jour.,  April,  1899. 
'  Phila.  Mon.  Med.  Jour.,  July,  1899. 
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there  api>ears  to  l^c  some  grournl  for  lils  otjutentioii  \^  evident  from  his 
trt'iitiiK'nt  based  on  tliis  i(iea»  tor  which  see  below,]  S.  D.  Kis^lev  * 
htus  8een  ghmeojria  3  yean*  atier  sueeessfiil  simple  ciitartK-t-c^xtniction 
(aTul  2 1  years  atter  the  secondary  ope ration)  in  a  woman  td'  77.  The 
glaucoma  followed  in  the  M^ake  of  intlnenza,  and  was  of  the  marked 
intlammatory  ty]>e*  Yig^orons  antirheuniatte  treatment  with  niaB,sa^e 
restort^l  the  eye  promptly  to  its  functions ;  hut  rtijurrenee  of  the 
glaucoma  <i  montlis  afterward  iiidnrt'd  the  patient  to  submit  to  iridec- 
tomy, whieli  <rave  her  permanent  relief.  (Jalezowski  ^  does  not  accept 
the  German  iilea  tliat  glaucoma  is  in  reality  a  serous  choroiditis,  but 
views  it  more  as  thi*  etid- manifestation  of  obliteration  of  the  lymph- 
vessels,  which,  accortlinijj  as  it  is  partial  or  total,  sl(>w  or  rajad,  deter- 
mines the  variety  of  the  jt^lant^tnia.  He  describes  a  new  form,  recalling 
the  atmphy  of  tabes,  with  which  it  is  fretiucntly  eonfoundt^l,  tiiough 
it  does  not  often  exhibit  the  cljaraeteristie  excavation.  He  contends 
that  in  tliis  variety  of  glaueonui,  as  well  as  in  sim|>le  glaucfuna,  iri<lee- 
tomy  is  inelfectnal,  anil  should  givt^  way  to  anterior  scliTottimyy  which 
pn>mises  more.  In  a4lilition  to  the  2  essential  anatomic  changes  in 
glaucoma  (formation  of  the  excavation  with  angular  curvature  of  the 
optic-nerve  tibers  and  altemtions  in  the  ora  scrrata  following  too  pro- 
k)ngetl  muscular  contractious)  Sclioen  ^  describes  a  thiixl  lesion,  which 
he  eharacteriz*"S  as  atrophy  4»f  the  ciliary  muscle.  O,  S.  Bull  ^  hokls 
that  disease  of  the  hlocxl-vessel  walls  probably  furnishes  the  connection 
between  retinitis  albimiinurica  and  scroudary  glaucoma*  Two  nearly 
constant  symptoms  are  cardiac  hypcrtnqihy  witfi  doiililing  of  tlie  tin^t 
heart-stnnifl,  and  certain  ciTtijml  [>lH*nejmrna,  C  H,  Hogg  ^  ascribes 
some  cases  of  acute  glaucoma  that  c*amf  undtT  his  observati(m  to  con- 
stant irritation  of  the  eye  with  accumulations  from  a  long-contiinaed 
lacrimal  stricture  and  rept'at<^tl  wipings  of  the  vyvi^.  Dengue  is  given 
as  a  C4uise  l>y  J,  L.  (libson,*^  wlrile  the  remarks  of  Despagnet,  Parinaud, 
and  J<H"(js  ^  show  that  attat^ks  of  acute  glaucoma  may  l>e  brought  on  l>v 
la  grippe  in  perstms  preilisposcd  to  glaucoma*  B.  L.  Milliken  ^  rejMjrts 
a  moi^t  extraonlinary  instance  of  spontaneous  rupture  of  the  eyeball  in 
a  case  of  okl  glaucoma  :  the  rnptUR^  was  nearly  vertical  tlirougli  the 
center  of  the  cornea  frcnu  tlie  Iowit  margin  of  the  pupil  upward  into 
tlie  scleni. 

Traatment, — [The  fact  that  glaucoma  is  regarded  as  almost  in<'tir- 
able  lends  no  little  interest  to  the  rep>rts  during  the  year  sis  to  the  effi- 
ciency of  massiige  by  '{  Americans,  and  the  benefits  of  excision  (>f  the 
cervif^d  sympathetic  by  Z  foreigners  and  1  American.]  As  to  massage, 
G.  M.  (lould  ^  rejmrts  4  cases  of  glaucoma  in  which,  for  several  years, 
the  tensimi  anil  visifui  have  been  kept  normal  by  tirm  massage  through 
the  closetl    lids,   with   the  finger-tips,  3  to  5    minutes  3  times  daily. 

'  Phila.  Med.  Jour.,  Traim.  Set-.  Oph,,  Ooll.  PbTS,,  Phila.,  Oct.  28,  1999. 

2  Kev.  GeiL  iPOphtal,  Jiui.  31,  18H9. 

•IX.  a»iig.  IiitcT.  Oeli.,  LiiCliji.  OphtaL,  CJct.  10,  1899. 

*Tnirm.  Am.  Opli.  ^m.,  1899.  *  AiistralaM.  Med.  Map.,  Oct*  20,  1898. 

•  Ibid.,  tX4.  20,  1809,  ^  Gaz,  Hi^K,  Xr^v.  24,  1898, 

*  Am,  Jtmr.  Optu,  Aug.,  1899.  *  Phila.  Mon.  Med.  Jour,,  Oct.,  1899. 
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S.  O.  Kichey  ^  ckitin*  that  the  reduced  capacity  of  the  vortiooee  and 
oeotnil  vein*,  a«  the  I'jcal  agency  in  glaucoma,  i^  strongly  suggested 
by  the  theni|ieutic  eflWt  of  taxi^  in  reducing  increased  intraocular  ten- 
sion^  and  offers  *j  striking  clinical  hi^torie?  (one  an  acute  inflammatoiy 
glaur^irmia;  in  ^upfiort  of  hi«  c«^intention.  J.  A.  Pratt  ^  relieved  all  the 
glauc'/faaUiUsi  rvrnpUimii  in  a  cr^iored  man  by  ma-'^aging  the  comeo^leral 
junction  with  a  firm,  even  stn>ke  ( 20  time^^ j  with  the  back  of  a  hard- 
nibU:r  r^atanu.-t  f-|K^in.  Notwithstanding  the  use  of  e^erin  and  hot  appli- 
cations at  the  fiatient's  home  the  symptoms  ail  returned  in  10  days, 
only  V}  br;  promptly  dissipated  by  renewed  massage,  showing  that 
the  lienefit  n-i^-ivwl  was  not  due  to  the  drug,  but  to  the  massage. 

Domw.*  *  rejxirts  2  new  ca«es  of  cure  after  ocular  massagc^--one  of 
simple  glaucoma  and  the  other  a  chninic  inflammatory  glaucoma.  His 
metlKxl  is  to  press  with  the  thumb,  through  the  upper  lid.  upon  the  cornea 
in  a  direction  tangent  to  the  limbus,  resting  the  fingers  upon  the  temple 
of  the  same  side.  In  hyiK.'n>iies,  and  when  the  tension  is  low,  he  recom- 
mends nuxlerate  and  unii'orm  pressure  by  a  series  of  rubbings,  each  of 
short  duration.  Fn>m  time  to  time  increased  pressure  may  be  ejter- 
cis^ril  fpHivided  the  patient  exjK'riences  no  pain),  the  duration  to  aver- 
agfi  5  minutes,  and  to  Ik»  repeated  several  times  in  a  day,  or  less  fre- 
quently. In  myo|»es,and  in  those  with  higher  tension,  greater  pressure 
may  l>c  applicil.     In  general,' the  lower  the  tension  the  softer  the  pressure. 

Murphy's  *  refKirt  of  glaucc^nia  leading  to  blindness  in  a  man  54 
years  old,  who  had  permitted  golden  time  to  slip  away  by  wearing 
glassifs  furnished  him  by  an  optician,  is  a  pitiful  commentary'  on  the 
laxity  of  medical  laws  that  |wmiit  such  malpractice  to  be  carried  on 
day  after  day  throughout  our  whole  countn-. 

Excision  of  the  Cervical  Ganglion. — Abadie  ^  again  champions 
his  vas^Klihition  theory  as  to  the  origin  of  glaucoma,  and  continues  to 
rei!c>nirneiKl  resection  of  the  sympathetic  for  the  cure  of  the  simple 
chronic  form  of  the  disease.  In  AV.  Zimmemiann's  ^  case  resection  of 
th(»  Hvrn pathetic  was  done  at  the  |>atient's  request  after  all  other  meas- 
ures (pani<;entesis  and  iridectomy)  had  l>een  tried  in  vain.  When  the 
njsection  was  don(?,  the  pupil  contracted  almost  to  a  pinpoint,  and  re- 
mained very  small  for  2  or  3  days.  The  tension  fell  immediately  from 
i  2  J  to  niu(;h  below  the  normal.  There  was  no  perceptible  effect  on 
the  h<»art.  A  few  hours  after  the  operation  slight  enophthalmos  and 
ptosis  of  the  left  eye  develojHjd.  The*  second  day  the  tension  rose  to 
— i,  and  on  the  third  day  the  enophthalmos  disapiH^red,  while  the 
ptosis  remained.  Vision  on  the  operated  side  rose  slowly  but  steadily 
to  -j'',,,  i><»nnit(ing  the  reading  of  the  0.50  type  with  dittieulty.  The 
tension  remained  pernuinently  at  — i.  DenieeheriJ  also,  has  obstTved 
marked  improvement  following  this  ojwnition  in  2  eases,  and  J.  M. 
Hall,  K.  ('.  lienaud,  and  AV,  Bartlett  *  rej)ort  what  tliey  believe  to  be 

'  IMiila.  Moil.  Mi-d.  Jour.,  Jnlv,  1S99.  ^  pj,iiji   ^^l^.^\   j<^i,r..  Dec.  17,  1898. 

«  Lji  (Min.  Ophtiil.,  Ort.  10.  IHUI).  *  Phila.  Med.  Jmir..  March  18,  1899. 

»  Arch.  <r()plital.,  Feb.,  1H99.  H)phthal.  Klinik.  No.  14,  1899. 

'  AniiulcM  (i'Oculist,  March,  1H99.  '  N.  Y.  Med.  Jour,  July,  1899. 
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the  first  resection  of  the  sympathetic  done  in  America.     Relief  from 
pain  was  immediate,  and  the  tension  steadily  decreased  to  +1. 


RETINA. 

By  looking  at  a  clear  sky  through  a  piece  of  dark-blue  glass,  Norton^ 
found  it  very  easy  to  see  the  capillary  circulation  in  his  own  retina,  and 
points  out  the  difference  between  this  phenomenon  and  muscae  volitantes. 

Color-blindness. — A  statistical  study  of  308,919  cases  of  color- 
blindness embracing  both  sexes  and  including  statistics  from  England, 
France,  Russia,  United  States,  Sweden,  Denmark,  China,  and  Japan, 
shows  that  1.S2  fo  of  the  men  and  1,01  fo  of  the  women  had  sul)- 
normal  color-perception.  D.  S.  Reynolds  ^  holds  that  examinations  of 
the  color-sense  at  less  than  1  meter's  distance  are  totally  unreliable. 
He  believes  that  the  subjects  of  inherited  blood-taints,  as  well  as  those 
who  inherit  derangements  of  the  digestive  organs  or  central  nervous 
system,  also  all  hypochondriacs  are  more  or  less  predisposed  to  sub- 
normal color-perception.  Acute  color-blindness  in  2  14-year-old  girls, 
following  snow-blindness,  is  fully  described  by  A.  J.  Erwin.^  Full 
color-perception  was  regained  after  galvanism  and  strychnin. 

Transferred  Perceptions. — ^Graefe  ^  gives  full  details  of  a  case  of 
color-hearing.  The  patient  on  hearing  any  one  of  the  vowels  pronounced 
separately  claimed  to  see  a  certain  color  which  was  invariably  asso- 
ciated with  the  same  vowel.  In  the  case  reported  several  members  of 
the  family  were  painters  of  note,  and  the  patient  himself  had  artistic 
tastes. 

Embolism. — Story  ^  has  twice  observed  recovery  of  sight  after 
temporary  occlusion  of  the  central  artery  by  an  embolus,  and  Konigs- 
hofer  speaks  of  having  seen  the  formation  of  an  anastomosis  between 
two  retinal  arteries  in  another  case  of  embolism.  In  Osterwalt's  ^  case 
the  blocking  of  the  artery  was  secondary  to  injury  of  aortic  valves, 
while  C.  Zimmerman's  '^  case  shows  how  thrombosis  of  a  branch  of  the 
central  retinal  artiTy  may  simulate  embolism.  C.  A.  Wood  *  warns 
against  ascribing  too  much  of  the  improvement  that  often  follows  em- 
bolus to  the  treatment,  for  "  not  a  few  cases  of  jiartial  and  even  of  total 
embolism  have  recovered  without  any  treatment  at  all."  Iridectomy, 
sclerotomy,  and  paracentesis  may  assist  by  suddenly  lowering  the  intra- 
ocular tension  and  thus  increasing  the  caliber  of  the  obstructed  vessel. 
Massage  is  of  doubtful  value. 

Albuminuric  Retinitis. — In  contrasting  the  exudative  and  degen- 
erative phases  of  albuminuric  retinitis  S.  West  ^  points  out  that  the 
degenerative  form  is  usually  found  with  granular  kidney,  the 
exudative    especially  with    parenchymatous    nephritis.      The    exuda- 

^  Jour.  Am.  Med.  Assn.,  July  15,  1899.         *  Mempliis  Lancet  April,  1899. 
»  Oph.  Re(!.,  Jan.,  1899.  *  Rev.  d'Med.,  p.  225,  1898. 

»  The  Lancet,  June  17,  1899.  •  Rec.  d'Ophtal.,  Feb.,  1899. 

'  Knapp's  Arch.,  July,  1899.  »  Oph.  Rec.,  June,  1899. 

»  Brit.  Med.  Jour,,  Oct  28, 1899. 
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tive  variety  is  generally  ioflariuuiitury  and  often  toxie  in  origin ; 
tlie  degenerative,  cuus^eqiient  on  vai-ieular  eluuige.  Sight  may  uften  be 
reco^'^ered  in  the  exudative  form  ;  but  usually  goes  on  from  l>ad  to 
worse  in  the  degenerative  variety.  As  to  pn>gno^iis,  while  both  indi- 
cate a  grave  renal  eonditif>u  wliidi  will  in  all  prolwbility  .sooner  or 
later  i>rnve  fatal,  degenenitive  retinitis  |K*ints  to  wid('S|iread  vaseular 
changes^  that  may  easily  usher  in  death  Ijy  intereurrent  aiMt^ilexy  betbrt* 
the  renal  le.siou  gradually  progress^eri  to  the  same  result.  J.  F.  MeCinvs  ^ 
justly  insists  that  **  the  general  praetitioner  is  very  apt  to  attach  too 
little  importance  to  the  warning  symjiloins  of  this  disease,  tmd  to  value 
them  tmi  Hgfitly  in  determining  whether  gestation  shall  be  allowed  to 
pixjgress.*^  He  states  that  statistics  sliow  "l^^^ft  of  olhuminurie  retin- 
itis of  pregn  an  ey  to  have  terminated  in  blindness,  085^  in  partial  re- 
covery of  sight,  and  only  18i  J^  in  full  recovery.  He  conehuhs  that 
when  retinitis  a]>pears  l)efore  the  sixth  month  of  pregnancy,  artificial 
indnf_*tion  of  lal>iir  sh*iuld  be  reeomnn'ndcd.  Aetitm  aftc  r  t!ie  sixth 
month  will  be  ileterniin(H.l  by  the  amtaiiit  and  severity  of  the  retinitis 
and  its  rapidity  of  progress.  Allnuninurie  retinitis  iKvurring  at  tlic 
twelfth  year  is  nither  imnsual.  Lawson  and  Sntherlanil  ^  mention  this 
condition  associated  with  symptoms  of  clironic  interstitial  nepliritis,  which 
latter  lesion  tliey  ratluT  thought  was  due  to  ccnigenilal  syjihilis.  Alhn- 
mimiric  retinitis^  says  \V,  L.  Pyle,^  not  associate*!  with  c>pci'ially  severe 
geneml  symptoms,  is  not.  a  fatal  sign  so  long  as  it  n^nuiins  iinihiteraL 

Diabetic  Retmitis.-^To  the  oO  odd  eases  of  dialietic  retinitis  now 
on  reeortl  II,  ().  Iveik  *  a*lds  l2  that  conform  in  all  |nirticulars  to  tlie 
usual  picture  of  this  disease.  Bremer's  hlood-test  was  positive  in  both 
instances. 

Retinitis  Pigmentosa. — Trantas  ^  ncittnl  rt^nmrkuble  improvement 
in  the  vision  and  general  condition  of  IM  hemeraloj>es  after  feeding  with 
lamb*s  liver  in  amounts  of  7  oz,  daily*  Hippoerates  is  known  to  have 
treated  night-blindness  by  administration  of  ox  liver  in  qoantity.  To 
the  toregoing  cases  Hansell  ^  ailds  amvther  history  i\^  typical  night- 
blindness,  Uiesman  "*  thinks  Ins  ease  was  probably  td*  hysteric  origin, 
beetuist'  of  revtq-sid  of  the  col 01 -fields. 

Gyrate  Atrophy. — Fuclis  **  di-seribes  a  progif  ssive  atn^phy  of  the 
choroid,  retina,  and  optie  nerve,  which  he  terms  "  gynite  atrophy,**  It 
dilTers  from  retinitis  pigment(tsa  oidy  in  the  nnumer  in  which  the  pig- 
ment is  ilcjHKSited,  whieii  in  gyrate  atniphy  is  more  or  less  in  zones.  It 
falls  in  the  same  class  with  retiiiitis  punctata  allieseens.  All  these  de- 
generations I»egin  in  childhood  or  youth,  witli  night-blindness  as  the 
first  sym})tom,  and  go  on  sh>wly  but  nnintt'rrujitedly  to  atrophy  of  the 
retina  and  nt^rve.  The  close  resemblance  of  retinitis  eireinata  to  tardy 
s|i€^eific  retinal  disease  is  shown  in  the  case  repta1e<l  by  W.  E.  Brunen^ 


»  Mi?d.  Rer.,  Jnn.  28,  1899.  =  Tlie  Lancet,  Mnnh  18.  1899. 

*  Philu.  MhL  JmiT,  Nov.  19,  1898.  *  Aaiuils  Upli.,  July,  \m\^, 

^ilphihiih  Kliiiik,  Nii.  14,  IHHJI.  «  Jour,  Am.  Med.  Assn.,  April  ] 

'  Juur.  Am.  Med.  AasD.,  Mundi  4,  1899.        "  Graefi-s  Archiv.,  Sept.,  1H98. 
*  Aiiaakor  Upli.,  July,  1H99, 
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Five  yearj*  prior  to  the  rojwrt  tlii'  patient  exhibitrd  wliiit  apjx^annl  to  be 
specific*  niaeular  n'tiuoclninHtlitis.  Fuiir  yt'iirs  Intrr  ;ill  tin'  syrnptnnis 
of  retinitis  cirdnata  pre.seiiled  in  liotli  eye^,  (Fig.  ^9.)  I)e  Sehweinit/.  ^ 
stnclictl  this  condition  in  the  left  eye  of  u  woman  of  77,  perteetly 
hciihhy  in  all  other  respects.  The  disease  manilested  itself  in  the  f<jrm 
of  a  large,  somewhat  wrcath-,^hap<Mb  slightly  raised^  yellowish-white 
deposit  surrounding  the  niacular  region  and  terniiTjatiug  some  distance 
beyond  it. 

Retinal  Detachment, — C.  Ilorstmann's  experienee  with  retinal 
detiiclnnent  ^  confirms  tiie  value  of  Ssimnelsolm's  trentmcnt — namely, 
diaphoresis,  decubitus,  and  pressure- ha  adage  tVir  l\  or  4  weeks.  Lo- 
dato  ^  finds  that  s(xlium  chlorid  sul>conjunetivally  in  recent  detaelnnent 
pnjduces  more  or  leds  marked  imjmweuieni,  which  practice  de  Wi-cker* 
also  adheres  to  because  of  his  belief  in  Kaebbnann's  view  that  d<'tach- 


Fig,  89,— Hniii*!r''«  n 


:\uu:f.U  i.r  nj.hllk 


ment  is  duo  to  disturl>ances  in  the  exosmotic  ennTuts  which  pass 
through  the  retina.  Recently,  he  has  been  carrying  the  injet^tions  right 
into  Tenon's  ciipsule,  as  they  are  less  painful  so  done,  and  he  prefers 
giOatin  sohitions  made  of  wliitc  gelatin  -SA  parte,  physiohtgic  sidt  sohi- 
tion  100  parts.  While  he  has  not  cured  all  his  crises,  he  has  liencfit«xl 
them  all.  [Moreover,  his  method  is  harmless,  wliich  is  no  small  mat- 
ter.] Foster  ^  prefers  puncture  of  the  sclera  hack  of  the  th^tnelnnent 
condnned  with  diaphoresis  ami  rest  in  bed  ;  while  Kojilitf  ^  lias  had  his 
ideas  as  to  thenipy  sadly  shaken  by  a  case  of  spontanrous  cure  thsit  has 
been  under  his  observation.  Tlnx^e  or  4yearsagu,  IL  Deutsi'hmtmn"  re- 
porte*l  16  cases  of  retinal  detachment,  all  of  which  had  been  markedly 

^  Am,  Jour,  Opli.,  Nov..  1899.  •  Grm'fe'i*  Arrbiv.,  Sept.,  ims. 

*Rev.  Gen.  d'Oplital.,  Dec.  31,  1898.  *  Optitbal.  Klinik.  June  *iO,  1880. 

»  Aiuer.  Jour.  Med.  Sci.,  May  1,  IHHO.         •  Ket-.  d'OphUil.,  May,  1899. 
'  B«it.  £.  Augen.,  No.  40,  1899. 
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improved  by  severing  the  bands  which  connected  the  shmnken  vitreous 
with  the  retina.  This  operation  he  has  modified  by  plunging  a  double- 
edged  Graefe  knife  into  the  subretinal  space  corresponding  to  the 
detachment^  and  carrying  the  knife  obliquely  through  to  the  opposite 

side.  (Fig.  90.)  The  eye  should  always  be 
atropinizedy  and  the  puncture  made  as  far  as 
possible  from  the  corneal  border.  He  has 
further  modified  the  oixjration  for  the  injection 
of  rabbit's  vitreous,  adapting  to  this  purpose 
what  he  calls  the  "  knife-cannula,"  consisting 
Fig.  90.  — Lino  of  puncture     of  a  fflass  Cannula  to  which  is  attached  the  pre- 

and   counterpunoture    in  .      *=*,  ..  i     i       i  i         j       j    i      •/•  mi  • 

Deutuciiraann's  operation  (Beitr.  viously  mentioned  double-cdged  kuite.  Ihis 
«ur  Aug«n  ei  .,  Apri ,  1899).  treatment  was  reserved  for  eyes  that  had  re- 
sisted all  other  means,  and  a  goodly  number 
were  not  only  improved,  but  were  cured.  In  comparison  with  other 
reported  results,  Deutschmann's  showing,  in  101  cases,  of  26  cures,  34 
improved,  and  41  uninfluenced,  is  astonishing,  and  plainly  indicates 
tliat  no  case  should  be  dismissed  without  giving  them  the  benefit  of  his 
ideas. 

VITREOUS. 

Opacities. — J.  A.  Dunn  ^  describes  a  perfect  spider-web-like 
formation  in  the  vitreous  after  absorption  of  an  intraocular  hemorrhage. 

Cysts. — »T.  O.  Tansley  ^  describes  a  spheroid  body  about  the 
diameter  of  the  optic  disc,  which  he  observed  floating  in  the  vitreous. 
It  was  distinctly  enoapsulateil  and  somewhat  pigmentetl.  Randall  • 
thought  it  a  cyst  that  had  been  set  adrift  through  closure  of  the  con- 
genital cleft,  while  A.  Alt  suggested  it  might  be  an  adeupmatous  tumor 
detached  from  the  ciliary  processes. 

Parasites. — Two  cases  of  intraocular  cysticercus  are  recorded  by 
Max  Peschel.^  The  first  occurred  in  a  butcher,  16  years  old,  in  whose 
right  eye  the  parasite  lay  close  behind  the  lens,  notwithstanding  which 
the  whole  gl(>l>e  was  removed  in  order  to  secure  the  parasite.  In  the 
second  case,  a  woman  ,42  years  old,  the  worm  lay  subretinally  in  the 
lower  {)ortion  of  the  eye,  and  was  successfully  extracted  subconjunctivally 
without  affecting  the  integrity  of  the  eyeball.  It  is  highly  interesting 
to  note  that  one  month  after  the  foregoing  operation  the  woman  was 
reliev(»d  of  a  taj>e-worm  4  yards  long,  and  that  her  husband  had  been 
similarly  affected  12  years  before. 

OPTIC  NERVE. 

Congenital  Anomalies. — To  the  10  cases  of  bilateral  coloboma  of 
the  optic  nerve  already  r('])orte<l  F.  Hosch  ^  adds  another,  observed  in 
a  girl  of    18,  who    presented    no   other  congenital   anomalies.      The 

^  Va.  Med.  Semi-monthly,  Dec.  23,  189.S.     2  Am.  .Tonr.  Ophthal.,  Auj?.,  1899. 
3  Ibid.  *  Beit.  z.  Aug.,  April,  1899. 

*  Knapp's  Arch.,  July,  1899. 
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disc  was  enlarged,  deeply  exc4ivated,  siirraunded  by  a  bmad  seleral 
rini^,  and  tin*  retinal  vessels  had  I j ranched  In'tVn'e  they  n  ached  tlic 
bottom  of  the  excavation,  bnt  radiated  re(j:nlarly  from  tlie  liottoni  of  the 
latter.     This  iri  the  rarest  variety  of  this  anomaly.     (*See  Plate  7.) 

Toxic  Blindness.— Blindness  after  severe  hemorrhage  frtnii  the 
stomach  is  reporteil  by  8.  TluHjbakl  ^  (Kvnrring  in  a  man  r*7  years  okL 
Two  days  after  the  si'cond  heinorrhafre  his  si^ht  failed  rapidly,  and  in 
2  weeks  he  was  praetieally  blintk  Tin obald  believes  that  thrombosis 
of  the  central  ixitinal  artery^  due  to  Imekinoj  of  the  bhmd-enrrent  by  the 
intraoeidar  tension,  is  tlie  nsnal  cause  of  blindness  after  profuse  hemor- 
rhage. A  somewhat  similar  case  is  reported  liy  William  M.  Sweet '^ 
aft^r  intestinal  hemorrbaire  in  a  man  of  <>H»  One  rye  was  com- 
pletely blind,   and    in   the  tjther  eye  a  small,  quadrant-like  sector  of 


Ffg,  &l.— GangUoii-ceU  and  n«rve-fiber  layers  of  retina  after  hfoiorrhapje  ( Arcti,  of  Oplitli,,  Marcta,  lS9fi'), 

the  field  w^as  (in  all  probability)  preserved  by  a  eilioi'etinal  vessel  sup- 
ply in^j^  that  jiortion  of  the  retina.  For  the  ordinary  ctises  of  amblyojna 
following  hemorrhajj:e  Ward  Htdden  ^  says  we  have  ibund  a  bufficii-nt 
expkmatiiiu  in  the  de^treneration  of  the  retinal  ganglion  cells  from  dimiu- 
ishcil  nutrition.  (  Fig*  9L)  The  amlilyt^pia  due  to  tluMise  of  methyl 
ah*ohol  also  falls,  in  all  likelihood,  in  the  category  of  those  amljlyopias 
due  to  nutritive  disturbances  in  tbv  retinal  ganglion  cells*  Ilolden 
fnrther  believers  tabetic  atrophy  of  the  optic  nerve  to  be  due  to  de- 
generation of  the  peripheral  visual  neurons,  secondary  to  disease  of 
the  retinal  ganglion  cells,  and  furnishes  a  diagram  of  the  2  visual 
neurons.     {Fig.    D2,)      [Ascending    degeneration.]      Partial    blindness 


1  Johns  Hopkins  Hos.  Bill,  May,  1^99.         ^  Am.  Jour.  Oj*b.,  Nov,,  1899. 
^  Knapp^s  Arch.,  March,  1899. 
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from  the  ingestion  of  120  grs.  of  quinin  sulphate  at  one  dose,  lead- 
ing to  subsequent  optic  atrophy,  is  chronicled  by  M.  T.  Yarr.^  Among 
tlie  rarer  symptoms  of  quinin  amblyopia  is  annular  scotoma.  C.  B. 
Camac  ^  has  seen  this  condition  follow  the  ingestion  of  36  grs. 
in  2  days.  The  scotoma  was  temporary.  Another  instance  of  this 
same  disorder  occurred  in  a  boy  3  years  old,  who  consumed  90  grs.  in 
5  days.  When  Moulton  ^  saw  the  boy,  ho  was  perfectly  blind.  The 
pupils  were  dilatcKl  and  immobile,  the  nerve-heads  blank  white,  and  the 
vessels  practically  obliterated.  Under  strychnin  and  Fowler's  solution 
vision  of  about  -^^  was  recovered  in  6  weeks.  *^The  pathologic  pro- 
cess in  experimental  quinin  amblyopia,"  says  W.  A.  Holden,^  "  con- 
sists in  a  constriction  of  the  retinal  arteries  followed  by  a  highly  albu- 
minous exudate  into  the  nerve-fiber  layer  and  a  degeneration  of  the 


Fig.  92.— Diagram  of  the  neurons  of  the  yisual  tract  (Arch,  of  Ophth.,  March,  1899). 


ganglion  c^^Us,  together  with  their  axis-cylinder  processes."  This  degen- 
eration is  due  both  to  the  direct  toxic  action  of  quinin  in  constricting 
the  retinal  vessels  and  reducing  their  nutritive  supply.  Treatment  by 
amyl  nitrite  and  other  nitrites,  unless  instituted  in  the  first  24  hours,  is 
of  no  avail.  Grimsdale  ^  puts  down  the  danger-limit  for  the  consump- 
tion of  tobacco  at  one-quarter  pound  strong  shag,  smok^Kl  steadily  for 
25  years.  He  states  that  consumers  of  expensive  tobaccos  sufler  less 
than  those  smoking  the  cheai)er  grades.  Cubans  and  Turks  seem  to 
be  immune. 

Physiologic  Scotoma. — From  a  study  of  the  physiologic  varia- 
tion in  the  size  of  Mariotte's  blind  spot  in  o2  individuals  (among  whom 
were  ommetropes,  myopes,  and  hypermotropes),  H.  F.  Hansell  **  con- 
cludes that  the  blind  s]x)t  has  a  greater  bearing  than  has  been  accorded 
it  in  investigjiting  the  visual  field,  and  might,  in  the  absence  of  a  knowl- 
edge of  its  size,  be  mistakc^n  for  the  scotoma  of  disease.     The  discovery 


^  Jour.  Trop.  Mod.,  vol.  i.,  No.  2. 
»  Oph.  Kec.,  Aug.,  1899. 
5  Clin.  Keporter,  June,  1899. 


2  Med.  Kec,  Get.  8,  189H. 

*  Arch,  of  Oph.,  Nov.,  1898. 

«  Amer.  Jour.  Ophthal.,  Nov.,  1899. 
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of  a  blind  spot  in  the  visual  field,  between  the  10^  and  20^  mark  (and 
sometimes  even  including  both)  might  easily  lead  to  confusion  in  calcu- 
lating the  real  character  of  the  field. 

Bizarre  Toxic  Amblyopias. — Three  more  cases  of  blindness  fol- 
lowing the  intoxicating  use  of  essence  of  Jamaica  ginger  (exactly 
similar  to  the  one  re[X)rted  by  A.  G.  Thomson)  are  put  on  record  by 
H.  Wood,  Jr.^  Perhaps  the  same  pathology  underlies  the  4  cases  of 
amblyopia  after  methyl-alcohol  intoxication,  one  of  which  is  reported 
by  H.  Moulton.2  In  commenting  on  the  other  3  H.  GifFord  ^  also 
chronicles  4  deaths  from  overindulgence  in  methyl  alcohol,  from  which 
he  concludes  it  should  always  be  labeled  "  Poison."  The  complete 
blindness  in  most  of  these  cases  points  to  a  primary  change  in  the 
retinal  ganglion  cells.  L.  D.  Brose  *  cites  the  cases  of  two  men  who 
entered  a  well  2  J  hours  after  an  explosion  of  dynamite,  and  were  over- 
come with  the  gases  present.  Both  were  unconscious  when  brought  to 
the  surface,  one  recovering  in  about  30,  and  the  other  in  38,  hours. 
The  first  case  presented  a  typical  picture  of  toxic  amblyopia,  but  soon 
regained  full  vision  and  memory.  When  the  second  man  recovered 
consciousness,  he  was  found  to  be  blind  and  mentally  very  weak.  The 
pupillar}'^  and  other  reflexes  were  normal,  while  the  nerve-heads  were 
characteristic  of  toxic  amblyopia.  Three  months  later  he  was  still 
practically  blind,  showing  vision  of  about  -^  in  each  eye.  Dizziness 
and  amaurosis  are  spoken  of  by  Hornsberger  ^  following  some  hours 
after  3  teaspoonful  doses  of  the  following :  Potassium  bromid,  1  oz.; 
fluid  extract  passion  flower,  4 J  dr.;  water,  4  oz.  The  blindness  dis- 
appeared a  couple  of  days  after  the  medicine  had  been  given.  Horns- 
berger says  he  has  frequently  used  the  same  prescription,  but  has  never 
before  seen  any  such  results  follow  its  use.  The  peculiar  association  of 
hysteria  with  toxic  amblyopia  came  under  the  observation  of  G.  E. 
de  Schweinitz.^  The  patient  was  a  retired  merchant,  45  years  old,  in 
good  health  barring  a  gastrointestinal  catarrh.  He  was  a  moderate 
smoker,  and  in  addition  to  classic  central  scotoma  the  patient  had 
yellow  vision  in  his  right  eye,  the  left  eye  to  all  scientific  appearances 
being  blind.  Strangely  enough,  after  the  recovery  of  the  right  eye  it 
was  found  that  the  patient  was  the  subject  of  sinmlated  monocular 
blindness  of  the  left  eye,  and  presented  other  stigmas  of  hysteria. 
Three  cases  of  hereditary  retrobulbar  neuritis  occurring  in  one  family 
are  reported  by  W.  Strezeminski.'^ 

Optic  Neuritis. — In  a  girl  21  years  old,  who  developed  one-sidcKl 
neuritis  while  under  C.  Higgins'  *  observation,  3  bad  teeth  were  found 
on  the  same  side  and  showed  abscesses  on  removal.  The  development 
of  brain  symptoms  in  the  case  led  to  exploratory  opening  of  the  skull 
by  Horslcy,  but  nothing  was  found.  Death  followed  soon  after. 
Higgins  ascribed  the  whole  illness  to  the  carious  teeth.     Trauma  of  the 

1  Oph.  Rec,  Feb.,  1899.  «  Oph.  Rec.,  July,  1899. 

3  Oph.  Rec,  Sept.,  1899.  *  Knapp»8  Arch.,  July,  1899. 

»  Med.  News,  Dec.  12,  1898.  •  Oph.  Rec,  Jan.,  1899. 

'  Annales  d'Oculist,  Feb.,  1899.  *  The  Lancet,  April  12,  1899. 


442 


OPHTBALMOLOGY. 


right  supraorbital  ridge  and  chock  was  the  cause  of  blindness  in  W.  C, 
Banc's  ^  ea^^e — u  man  44  years  old,  Tliere  was  absohitcly  no  in  jury  to 
the  gh>bej  sfx'ing  wliieh  lianc  eainc  to  the  eonclusioo  that  the  blindness 
was  due  to  orbital  iraetiire  at  tfje  optir:  tbramen  setting  np  optic 
neuritis  at  that  point.  The  aise  reporteil  by  W,  C,  Posey  ^  of  a  young 
man  who  received  a  severe  blow  over  his  left  tye,  is  probably  of  sim- 
ilar pathology.  Three  days  after  the  aeeident  tlie  eye  was  totally  Id ind, 
the  pupil  stationary,  the  optic  disc  pale,  witli  niarkcMl  alterations  lo 
rhytlnn  of  the  \X'ins.  There  was  full  recover}'  of  vision  iu  3  weeks. 
A  very  int^rt^sting  cmse  of  double  choked  disc  assotuated  with  quiet 
otitic  thronil>osis  of  the  sigmoid  sinus  is  deseribcfl  by  C;  A,  Veasey,* 
The  ehoking  of  the  disc  was  more  prononueed  on  the  side  op|iosite  the 
lesion  and,  stning*'ly  enough,  increased  from  <lay  to  day  for  o  weeks 
a  ft e r  1 1 u^  ma sto i  A.  \\ a s  o pe ned ,    T h e  pat i en  t  fi  na  1 1  y  r ceo  v e red  u se fu  1  v  i s i on , 

Brain  Tumors. — Ounn  *  states  that  double  optic  neuritis  with  much 
swelling  and  surrounding  retinal  change,  sudilen  of  onset,  alvvnvs  sug- 
gests cerebellar  tumor.  Om^-sitletl  tjptic  nenritis^  or  marked  promi- 
iieuce  of  the  nenritis  on  one  side,  jK>ints  to  the  cerebrum,  and  is  prob- 
ably suggestive  of  a  tumor  on  the  same  side  as  the  most  intense  neuritis. 
In  a  case  of  large  tumor  of  the  brain  reported  by  J,  M.  Ball^  about 
the  only  external  symptom  pointing  at  all  to  brain  turnor  was  double 
o|>tic  neuritis. 

Atrophy* — 1\,  T*  Patrick'^  estimates  that  ns  high  as  10 5?^  or  even 
Viyc  t>f  cases  of  incipient  tabes  fii^t  seek  the  advice  of  a  plnsioian 
becinise  of  failure  of  vision  due  to  atrophy  id*  the  optic  nerve,  DiHld^ 
speaks  of  color-vision  occurring  in  a  tyj^ieal  case  of  amaurotic  tabes  in 
a  man  32  years  old.  Tlie  man  siiw  (everything  a  bright  emerald  green. 
At  times  it  appeareil  to  him  as  if  there  was  a  light  green  veil 
before  him  througli  whieli  he  would  occasionally  ,see  rose-pink  spots. 
All  the  colors  increaswl  in  intensity  when  he  was  tiretl,  especially  when 
he  saw  rose-pink.  He  also  hat!  occasional  Hashes  of  light,  S^grist* 
H'ports  two  eases  of  optic  atrophy  Ibl lowing  lipition  of  the  counnon  and 
internal  carotid  arteries.  De  Wecker  ^  reaffirms  his  opposition  to 
vigi^rous  sjLKM'ifie  treatment  in  tabetic  atrophy  of  the  ofitic  nerve,  feeling 
that  it  only  aggravates  tlie  ]>rocess.  lie  believes  ttiat  tabes  is  rarely,  if 
ever»  truly  specihe,  imd  tliat  even  if  such  cases  do  exist,  his  statement 
in  regard  to  their  therapy  is  none  tlie  less  true. 

Tumors. — A  case  of  primary  tumor  of  the  optic  nerve  in  which  the 
diagufisis  was  confirmed  with  tlie  micros copt?  is  descrihcHl  by  F*  Duller.^  ^ 
The  patient  was  a  l>oy  of  \\,  who  was  otherwise  pcrfii'tly  sound,  so  that 
much  obscurity  surn^inuleil  the  origin  of  the  trouldc,  Se<'ondar}^  meta- 
static sarcoma  has  Ijeen  tbund  growing  on  the  oj>tic  nerve-head  in  a  man 
50  years  old  by  L.  Heine,  ^  * 


^Oph.  Rec,  Jan.,  18ai>, 
*Oph,  Rec,,  Juufl,  isaO, 


*  Phila,  Med,  Jour.,  Aug.  19,  1899. 

*  Brain,  Winter,  1898. 

*  PhiJa.  Med.  Jour^,  Oct.  28,  1B99.  •  Medicine,  Nov,,  189fl, 

'  The  I^nc«t,  March  18,  1899.  "  Tr.of  Ueidelb,  Oph.  Soc,  AtJg.,  1806. 

*  Anuales  d'Oculist^  Feb.  1>,  1899.  ^«  Tmiis,  Km.  Opli.  Bw;.,  1899. 
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ORBIT. 

Foreign  Bodies. — The  2  cases  of  unsuspected  foreign  body  men- 
tioned by  E.  Clark  ^  show  the  importance  of  thoroughly  investigating  all 
possible  causes  in  orbital  injuries,  even  if  there  is  no  external  wound  to 
suggest  such  origin.  Especially  is  such  care  necessary  if  there  is  any 
bulging  of  the  eye  or  corneal  sloughing.  Fisher  2  speaks  of  enoph- 
thalmos  developing  3  weeks  after  a  slight  wound  of  the  upper  right 
orbital  margin.  He  believes  that  the  enophthalmos  was  caused  by  a 
simple  atrophy  of  the  orbital  fat,  which  occurred  along  with  marked 
atrophy  of  all  the  muscles  of  the  same  side  of  the  face. 

New  Growths. — The  case  reported  by  C.  A.  Wood  ^  is  of  interest 
in  that  a  new  growth  was  found  overlying  the  left  external  rectus  of  a 
child  5  months  old.  It  was  incompletely  encapsulated  and  proved 
microscopically  to  be  a  true  lipoma.  The  case  of  pseudoleukoma  of  the 
conjunctival  and  orbital  tissues  described  by  BerH  may  or  may  not  have 
been  a  lymphosarcoma,  but  ceilainly  seems  to  fall  in  the  class  pseudo- 
plasms,  described  by  Panas.^ 


INJUREBS  TO  THE  GLOBE,  AND  OPERATIONS. 

Asepsis  and  Antisepsis. — H.  Giflford^  is  convinced,  by  200 
bacteriologic  experiments,  that  ordinary  methods  fail  to  rid  the  con- 
junctival sac  of  germs,  some  of  them  lying  so  deep  under  the  epithe- 
lium or  in  the  ducts  of  the  glands  that  the  retrotarsal  folds  are  not 
freed  of  them  even  by  vigorous  wiping  ;  that  thus  far  it  has  been  found 
impossible  to  sterilize  the  roots  of  the  lashes  with  any  certainty,  and 
that  the  white  pus  coccus  and  the  bacillus  xerosis  are  probably  con- 
stant residents  of  the  sac.  Moderate  wiping  of  the  conjunctiva  and 
lash  roots  is  decidedly  advisable  before  operating.  According  to  J.  A. 
Bach,^  the  present  tendency  in  eye-surgery  is  toward  asepsis  and  the 
use  of  the  weakest  antiseptic  solutions.  S.  Snell  *  sums  up  his  sug- 
gestions as  to  the  best  means  of  protecting  artisans'  eyes  from  injury  as 
follows  :  The  use  of  protectors  should  be  compulsory  for  all  grinders 
and  for  all  workers  in  iron  and  steel  whose  employment  renders  them 
liable  to  be  injured  by  iron  and  steel  splinters,  or  exposes  them  to  danger 
from  molten  metal. 

According  to  Treacher  Collins,^  in  nontraumatic  enophthalmos,  in 
addition  to  congenital  shortness  of  the  muscles  and  insertion  of  them 
too  far  back  into  the  sclerotic,  there  is  absence  or  insertion  too  far  back 
into  the  orbital  walls  of  the  check  ligaments,  so  that  the  unrestricted 
muscular  tone  causes  some  |)ermanent  retraction  of  the  glol>o.  In  the 
traumatic  cases  which  have  come  under  his  observation,  the  sinking 

1  The  Practitioner,  Sept.,  1898.  *  Centralb.  f.  prak.  Aug.,  Feb.,  1899. 

»  Jour.  Am.  Med.  Assn.,  Apr.  8,  1899.         *  Beit  z.  Aug.,  Jan.,  1899. 
*  Year  Book,  1898.  •  Knapp^s  Arch.,  Nov.,  1898. 

f  Med.  News,  Dec.  24,  1898.  » Brit.  Med.  Jour.,  Aug.  12,  1899. 

» Brit.  Med.  Jour.,  Sept.  23,  1899. 
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18  hoKt  explained  hy  the  theory  of  tlie  oniUmetion  of  tlie  inrtariiniaton'^ 
priKlurts  tlin>vvii  out  at  tlio  tiims  of  the  orbital  cellulitis. 

Penetrating  Wounds* — In  liMiidlin^  |jcu<  tnuinij:  woundri  L.  A. 
PreftHitaiiH'  ^  intikes  the  eye  as  nearly  a.'^eptie  as  may  be,  and  excises 
any  prolapse  of  iris,  eiliary  IxHly,  or  uvea.  Suture  of  the  conjnnctiva 
over  a  t^cderal  tear  is  better  than  suturing  the  selera  itself,  and  if  ififeo 
tion  is  feared,  tlie  lips  of  the  wound  should  Ix'  thoruui^ddy  ^»ne  over 
with  the  aetual  enutery*  D.  H.  Coover  -  believes  that  e^;:'nieiiibnine 
lias  a  wide  field  of  usefulness  in  the  treatment  nf  eonu'id  iistulus,  in  pr«i- 
ventiug  iris  pnjlapse,  in  simple  extraetioii,  and  in  jireventing  infection 
after  penetrating  \voun<ls.  W.  II.  Snyder*^  has  seen  a  trtniniatie  pvm- 
blepiuiropterygiiuu  in  a  man  b^  years  ohL  The  ori|i"inal  injur}'- 
dal»'d  ba(*k  ^lO  yrars.  Thr^  ]iteryi:ium  seemed  to  lie  almost  a  dii't^ct 
coutinnation  of  the  skin  about  tlu'  inner  eiuitlms, 

X«ray  Diagnoses  and  Methods. — W  itldn  the  last  two  years  W. 
M,  Sweet"*  has  ein|ilr*yed  the  niys  for  cliaunostie  purposes  in  35  cases 
of  suspeeted  iienetratiu^  foreign  Ixxlies.  In  K3  cases  there  was  shown 
to  Ix*  no  foreit'ii  bodv  in  the  eve  or  orlut,  while  in  22  in  which  the  i*avs 
indieattxl  a  foreign  body  present  the  loealization  was  verilied  in  It]  cases 
by  magnet  extract  ion  \  w  enucleation,  and  in  2  by  the  oplithalnioser^pe.  Hih 
report  indicates  an  acenracy  in  locating  foreign  iHxlics  with  the  niys  not 
e*pialed  by  any  other  means.  [We  fully  concur  in  his  belief  tliat  it  is 
best  wht^n  the  meiliums  are  clouded  to  have  an  x-ray  photograph  made 
at  the  earliest  possible  moment.]  '*  If  tlje  result  is  negative,  l>oth 
patient  an<l  surgeon  are  reassnred.  If  positive,  attempt  should  be 
made  to  remove  the  foreign  body  befvirc  exudate  biuils  it  down.  To 
wait  is  to  menace  the  sid'ety  t^f  not  cady  tlie  iujnredj  but  alsrj  the  Minnd, 
eye/*  Davidscju  ^  takes  2  negatives,  the  light  being  changed  in  position 
alx)Ut  6  cm.  If  the  resulting  negjitives  arc  examined  side  by  side  with 
a  Wheatstone's  ntleeting  stereoscope,  a  miniature  stereoscopic  picture 
stalls  into  relief,  favoring  a  tairly  aeeumtc  estimate  of  the  location  of 
the  foreign  budy  in  relation  to  a  known  point,  j^uch  as  a  piece  of  lead 
wire  attached  to  the  lower  eyelid.  Sileoek^  cites  a  case  in  which  the 
fiireign  btxly  was  liK*ated  by  Davidson's  metho*b  and  aft(*rward  siiccess- 
fully  extraeled,  [Tlie  evidence  tlius  i\\v  offered  all  jHiiuts  to  Sweet's  as 
the  most  accurate  nictbcMb]  De  Schwe^initz^  sjxaks  of  a  <'ase  in  which 
localization  id'  a  jxjtietrating  foreign  Ixxly,  by  Sweet^s  method,  was  done 
with  the  utmost  nicety,  as  the  ophthalmoscope  afterwanl  showi»d.  No 
hint  was  given  the  x-ray  operat*ir  as  to  the  site  of  the  foreign  body, 
Davidson®  has  loeated  a  piece  of  glass  in  the  eye  with  his  inethmL 
[This  is,  we  believe,  the  first  time  glass  has  been  success  fully  li>cal* 
izcd.]  The  glass  showed  plainly  cuougli,  Ixvt  gave  a  less  distinct  shadow 
than  does  metal.  Sweet's  new  forceps  ibr  tlie  removal  of  copper,  after 
localization,  shordd  theoretically  be  valuable.     The  forceps  are  jmsscd 


5  N-  Y,  Jtleil.  Jflirr.,  Nov.,  1898. 

■  Annuls  Ophlh.,  Jan.,  1899. 

•The  Limeet,  IVk  4,  Wm. 

'St.  Loiiifl  M.  &  S.  Jour.,  itay,  1899, 
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(closed)  through  the  scleral  incision  to  the  spot  indicated  by  the  skia- 
graph, and  if  the  two  ends  of  the  forceps  touch  the  lx)dy,  the  electric 
current  with  which  the  forceps  is  connected  is  thus  closed  and  will  be 
sliown  instantly  on  the  galvanometer,  which  lias  been  placed  in  the  path 
of  the  current.     (Fig.  93.) 

The  Giant  Magnet. — A  clinical  experience  in  13  cases  with  Haab's 
giant  magnet  leads  H.  Knapp  ^  to  state  that  bodies  visible  in  the  an- 
terior chamber  can  frequently  be  drawn  out  through  the  wound  of 
entrance  without  enlarging  it.  Among  the  dangers  is  the  injury  done 
by  foreign  bodies  as  they  tear  their  way  out  through  the  ciliary  bodies. 
A.  Barkan's  ^  observations  in  9  cases  convince  him  that,  used  guard- 
edly, the  giant  magnet  will  do  more  than  the  hand  magnet,  and  at  the 
same  time  lessen  the  danger  of  infection  and  of  destruction  of  vitreous. 
W.  A.  Fisher  ^  and  H.  Stillson  ^  in  particular  give  splendid  descrip- 
tions of  the  construction  and  technical  use  of  the  giant  magnet,  and 
furnish  good  working  indications  for  its  use. 

Operations. — G.  C.  Harlan  ^  believes  that  when  destructive  disease 
is  limited  to  the  anterior  segment  of  the  eyeball,  the  best  surgery  would 
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Fig.  93.— Forceps  for  removing  copper  from  the  eye  (Sweet). 

seem  to  be  some  form  of  abscission,  retaining  the  natural  vitreous, 
which  is  certainly  better  than  any  substitute  therefor.  He  considers  it 
an  axiom  that  in  such  cases  the  ball  should  never  be  enucleated.  Bour- 
geois ^  amputates  the  anterior  ocular  segment  for  total  corneal  staphy- 
loma, incurable  glaucoma,  and  anterior  injuries  causing  total  loss  of 
vision. 

Enucleation. — To  retain  the  operation  of  enucleation,  which,  for 
both  patient  and  surgeon,  has  the  advantages  of  simplicity  and  con- 
venience, H.  Snellen,  Sr.,  ^  proposes  3  shapes  of  artificial  eyes :  (1) 
The  original  hollow  eye-shell  for  cases  of  atrophic  globes  or  after 
Mule's  operation  ;  (2)  a  double-walled  shell  for  cases  with  a  small 
stump,  as  after  simple  evisceration  (see  cut) ;  and  (3)  an  artificial  globe 
for  roomy  conjunctival  sockets.  For  some  time  past  Priestley  Smith  * 
has,  after  enucleation,  been  making  firm  connections  between  the  juxta- 

1  Knapp^s  Arch.,  March,  1899.  »  Knapp's  Arch.,  May,  1899. 

«  Jonr.  Am.  Med.  Assn.,  May  20, 1899.  *  Oph.  Rec,  March,  1899. 

*  Oph.  Rec.,  June,  1899.  •  Rec.  d'Ophtal.,  April,  1899. 

^  Oph.  Rev.,  1898.  «  Oph.  Rev.,  May,  1899. 
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posed  teiidnns  nnri  eanjiiootiva  by  means  of  siihires.  He  is  confident 
thiit  this  iiiethotl  favnrs  greater  siibmetjoeiit  iMotility  of  tlie  canjuiietival 
beil  tliuii  uiiy  of  the  older  nietlHxLs, 

Evisceration. — H.  ileL  Morton  ^  eontends  that  simple  enuck^a- 
tion  is  not  a  eorreet  surgical  procedure,  and  warndy  advocate:*  Mnle's 
o]H*ration  in  its  stead.  He  snggests  the  insertion  of  a  slightly  larger 
sphere  than  is  generally  used  in  tlie  classic  Mule's  operation,  Oliver's  ^ 
modification  of  Fix}st\s  implantation*mediod  consists  in  suturing  the 
tendons  and  conjunctivas  over  the  inserted  Vjall  by  a  stitch,  like  Knit's 
corneal  stitch.  He  unites  each  pair  of  recti  muscles  sepamtely.  Kis- 
ley^s  exjK^rinients  -^  with  implantation  of  sjionge  after  enucleation  have 
led  him  to  cousitler  it,  on  the  whole,  an  undesirable  operation. 

Enucleation  and  Evisceration^ — ^Tlie  committee  of  tlie  Ophthalmic 
Society  of  the  Unitt'd  Kingchmi,  appointed  to  consider  the  relative 
merits  of  excision  of  the  glolie  (enucleation)  and  the  various  operations 
which  have  been  substituted  for  it,  have  hnally  published  their  report** 
They  found  that  out  of  It), 734  enucleations,  fatal  meningitis  ensued  7 
times,  but  in  each  one  of  these  7  cases  tlie  removed  eye  was  tlic  seat  of  a 
suppurative  panophthaknitis.     Only  1  case  of  fatal  meningitis  was  noted 


Fig.  94.'-Cro»^.«(»ction  of  thfi  doiibleK 
WMlled  artittclol  ef  e, 


Fig.  &5,— C«)»»-BecUon  of  »n  nrtiflcUt 
ejre^bulb. 


out  of  1000  simple  eviscerations,  and  none  was  ree<ird*xl  fr>llowing 
Mule's  operation,  the  insertion  of  a  p^la^s  ball  iuto  Tenon's  capsule 
(implantation),  after  abscission,  opticociliary  neurotomy,  or  optica >ciliary 
neure(*tomy*  Sy  in  pathetic  inflammation  was  found  5  times  after  Mule's 
opiTatitm,  but  in  all  these  cases  the  original  injury  might  easily  have 
been  the  exciting  c^iuse.  It  wi^s  recorded  very  seldom  after  excision, 
and  not  at  all  after  simple  evisceration,  but  was  shown  to  be  compam- 
tively  frequent  after  the  other  o|ienitions.  The  chief  conditions  which 
necessitate  excision  of  the  eyeball,  or  any  of  the  operations  which  have 
been  substituted  for  it  are  :  {!)  Intraocular  growths;  (2)  suppurative 
pjtnophthalmitis  ;  (3)  wounds  of  the  eye  likely  to  excite  sympathetic 
ophthnlmitis  ;  (4)  anterior  staphyloma  ;  (o)  shrunken  eyeballs  ;  (0)  pain- 
ful blind  glaucomatous  eyeballs.  The  general  conditions,  Ix^sidcs  those 
of  the  eyeball  itself,  to  be  reckoned  with  are  :  (1)  Age  of  the  patient ; 
(2)  condition  r»f  the  general  health,  occupation,  and  social  status  ;  (4) 
patient's  surroundings. 


*  Aiinak  Opbtlint,  .Ijin.,  IBM, 

*  Joar.  Am.  Med.  Assn.,  Apriij  1890. 


'  Jotir.  Am.  Med.  Awn.,  April  20, 18»», 

*  Auuiila  Ophlbal,,  Oct.,  1899. 
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Suprarenal  Extract-- — Since  5  years  agt*,  when  Bates  introduced 
the  suprarenal  extraet  into  eye-work,  this  drug  lias  grown  steadily  in 
fav^or.  Bates  ^  liiniself  ismorcenthiisiastie  thun  ever  over  it'4  us^^lhlnet^s 
ill  ophtlialioolog>\  He  finds  it  nonirritating  and  without  eB'^et  on  the 
nervnns  system,  tlie  pupil,  the  accommodation,  or  the  corneal  e|vithdiuni, 
neither  h  tlicre  any  ^ecomkry  v^as^cKHlation  ioUowing  ]t^  use,  lie  awaixla 
it  a  promiuent  place  in  the  therapy  of  eonjuiietivitis,  kenititis^  iritis^ 
aente  dacryocystitis,  lacrimal  operations,  operations  on  the  eye-muscles, 
cataract-extraction,  and  for  iritlectomy  in  iuHannuatory  glaueoma.  His 
belief  is  that  within  the  limits  of  its  sjilierc  of  activity  no  other  sni>- 
stanee  can  take  its  place.  W.  T.  Southard  -  uses  it  in  elironic  ioHaui- 
matious  of  the  cornea  and  conjunctiva  in  4^  strength.  He  claims 
that  solutions  of  tliis  drug  will  keep  for  several  days  if  prejmrcd  by 
prulungt^d  l>uiliug  in  a  33^;  glycerin  s(4ution.  J.  Jlullen  '^  states  tliat 
infusinns  of  the  extract  add  to  the  anesthesia  of  eoeain  ;  that  in  eouihi- 
nation  with  the  latter  it  produces  ahsnlute  ischemia  of  the  mucous 
menibraues ;  that  it  also  nuxlihes  posto|)erative  swelling  in  some  way, 
and  that  it  materially  hastens  rapid  healing.  Not  less  important  tlian 
any  of  the  foregoing  is  his  observation  tliat  he  has  never  seen  cocain- 
poisoning  when  the  extract  had  been  useih 

Local  Anesthetics.— *Koster  '*  relates  sevend  instiinees  of  follicular 
conjunctivitis  following  the  prolonged  use  of  eoc^uin -solution.  In  one 
case  he  has  seen  paralysis  of  tlic  conjunctival  vessels  as  a  result  of 
such  misuse  of  eoeain.  TlieohahJ  ^  also  warns  against  eoeain  because 
of  it,s  disturbing  inttnences  on  corneal  nutrition.  However,  he  fre- 
quently uses  it  to  incrt*ase  action  of  other  dmgs,  such  as  ati-opin.  Holo- 
cain  has  come  to  shiy,  having  found  us  much  favor  among  the  British 
as  with  our  own  bretliren.  HinshelwcMwl  ^  states  that  1  J^  solutions 
produce  anesthesia  in  from  15  to  »30  secomls  witliout  altering  the  ten- 
sion, affecting  the  pupil,  or  disturbing  the  corneal  epithelium.  E,  C. 
Ellett  '  lauds  it  highly  in  catamct-i'xtnictiiins,  iridectomy,  advancement, 
and  other  eye  operations.  He  lays  j>artieular  stress  on  the  anesthesia 
of  the  iris  obtained  by  it,  and  on  its  better  effect  on  iurtanud  surfaces. 
[Nothing  will  prepare  tlie  way  for  the  entmnce  of  either  eoeain  or  holo- 
caiu  into  an  inflamed  eye  like  4  ^  aqueous  infusion  of  suprarenal  extract,] 
Ex pri mental  and  clinical  observation  of  the  action  of  huloeain  in  150 
operations  leads  J,  Guttmann  ®  to  prefer  hobwain  in  the  retmjval  of 
foreign  Inxlies,  in  stmbismus  opemtions,  in  inflammatory  conditii»ns,  and 
as  an  antiseptic.  Cocain  is  preferable  for  iridectomy  in  glaucdina  and  cata- 
ract o[MTations.  J.  Hirschljcrg'*  has  perfunned  several  liundred  major 
and  minor    operations  under  holocain  \vithout  a  single  accident,  and 

^  Knapp's  Arch,,  Miw,  lB9f>  =  Pacific  Med.  .Ttmr.,  Nov.,  1898, 

•  Jour.  Am.  MetL  Aasn.,  Mtiv  20.  1*^99.         *  Oph.  Rev.,  Mart-h,  1P*»9. 

*  BnKjklvii  M*hI.  Jf)un,  Mun-h,  1899.  *  Brit.  Med.  Jniin,  Sept.  ri,  189R. 
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prefers  holocain  for  all  operations  on  the  eye  .^ve  enucleation.  Knapp^ 
is  using  holociiiti  instead  of  coeain  in  much  of  hi.s  oiK^rative  work  on  the 
anterior  part  of  t lie  eye  :  lirst,  l>eeaose  it  is  as  jRiwurfoI  as  eocain  ;  fcie<!ond, 
becaui?e  it  i^i  more  rapid  ;  third,  l>eeauscj  it  is  an  antL'^eptic  remedy  as 
well  as  an  anesthetic.  Direct ly  in  line  with  Kuapp's  last  etatement  is 
W.  F.  Xorris'  ^  exj>eriencc  with  holocain  in  the  management  of  corneal 
idcers  that  drag  along  fi»r  weeks.  Great  iniprovement  followed  flush- 
ing of  tlie  eye  with  1%  solution,  nor  was  there  any  eflect  on  the 
corneiil  epithelioni.  P  riebis  ^  is  strongly  in  favor  of  holocain  for 
tenotomy  and  advancements,  and  Hansell  •*  speaks  of  having  ust^l  it 
almost  constantly  for  sevend  weeks  in  a  case  of  neuroparalytic  kera* 
titis  with  the  most  gratifying  results.  De  Schweinitz  ^  tound  it  of 
deeided  advantage  in  a  ease  of  hypopyon  keratitis.  Hasket  Derhy's  • 
exiK^ricnee  is,  in  general  terms,  that  e<teain  is  distinctly  inferior  to 
holcK^in  in  all  ojH^ratious  on  the  anterior  ocular  segment,  with  the 
excejjtion  of  the  muscles.  What  is  of  deeidHlly  more  import  mice  is 
his  3  full  striking  case-histories  of  corneal  ulcers  that  healed  rapidly 
under  holocain  wlien  other  measures  had  been  unavailing.  In  a  com- 
munication upon  acoin  (a  new  local  anesthetic)  K.  L.  Randolph  '  states 
that  in  solutions  of  from  1  :  100  (o  1  :  300  sat isfaetor}Miuestl»esia  ensues  in 
noninflanied  eyes  in  about  the  same  lime  as  with  cociun,  altbougli  in  a 
few  cases  rejieated  instillatifins  were  necessary.  It  is  without  effect 
upon  the  pupilj  the  ciliarj^  muscle,  the  intraocular  tension,  or  tlie  cor- 
neal epithelium,  and  is  probably  antiseptic,  [thir  own  experience  with 
the  drug  has  been  highly  unfavorable,]  Parier  ^  seems  U\  liave  found 
a  fiekl  of  usefiduess  for  it.  After  a  dro{)  or  t^vo  of  ctx^ain  solution  he 
injects  a  few  drops  of  1  ^/o  acoin  solution  under  tlie  cunjunetiva,  and 
after  waiting  10  minutes  injects  largo  cjuantities  of  a  mercurj*  cyanid 
s<:dution  without  the  least  jijiin.  Findiug  that  the  irritating  pmpcrties 
of  tr<tpacocain  solution  were  materially  lessened  by  adding  a  small 
quantity  of  sidt,  Flilbert^  has  snlistituti'd  tropaeoeain  tor  cot^iin  in  all  his 
eye-work,  W,  H.  Poole  ^  ^  claims  for  beta-eut^din  that  it  is  decidedly 
less  toxic  and  less  harmful  to  the  cc»rneal  epithelium  than  ctK^in,  imd 
that  its  a4jUeous  soluticjus  keep  well  and  can  Ije  boiled  without  influenc- 
ing the  activity  of  the  drug.      Moreover,  it  causes  no  mydrinsis. 

Astringents. — Proturgol  shares  with  holocain  the  popularity  of  the 
year,  P,  Valeneon^^  claims  fi»r  it  all  the  antiseptic  properties  of  silver 
nitrate  and  argentamin  without  their  caustic  proj>eities.  In  over  400 
eases  of  Egyptian  ophthalmia  Yoihis^ '^  used  protargol  with  surprisingly 
gfX>d  results.  For  cauterizing,  oO^  solutions  were  employed,  and  lOji 
sohitions  at  the  patient^s  home,  the  strength  of  the  latter  solution  Iwing 
diminished  as  the  disease  yielded.  Concerning  the  therapeutics  of  vari- 
ous  forms  of  conjunctivitis,  Darier  ^  ^  classes  his  results  as  follows: 


1  Kniipp*8  Arcb.,  May,  1899. 

*  Ihid-  *  Ibid. 

"  Kniipp'B  Arch,,  Jan.,  \Sm. 

*  Lii  Clin.  «Jph.,  June  25,  ISm 
»*»  M.hI;  News,  Oct.  21,  1899. 
i^LaOiD.  Opb.,  Nov.  10,  1898. 


^Oph.  R^.,  June,  1899* 

*  Ibid. 

'  Opli.  Rec-.,  Aug.,  1899. 

»Opb.  Kim.,  June  20,  1899. 
i»  Annuls  of  Ophtjil.,  Jan,,  1899. 
1*  La  CUn.  Opb.,  Ocl.  ID,  1899. 
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(1)  Two  hundreKl  and  >?eventy-hvo  casrs  ofslmj/lr  r/jtarrhal  conjunvfivitis — 
in  sijnie  lif  whicli  the  Wt^eks  bacillns,  in  others  the  pneuiiiococcus, 
and  in  othere,  no  bacteria  were  found — were  cured  rapidly  by  protargol 
in  the  strength  of  the  ordinary  solutions  of  silver  nitrate.  (2)  In  37 
cases  of  puntlcnt  cottjundknth  treateti  witli  proturfrol  tlie  gonococeus  was 
found  in  each  one  ;  but  in  not  rnie  case  wa.s  visi<iij  lost ;  in  2  of  tiie  37 
cases  granular  ulceration  ended  in  leukoma,  and  in  1  case  in  adherent 
leakoina  M'itli  resulting  gr>od  vision,  (3)  In  3tj  cases  of  fiuhacute  con^ 
juHHi'rJii^,  all  attended  with  the  diplobacillus  of  ilomx,  benefit  invari- 
al>ly  ftillfiwed  tlie  use  of  protargcil,  and  definite  cures  were  finally 
obtaincnl  !)y  zinc  sulphate,  lead  acetate,  and  ichthyoL  (4)  In  23  cases  of 
f/rtrutifar  conjuneflvltis  protargol  was  found  to  be  no  better  than  cop|>er 
sulphate.  (5)  In  93  cases  of  blepharoconjunctivitis  and  blepharitis, 
after  secretion  was  washed  from  the  lids  and  the  eyelashes,  protargol  was 
applied  with  benefit.  (0)  In  27  cases  of  dacryocystitis^  after  dilati(»n 
with  sountls,  protargol  was  iujected  into  tla?  uasal  duct  with  decided 
advantage*  In  eonclnding,  Darier  claims  that  the  remedy  is  eminently 
safe,  haviug  used  it  in  more  than  500  ciises  without  complicatif>ns  or 
accidents.  It  is  absolutely  unoffeusive,  and  may  be  used  without 
fear  by  the  patients  tlicmsclvcs.  Pisenti^  finds  it  efticieni  in  lOj^J 
soluti<)Us  in  opiithabnia  neonatorum,  and  in  2  to  5  J/^  solutions  in 
ciitarrhal  conjunctivitis.  No  very  cneou raging  result  was  seen  in 
granular  cimjuncti  vitis.  A.  Messner  '^  reserves  this  drug  for  purulent 
inttairnnations  only,  E,  S,  Peck  ^  gives  the  following  silver  strength 
for  the  diiferent  orgimic  silver  combinations;  Argonin,  4,02  J^;  silver 
nitrate,  ^103^;  protargol,  8,03  J^,  Falta  ^  says  that  lurgin  (a  combi- 
nation of  silver  and  pamnuclein)  contains  1 1 J?^^  silver,  and  is  well  borne 
by  the  eye  up  to  10  ^^  solution.  He  finds  it  useful  in  cfnyunctival  and 
lacritual  catarrhs  and  ulcers.  In  jTurulent  conjunctivitis  of  the  new- 
born A^illnrtl  ^  exliil)its  2  to  3^^  airol  ointment  applied  3  times  a  day. 
Eberson  *•  makes  use  of  a  3  to  5^  aqueous  solution  of  iehthyob  He 
thiidis  it  a  sure  remedy  for  trachoma  and  very  etfeetive  in  clearing  np 
corneal  sc^irs.  For  the  management  of  trachoma  with  paunus,  W, 
M.  Sweet  "^  believes  that  jetpiirity  is  one  of  the  most  valual>le  remedies 
we  have,  but  he  wouM  not  u.se  it  in  acute  aises  nor  in  those  of  much 
secretion.  He  begins  with  an  infusion  of  2  gr.  to  the  oz.  applied  every 
second  or  third  day,  the  strength  of  the  infusion  being  increa,sed  by  1 
gr.  each  time.  Although  his  results  are  striking,  lie  never  employed 
more  than  a  12  gr,  to  tlie  oz,  solution.  [Tliis  mcthfxl,  we  believe,  is 
distinctly  original  with  Sweet.  On  his  recommendation  we  have  em- 
ployed it  in  several  slow,  dragging  cases  with  astonishing  results.]  In 
the  mauagement  of  membranous  ctuijunctivitisj  C  A.  Veasey  *  relies 
upon  frequent  and  copious  instillatious  of  a  10  gr,  to  the  oz.  potassium 


'Ann,  dellft  Facolta  di  Merl.  di  Perugia,  vol.  x.^  folio  1, 

*  OntmlM,  i\  fmtk,  Auj;,,  Jan.,  ISm  ^  Qimr.  Med.  Jour.,  April,  1899. 

*  Ceotralbt.  f.  pnik.  Aug.,  Jau.,  1899.  *  La  Clin.  Oph.,  Nov.  25.  1898. 

*  Am.  J*>ar.  Med.  Sci.,  Dec-,,  1H9R.  ^  Ther,  Gaz.,  Feb.  15,  1899. 

*  So.  Med.  Rec.,  Jim.,  1890. 
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chlorate  solution  a.s  Riiggestetl  l>v  Iviiap]>.  II.  B*  Williams  *  recom- 
mends in  subacute  and  chronic  cunjinictivitis,  jiartienlarly  of  the  imlo- 
lent  tyjje,  ^  gr.  to  tlie  oz.  Hodimu  silicoHuorid  hy  instillation  4  times 
daily. 

Corneal  Ulcers.— In  corneal  ulcers  and  abmsions  C.  A.  Vcas«»y* 
continocHt4i  ein|doy  1  :  1000  solution  of  toluidiu-blue,  clainiinj^;  that  it  5s 
an  active  i^ennieidc  and  tliat,  by  staining  the  deuudetl  corneal  tis^ue.^  a 
dee p  blue,  it  f u r' n i > h i- s  ace n rate  k o o w  1 1 ilge  o  1*  t h e  ex t t^n t  of  1 1  \ e  n  1  ci t  ; 
moreover,  the  lejiair  pniccss  is  materially  liastcoeil  Ijy  its  use.  For 
the  purpose,  Jorigner  ^  uses  ^2fo  solution  of  eosim 

J.  Hinshelwood  "*  says  that  while  the  ideal  mydriatic  is  yet  tu  Iks 
fouml  {snch  si,^  would  dilate  the  iJUjiil  rapidly  and  certainly  to  its  maxi- 
mum, without  eitcct  on  the  accomruodation,  nnd  allowing  the  pupil  to 
return  immeiliali'ly  to  the  normal),  euj^hthalniin  approximates  to  tlds 
ideal  more  closely  than  any  mydriatic  liitlierto  used.  It  is  a  synthetic 
prefwiration,  closely  n  lateil  tu  beta-euaiin,  to  which  it  bears  the  sjira© 
relation  as  does  houuitro[»iii  to  troiMicoeain.  Five  per  cent,  solutions  aje 
most  suitable,  imd  ju'cl  inn  nary  instillation  of  one  drnpof  a  \^/r  holocain 
solution  increases  tlic  rapidity  of  the  eu{»htlialm!n  reaction. 

Mydriatics. — E,  Jackson  ^  says  that  for  l>rief  dilation  of  the 
normal  pupil  euphthalmin  in  5  J?^  solution,  cocidn  in  2  to  4j^  solution, 
or  hiuoutnipin  in  tyi  stdutitai  should  he  res4)rted  to.  To  dilate  the 
pupil  without  provoking  gliuicoma  in  an  eye  so  predisposwl,  cot^ain 
alone  must  be  useil  ;  to  jirovoke  an  attack  of  glaueoma  in  a  dcaibtiul 
case,  Iiomatro|)in  may  be  employed  ;  for  oplithahuosiMjjw,  euphtluihuin 
is  quite  the  l)est  agtnit.  With  tliis  latter  statement  A\^isrkessensky '*  ii* 
in  ix'rfcet  acc*onL  He  predict.s  tliat  euphthalmin  will  tnke  a  prominent 
placTC  in  our  therapy,  to  all  of  which  Knapp^  also  gives  his  unqualified 
assent. 

Miotics* — K.  C.  Chetwood-Aiken  *  finds  areeolin  bmmohydnite  a 
goml  miotic*^  and  believes  it  supct*ior  to  escrin  in  that  it  produces  no 
pain  nor  headache,  while  its  action  is  more  rajjid  and  powerfid.  It 
must  be  said,  liowever,  that  it  is  more  transient.  The  drug  has  been 
Buecessful  in  Bietti's  ^  hands  in  reducing  the  tension  of  glaucoma  when 
eserin  lias  tiiiled. 

New  Methods. — Scrini '  ^'  reaffirms  his  claim  t>f  increased  pjower  and 
quickness  of  action  of  the  oily  solutiotis  of  the  ophthaltnic  alkaloids. 
Ulri  and  Frt^stals  ^  ^  show  ex |K*ri mentally  that  potassium  iodid  in  solu- 
tion droppe<l  into  the  conjunctival  sac  penetrates  into  the  aqueous  Inimor, 
The  drug  is  found  in  the  vitreotjs  body  mily  after  it  has  enteixn!  the 
general  circulation,  and  does  not  gain  the  autefior  ehand)er  uutil  large 
intertial  doses  have  been  given.     They  have  als<:i  found  ^  "^  that  a  much 
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larger  amount  of  sfHliiim  salicylate  penetrates  the  eye  and  readies  tlie 
vitreouri  humor  after  use  t)f  an  atiutHjiis  sohition  hi  tlie  euiijuuetiva  than 
by  iugestton.  [If  this  can  be  sliown  to  be  true  therapeutiailly,  it  is  a 
fact  of  tremendou??  elinical  iiiiportanee  when  it  is  desired  to  reac!i  tlie 
intraocnhir  tissuCvS  with  antirheiunaticH*]  Piesberger  '  employs  vibra- 
tory massage  of  the  eyes  [200  vibrations  a  minute  with  a  photoy^niplier's 
electric  retoueliing  |K'ncil],  making  sueh  apjilietitiun  usually  ovtT  the 
closed  lids.  He  finds  it  useful  in  episcleritis,  corneal  opacities^  and 
the  tension  of  glaucoma.  Kose  Welt  ritmui?  ^  arranges  tlie  ordinary 
oplitlialmic  salves  in  the  Ibl lowing  onler  as  to  tlieir  gerniieulal  proper- 
ties :  (1)  lodia,  5  to  10^;  (2)  iodin,  0  to  10  J5;  {>i)  hydrarg.  ox, 
flav.,  2^;  (4)  iodoform,  5  to  10^;  (5)  airol,  5  to  10 ;;;;';  (0)  boric 
acid,  Afol  (7)  thioforni,  5  to  10^;  (8)  aristol,  5  to  10^;  (9)  pure 
vaselin.  She  believes  that  salves  a^?  vehicles  for  antiseptics  oinnot  be 
too  highly  lauded. 


NEW  INSTRUMENTS. 

Color  Test*^ — ^A  convenient  apparatus  for  testing  the  color-sense, 
based   ujKin  the  lantern  of  E.  H.  ^VJlUams,  of  Boston,  has  been  de- 
vised by  S,   Mitchell.^      It  consists  of  a 
box  containing  a  light   before  which   can 
be  brought  (by  means  of  a  revolving  disc) 
various  colored  glasses  of  different  areas. 

Ophthalmometer. — C.  A.  Oliver  ^  has 
had  Reid's  ophthalmometer  ^  mounted  on 
a  standj  and  finils  it  a  very  satisfactory 
iustruinent  so  used. 

Ophthalmoscope. — W.  L.  Pyle  ^  offei-s 
a  small,  neat,  compaet  clinical  ophthalnitv 
scope  in  which  the  ncAV  feature  is  con- 
tinuous movement  and  successive  increase 
of  both  concave  and  convex  lenses  up  to 
24  D.  without  any  change  in  the  surgeon's 
position  before  the  eye. 

Light  Screen.^^The  latest  model  of 
the  Thorington  Itgfit  screen  '  carries  an 
iris-diaphragm  liy  mt^ans  of  which  the 
various  sized  ajiertures  for  ophthalmos- 
copy, retinoscopy^  and  muscle-tests  are  seen  ra  hie  in  an  instant  by 
turning  the  lever  cfnUroUing  the  artificial  iris. 

Pupillometer.— At  the  1899  meeting  of  the  American  Ophthalmo- 
logical  Sijciety  L,  Howe  showed  a  compound  miertjscope  he  had  had 
made  for   study   of   normal   and   abnormal  states  of  the  piipil.     He 

'  Ceiitmlb.  f.  prak.  Atig.,  Feb.,  1899.  '  Knupp^s  Arch.,  Jan,,  1890. 
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claims  for  it  high  magnifying  power  with  a  perfectly  flat  field,  making 
easy  the  detection  of  the  slightest  variation  m  the  state  of  the  pupil. 

Capsulotome. — F.  Buller  ^  introduces  an  instrument  to  lessen  the 
risks  of  capsulotomy.  It  consists  of  2  very  fine  sharp  needles,  fixed  in 
a  handle,  parallel  to  each  other.  They  are  passed  through  the  cornea  to 
the  densest  portion  of  the  capsule,  which  tliey  pierce.  A  Knapp  knife- 
needle  is  then  entered  from  the  opposite  side  of  the  cornea  and  made  to 
pierce  the  capsule  between  the  two  parallel  needles,  when  the  capsule 
may  be  cleanly  cut  by  one  sweep  of  the  knife-needle.  BuUer's  idea  is  so 
to  steady  the  capsule  with  the  parallel  needles  that  the  knife-needle  may 
work  unhampered,  and  his  experience  would  indicate  that  he  has  been 
successful. 

Electromagnet. — ^W.  B.  Johnson  ^  offers  a  portable  magnet  which 
may  be  operated  by  connection  witli  any  Edison  incandescent  electric 
lamp  socket.  It  can  also  be  attached  to  any  Westinghouse  plug,  and  is, 
therefore,  ready  for  use  at  any  place  in  which  a  current  for  incandes- 
cent electric  lighting  is  found.  He  lias  used  the  contrivance  with  great 
satisfaction. 

1  Am.  Oph.  Soc,  1899.  «Oph.  Bee.,  Nov.,  1899. 


OTOLOGY. 

By  CHARLES  H.  BURNETT,  M.D., 

OF  PHILADELPHIA. 


ACUTE  OTITIS  MEDIA. 

Ear  Under  Atmospheric  Pressure. — Rupture  of  the  tympanic 
membranes^  with  clonic  spasms  of  the  facials,  in  a  diver  suddenly 
exposed  to  changed  atmospheric  pressure  in  a  too  rapid  descent  to  the 
bottom  of  a  river,  while  he  was  suffering  from  acute  nasopharyngeal 
catarrh,  is  reported  by  J.  G.  Connal.  ^  Entire  recovery  ensued  under 
cautious  antiseptic  treatment  through  the  external  auditory  canal. 

Angina  Ludovici. — The  occurrence  of  angina  Ludovici  in  connection 
with  acute  suppuration  of  the  attic  of  the  tympanum,  by  infection 
through  the  lymph-channels,  has  been  reported  by  M.  I).  Lederman.^ 
On  the  fourth  day  after  the  lingual  swelling  3  incisions  were  made 
between  the  frenum  and  the  back  part  of  the  tongue  on  the  left  side. 
Pus  escaped  from  2  of  them,  and  rapid  recovery  ensued. 

Acute  Tuberculosis  of  the  Middle  Ear. — Muller^  reports  a  case 
of  acute  tuberculosis  occurring  in  a  previously  healthy  ear  in  the  course 
of  treatment  of  pulmonary  phthisis  by  Koch's  tuberculin.  Pus  from 
the  ear  showed  the  presence  in  it  of  Koch's  bacillus. 

Facial  Paralysis  in  Acute  Otitis  Media. — De  Ponthi^re  *  reports 
the  occurrence  of  facial  paralysis  in  the  course  of  an  acute  purulent 
otitis  media,  in  a  woman  of  22.  After  paracentesis  of  the  distended 
membrana  tympani  and  the  escape  of  blood  and  pus  from  the  ear,  the 
facial  palsy  rapidly  disappeared.  It  is  claimed  that  this  case  shows  that 
mahy  cases  of  facial  paralysis  which  are  supposed  to  be  due  to  "  cold," 
and  are  treated  unsuccessfully  as  neuralgic,  are  really  otitic  in  origin. 
Damieno  ^  reports  a  case  of  facial  paralysis  with  an  acute  otitis  media. 
Rapid  disappearance  of  the  palsy  ensued  upon  paracentesis  of  the  mem- 
brana tympani  and  escape  of  secretion  pent  up  in  the  drum-cavity. 
Leeches  on  the  mastoid  and  various  medications  had  failed  to  relieve  the 
patient. 

Acute,  Simultaneous  Inflammation  of  the  Facial,  Acoustic, 
and  Trigeminus  Nerves. — V.  Hammerschlag  ^  observed  in  a  man  of 
32,  who  had  contracted  a  severe  coryza  after  exposure  to  a  heavy  snow- 
storm, the  simultaneous  occurrence  of  a  so-called  rheumatic  paralysis  of 

»  Brit.  Med.  Jour.,  Sept.  10,  1898.  «  Med.  Rec,  Oct.  8.  1898. 
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the   facial,    tTig:omiTiiis,  and  acoustic   ner\'^cs  on   the  right  side.      The 
dciifni'?is  was  |H'riiuincTiL 

A  case  of  acute  suppurative  otitis  media^  iiwirring  in  la  gripjie, 
and  iiccuiiipiiniccl  with  cholestciitonia  and  mastoiditi.s,  intr^d  wiihoui 
irephinaiitm^  is  reported  hy  M.  Oiispt'nski.^  This  author  thinks  it  an 
ern>r  to  pcrfnrm  ha.sty  trephination  of  tlie  mastoid  in  the  cot irsc  of  acute 
otitis,  even  wlieti  tlierc  arc  indications  inr  it,  bceansc,  not  withstand  inj2^ 
this  latter  fact,  nnruerous  eascH  recover  without  an  operation.  Important 
castas  of  acute  middle-ear  suppumtiou,  vi\t\\  serious  systemic  and  intra- 
cranial scfjuels,  are  reported  by  T.  Ileiman.^ 

Treatment  of  Acute  Otitis  Media* — S.  C.  Lai^en  ^  has  made 
some  %^ery  iuterestiniir  and  valualjle  iuvestigatious  concerning  tlie  treat- 
meat  of  acute  otitis  media,  occurring  in  <i5  previously  hcaltliy  soldiers 
in  the  garrison-hospital  in  Coj>enhageu,  His  oljjeet  was  to  find  out  the 
treatment  of  middle-ear  snj>punition  after  ]M'rforation  c>f  the  membrana 
has  oecnrrcd,  which  will  prevent  com j>licat ions  and  I j ring  about  healing 
of  the  ear  most  quickly.  luHatifins  of  air  into  tlic  tymjvana,  as  well  aa 
insufflations  of  antiseptic  jKnvder  in  the  ciir,  were  excluded  in  all  cases. 
The  patients  were  divided  into  4  classes — viz. :  (1)  Tliose  not  placed  in 
bed  and  treated  withont  antiseptic  instillatiotis  (J  ;  1000  hicldorid) ;  (2) 
those  not  |)laceil  in  be<l  and  treated  with  tlie  aijtiseptie  instillations  ; 
(3)  those  placed  in  bed^  not  treated  with  instillations  ;  (4)  those  placed  in 
IkxI,  and  treated  W'itli  instillations.  In  all  cases  the  ears  w^ere  moivped 
and  then  plugged  with  sterilizetl  absorbent  ct^tton.  The  duration  of  the 
disease  does  not  seem  to  be  much,  if  at  all,  influenced  by  remaining  in 
betl  ;  lait  remaining  in  (me^s  room  until  snpjiunition  ceases  seems  to 
shorten  the  disease.  The  duration  of  the  acute  suppuration  was  6 
days  less  in  those  patients  treatetl  without  instillations  than  in  those 
treated  with  instillations,  external  conditions  being  equal.  [This  is  a 
specially  imjMtrtant  conclusion,  iiiasmuc^h  as  Larsen  began  his  observa- 
tions witli  the  belief  that  antiseptic  iustilhitions  in  the  car  in  acute  otitis 
miM.lia  w^ere  of  service]  Kesjx'cti ng  the  dumtion  bf  the  disease,  the 
advantage  w'as  decidedly  in  favor  of  the  "  aljsolutely  dry  treatment 
with  sterile  cottou-4amiK>ns,"  Those  cases  in  which  |)n»m]vt  paracentesis 
was  pc-rfornuKl  healed  more  ra|>iilly  than  those  in  wliicli  spontaneous 
perfbnttion  occurred.  Fetnr  of  the  discharge  set  in  onkf  in  those  cases 
treatwl  with  antiseptic  drr>ps.  Granulations  sprang  up  in  8  eases, 
7  of  whit*h  were  treated  with  antiseptic  ilrops  in  the  ear,  and  1  by  the 
dry  metho<L  Prolapse  t>f  the  monuis  nu'udvranc  of  the  drum-cavity 
<K'Curred  in  o  case**,  none  of  which  was  treati^:!  by  the  dry  method. 
Acute  mastoiditis  t>ccurred  only  in  cases  treated  by  instillation  in  the 
ear,  Tlie  absolutely  dry  treatment  w^ith  sterilized  cotton-tamfKins  do- 
cid<Mllv  prev^'uts  eoniplications,  but  it  does  not  apjusir  that  ivruaining  in 
bul  has  any  inflnence  either  way  upon  the  j>rodtiction  of  complications. 
Heermann  ^  is  opposed  to  syringing  in  ]uirulent  otitis  mcflia,  tis  it  tends 
to  drive  into  the  tissues  that  wduch  w^ould  run  out  if  let  alone. 


1  Ann.  des  MaL  dc  rOreiUe,  Jan.,  1999. 
*  Arcb.  f.  Olireah,,  Nov.  30,  1898 


«  Arclu  of  OtoL,  Oct,»  1898, 
*An;li,  J'^  Olirenli.,  Sept  20,  18S8. 
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Treatment  of  Acute  and  Chronic  Purulent  Otitis  Media  by 
Means  of  Formalin. — L.  Vacher  ^  claims  to  have  had  g(>od  results  in 
the  treatment  of  especially  chronic  purulent  otitis  media  by  means  of 
hfo  solution  of  formalin.  He  first  irrigates  the  aifected  ear  with  a 
warm  5  ^o  solution  of  formalin,  or  fills  up  the  ear  with  such  a  solution, 
allowing  it  to  remain  several  minutes.  Then  the  auditory  canal  is  filled 
with  sterilized  cotton  or  gauze,  soaked  in  the  same  solution  or  in  one  of 
10  ^  strength.  When  the  discharge  is  abundant  and  fetid,  the  ear 
should  receive  this  treatment  daily  ;  otherwise  the  dressings  may  remain 
in  the  ear  2  days.  Otorrheas  of  long  standing  have  been  controUcil  in 
this  way  in  the  course  of  15  days.  [We  have  never  been  able  to  em- 
ploy solutions  of  formalin  stronger  than  1  :  1000  or  1  :  500  without 
causing  pain  in  the  ear  of  at  least  short  duration ;  we  should  hesitate, 
therefore,  to  employ  a  5  ^  solution  in  the  ear.] 
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W.  Milligan  ^  calls  attention  to  the  fact,  recorded  by  many  observers, 
of  the  large  number  of  cases  of  deafmuteness  in  children  found  in  con- 
nection with  nasophar^'ngeal  adenoids.  This,  he  thinks,  is  more  than  a 
casual  relationship. 

Deafness  in  Tabes. — Lemer  ^  maintains  that  deafness  may  occur 
under  2  forms  in  tabes — viz.:  (1)  Sclerosis  of  the  middle  ear,  due 
to  trophic  disturbances  in  the  fifth  and  glossopharyngeal  nerves; 
and  (2)  nerve-deafness,  due  to  change  in  the  nuclei,  trunk,  branches, 
and  terminal  parts  of  the  auditory  nerve.  The  disease  may  be  ambi- 
lateral. 

The  Ear  in  Mumps. — H.  Foster  ^  thinks  deafness  might  be  pre- 
vented after  mumps  by  prompt  and  proper  management  of  the  case  :  pro- 
tect the  body,  keep  patient  in  bed,  and  treat  the  nasophar^^nx  if  indicated. 
Gaily e^  reports  the  case  of  a  girl  of  13  J  years  who,  while  convalescent 
from  mumps,  was  suddenly  attacked  with  vertigo  on  getting  out  of  bed. 
This  was  followed  by  diffuse  pains  in  the  right  side  of  the  head,  without 
nausea  or  vomiting.  Absolute  deafness  in  the  right  ear  was  found,  but 
without  any  apparent  change  in  the  drum-membrane.  A  month  later,  the 
deafness  having  remained  profound,  treatment  with  pilocarpin  was  begun 
with  a  dose  of  ^  gr.,  gradually  increasing  the  dose  until  more  than  a  centi- 
gram was  given  at  the  end  of  12  days.  After  the  administration  of  this 
last  dose  for  8  days  in  succession,  the  patient  began  to  hear  the  tick  of  a 
watch  pressed  upon  the  mastoid,  and  she  was  able  to  stand  alone,  but 
did  not  dare  to  walk  about.  Quinin  and  pilocarpin  were  given  internally 
(dose  not  stated)  for  6  months  longer,  when  equilibration  and  hearing 
were  found  to  be  entirely  normal. 

Disease  of    the  Ear    Following  Endocarditis. — Habermann® 

*  Ann.  desMal.  de  TOreille,  Jan., 1899.         *  Brit.  Med.  Jonr.,  Oct.  22,  1898. 

»  Mouatssch.  f.  Ohrenh.,  Oct.,  1898.  ♦  Med.  Herald,  Oct.,  1898. 

»  Arch,  of  Otol.,  Feb.,  1899.  •  Ann.  des  Mai.  de  POreille,  Jan.,  1899. 
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reports  a  ca.se  o(  chronic  rndocnnlitis  in  a  man  of  5*^,  in  whom  tliere 
had  been  a  nunilier  of  perijilicnd  endiolisnis,  mure  or  less  irravx*,  during 
several  years,  but  wldeli  IukI  ahviiys  ended  in  rectjvurv.  Suddenly  the 
man  was  attacked  with  vertigo^  vomititi^r^  and  tinuitiis  ;  juid  he  dis- 
covered that  he  was  deaf  in  the  right  ear.  The  deafness  was  absolute 
and  unilateral,  and  reinaiiiwl  so*  It  was  attribut<Hl  to  a  peripheral 
cau?e  tlKit  was  lield  to  he  an  eiulxiUB  in  the  stylomastoid  artery. 

Effects  of  Quinin  and  Salicylic  Acid.^ — Tliere  is  no  donbt^  as 
shown  l>y  Kirchner  ^  and  (jrunert/^  that  lar^e  doses  at  a  time  of  quinin 
and  sodium  saltcylate  prtKluce  lioth  liyjierenua  and  extravasatiuu  of  bliMxl 
in  the  middle  and  iuternal  ears.  Doses  of  from  10  to.>2  gr.  given  to  e-iits 
and  dogs  produce  dt^th  in  from  5  Ui  8  hours  ;  mid  at  the  autopsy  are  fc»iind 
extravasations  of  blood  and  fluid  in  the  intndal)yriuth  <:^avities  suifieient 
to  destroy  hearing  liad  the  animal  survived  the  dose,  Gnineit  has 
shown  tliat  these  results  are  due  to  the  poisonous  etlccts  of  the  ilru^, 
and  not  to  straugulation,  with  symptoms  of  which  the  animals  expi?ri- 
mented  ujumj  dic^h 

Affections  of  the  Ear  in  Acute  and  Chronic  Bright* s  Disease,— 
J,  ibirl*'*  has  eolleetal  hll  cases  fri»m  the  literature  and  ♦*  cases  from  his 
own  practice,  in  which  there  was  a  distinct  and  uud<nibted  euuneetion 
between  aural  disease  aut!  nt^plu'itis.  Sucli  aural  lesinus  nu\y  be  divided 
into  2  classes  :  the  first  class  contains  diseast^s  due  to  patliologic  proc- 
esses in  the  ear^ — ^macroscopic,  raicr<3sco}>ic,  or  revealed  by  functional 
examinations  ;  the  second  class  eontaius  those  cases  in  which  no  tissue- 
changes  can  he  found  to  account  for  the  functional  disturbance.  The 
first  groui>  inchulcs  only  at!\*c*tious  of  the  mi(hlle  and  inner  eai^.  The 
former  jvresent  themselves  as  inHammatory,  inHammatory*hemorrhagie, 
and  hemorrhagic.  The  latter  class — labyrinth  affections — is  ditlieult  to 
estimate,  as  tliere  are  no  autopsias  on  reetuth  In  the  pnrideut  forms  of 
ear-disease  iu  the  first  gr^Mip  there  is  a  marked  tendency  to  caries  and 
necrosis  of  the  snrronuthng  bony  walls.  Inflammatory  changes  iu  the 
eustacliian  Hi\w  and  middle  ears  are  often  present  at  tlie  beginning  of 
otitis.  Hemorrhages  into  the  midille-ear  cavities  are  frequent  and 
abuudant.  In  the  seeoml  group  ueitlier  otoscojiic  nor  functional  cxami- 
natioti  guides  to  a  lt>calii5atiou  of  the  lesion.  Increased  arterial  )*rcssure, 
causing  distention  of  the  labyrintlj-vcsscls  and  pandysis  of  the  sound- 
pereeivers  in  the  cochlea,  has  Ik'CU  suggested  iu  exphmation,  Rosen- 
f^tein  has  suggested  the  pi>ssibility  of  an  edema  of  the  auditor)^  tracts  as 
the  enuse  of  defective  hearing  in  nephritic  patients.  Others  assimie  that 
transitory  eflema  causes  tnmsitory  functional  disturinxnces  in  [Kirts  of 
the  brain.  As  edema  disapjituirs,  tinnitus  annum  ceases  and  the  hear- 
ing improves.  Uremia  without  eth'uui  also  causes  deafness  by  involve- 
niiiut  of  the  auditory  nrrve  and  ceiitnd  acoustic  tractx^.  In  some  in- 
stancies the  'Moss  of  Ijcaring,  with  the  changed  condition  of  the  urine,  is 
the  only  sign  of  an  existing  neplnntis.'*  The  hitter  condition  is  held  to  \ye 
"a  symptom  of  chronic  uremia."     According  to  Dieulafoy,  ear-symp- 

J  Berlin,  kliii.  Woch.,  No.  49,  188L  »  Arch.  f.  Ohreali.,  Nov.  30,  1806. 

*Aifh.  of  OtoL,  Oct.,  189a 


CHEONJC  CATARRHAL  OTITIS  MEDIA. 


457 


toms  are  present  in  50JJJ^  of  ncpliritic  cases,  slightly  less  frequent 
tliaii  the  eye-.^ynipiomf^.  The  ear  iiiay  become  atfectrd  in  any  stu^e  of 
the  nephritis  ;  thougli  it  generally  follows  an  exacerbation  of  the  kifhiey- 
tronble.  The  subsetpient  eoy^f^e  of  the  aural  lesion  it4  directly  inflnenui'd 
by  the  course  of  the  nei)hritis.  Some  French  wnters  maintain  that  tlie 
ear  on  the  side  on  which  the  facial  edema  is  most  niarkicl  becomes 
afTecteiL  It  is  also  said  by  Morf  that  the  c|uantity  and  the  t|aality  of  tlie 
dir^charge  in  elimnic  purulent  otitis  are  influenced  by  the  edema^  Vosa 
hiis  deehircil  that  **  in  the  late  form^  of  scarlatinous  otitis  there  is  one 
variety  that  is  more  dependent  on  the  nephritis  than  on  the  scarlet  lever 
itself  The  conneetion,  indeed,  is  so  intimate  that  the  progress  of  the 
nephritis  may  he  estimatcti  l>y  the  coai*se  of  the  otitis.  Sometimes  the 
sudden,  nnexphiinuble  eju'-syniptoms  are  the  first  in  a  case  of  nephritis. 
*' In  any  instimces  of  ear-symptoms  without  known  cause  it  is  well  to 
examine  the  urine."  lu  r*'gard  to  the  second  gronp,  **  tltere  are  a  number 
of  facts  that  in^lieate  that  we  have  to  deal  with  tlie  auilitory  nerve  and 
its  perijiheral  and  central  distribution."  According  to  Gmdeningo, 
atfectitius  of  the  trunk  of  the  auditor}^  nerve  are  characterized  hy  dimin- 
ished, or  lack  *)f,  perception  of  the  middle  tones  of  the  scale  ;  while  in 
labyrinth  affections  {|»eri|*heral)  pereeptitin  of  high  tones  is  interfered 
with,  and  the  mi*ldle  and  low  tones  are  well  heard.  He  also  holds  that 
in  at!e<^tions  of  the  auditory  nerve-trnnk  the  electric  irritability^  of  the 
nerve  is  increased.  In  some  instances  it  is  |X)ssil>Ie  that  in  chmnic 
nephritis  the  auditory  tnicts  become  interrupted  by  iuterstilial  hemor- 
rhages. The  prtiguosis  depends  upon  tlie  nephritis  ;  but  the  ear-^lisease 
must  be  regardeil  as  a  complication  of  grave  import,  especially  in  the 
purulent  forms.  Hemorrhages  from  the  ear  are  usually  J^oon  followed 
by  death.  The  treatnunt  mnst  be  a  combined  one  of  anral  atid  nephritic 
therap'usis,  especially  in  the  first  grou]>  r>f  ncjihritic*  ear-alfeetions. 

Lesions  of  the  Ear  and  Kidneys  in  Cases  of  Infantile  Athrep- 
sia. — Sinimonds  *  advances  the  novel  idea  that  there  are  found  more  or 
less  serious  lesions  in  the  kitineys  in  all  fornisof  jwdatmphy  in  nursing- 
children,  ilu<',  in  his  oj>inion,  to  otitis  media  in  most  instances.  In 
133  autopsies  in  nursing-infants  the  middle  ear  was  free  from  exuda- 
tion in  o«(v  5  c^^es.  In  8  cases  in  which  a  bacteriologic  cxaminati<in 
was  made  the  same  organism  w'as  found  5  times  in  the  ear  an<l  the  kid- 
neys— viz.,  DiplociK*cns  pneumoniie,  Bacillus  pyocyanens,  etc,  Simmonds 
agrees  with  Kossel  that  the  Bacillus  pyocyanens,  benign  in  adults,  is  often 
dangerous  in  very  young  eljildren. 

Deafness  from  Osteomyelitis  and  Consequent  Anemia. — Wag- 
enhiiuser  '^  rc))orts  the  case  of  a  man  sutf'ering  from  traunnUic  osteomy- 
elitis of  the  leg,  necessitating  several  ofjcnitiipus,  with  great  conserpicnt 
anemia.  The  latter  cr>ndition  finally  induced  functional  and  other 
structural  changes  in  the  nervous  apparatus  of  the  ear. 

The  Onset  of  Inherited  Syphilitic  Deafness.^ — Pritehnrd  and 
Cheatle  ^  have   presented   some   im|)ortant   observations    regarding  the 


^Ibid.,  Nov.,  1698. 
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modes  of  onset  of  inlierited  syphilitic  ileufness,  whifh  tliev  divide  into  2 
main  groupn — [a]  tliust?  withuiit  giddiness,  and  (6)  those  with  gidili- 
ness.  The  first  gronp  is  the  more  nsnal,  the  liistory  being  that  ilenf- 
ness  came  on  gmdually,  tirst  in  one  ear  and  then  in  tlie  other,  with- 
out giddiness,  the  eye-symptoms  closely  precetling  the  aurah  As 
a  rnlej  other  signs  of  inlierited  syphihs  are  present.  The  disease 
is  likely  to  oecnr  ijetwei-n  the  iiges  nf  H  nnil  25.  The  eye-syniii- 
toras  do  not  always  preeeile  those  of  the  car.  The  second  group 
is>  decidedly  nneonmion.  In  1  of  the  latter  class,  a  hoy  of  11,  hjiig- 
continued  <'t>nnterirritation  by  blister  behind  the  ear  scimied  to  niuse 
marked  impruvcment, 

ThyToid  Treatment  of  Chronic  Catarrhal  Deafness. — JL  Years- 
ley,*  after  fair  trial  of  the  thyroid  treatment  (system  of  Brnhl)  in 
sclerosis  of  the  middle  exir  and  ankylosis  of  the  ossicles,  states  that  the 
resnlts  are  nt^giitiye. 

Pneumomassage. — PneimionKissagc  in  the  treatment  of  catarrhal 
deafness  has  been  favoraldy  written  njHm  \>\  Warnccke,^  Politxer,^  H. 
y\\  Seiss,*  C.  n.  Biirnett,^  M.  R  Pilgrim,6  and  OstmanJ  [The 
latter  favors  vibromassiigc,  bnt  the  eonsensns  of  npinicm  among  anrista 
is  against  the  e<*nvevance  of  any  form  of  sound  to  the  ear  with  the 
massage.] 

Mechanical  Vibratioti  Applied  to  the  Dorsal  Spine  in  the 
Treatment  of  Aural  Sclerosis. — Dundas  Grant  *  has  rep*>rted  en- 
eonraging  resnlts  fr<nn  the  application  of  mechanical  vibration  to  the 
dorsal  sj>ine — once  by  means  of  the  vil>mtory  casket  of  Gilles  tie  la 
Tourettc,  and  once  by  a  vil>rator  f>f  Iris  own  device — in  tliose  eases  of 
go-called  progressive  lianlness  of  hearing  in  which  there  was  alf^o 
present  t!ic  symptom  of  Ijetter  hearing  in  a  noise.  These  cases  had  not 
been  benefited  by  any  othi'r  methiKl  «»f  treatment.  Two  cases,  women 
o  f  2  4  a  T  u  1  *3  7  re  s  j  lee  t  i  v  c  1  y ,  a  re  r<  *  \  m  trt  cd  in  which  the  gi  tot  1  res  nits  in  the 
hearing  were  |jermancnt,  and  the  tinnitns  was  lessened. 

Arrest  of  Progressive  Hardness  of  Hearing  by  Intratympanic 
Operations. — II.  A,  Alderton  '^  has  rcportcfl  a  case  of  progressive 
deafness,  in  whirh  removal  of  the  incus  and  c^rnra  of  tlie  staj>es  failed 
to  improve  the  hearing.  Six  months  later  trephining  the  ibot-platc  of 
the  stapes  seemcKl  to  arrest  the  progress  of  the  deafness  in  the  ear  oper- 
atcfl  upon,  and  1*j  im|>rnve  considerably  the  hearing  in  the  opposite  cnir 
nttt  ojTcratcd  npoii,  [Presumably  l»y  synergy  of  the  two  ears.]  C\  H. 
Burnett  ^  ^  observcHl  a  similar  result  in  a  case  in  which  he  removed  tlie 
incus  and  the  crura  of  the  stapes  in  one  ear»  with  apparent  arrest  of  deaf- 
ness in  lioth  ears  affected  with  ehnmie  catarrhal  deafness.  Burnett 
attriljutes  the  gf>od  resnlts  to  removal  of  the  incus  alone,  that  being  suffi- 
cient to  relieve  tlie  retraction  of  the  stapes. 

^  Brit.  ^EwL  Asjfu.,  Ati^,,  1899.  ^  Ardu   t  Olxrenb.,  Nov.  30,  1698. 

•  Jmir.  LarvTi..  Rhin.,  and  Ot.,  Jan.,  1899.         *  Univ.  M^h  Mag.,  April,  1899. 
''Jour.  Amen  Med.  AH.^n,.  Jan.,  1899.  «  Pliila.  Metl.  Jour.,  Mur.  11,  1899. 
'  Arrh.  1".  rUm^uli.,  Seyit.  2n,  Iftfta 

•  Rov.  Hebdmn.  dt-  I>ar.  d'OUd.  et  de  Rliin.,  Aup.  27,  189a 
»  Tr.  Am.  OtoK  8<>t;.,  July,  1898.  ^"  Ibid, 
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Manifere^s  Symptoms  and  MeEiere's  Disease,— T.  Hciiniiii,^  in 
au  arrick'  on  Mi^oi^re^s  disease,  nuikes  a  Jisiiiu'tiuu  Ijetwecii  wliat  may 
be  calle<l  Meniere's  symptoms  and  Meniere's  disease*  He  gives  tlje 
history  of  7  cases  of  the  former  and  2  of  the  hitter.  Tiie  princijial 
chatTieteristic  ditteronce  between  tlie  2  atlections  i;?  tliat  there  is  prnfouiid 
dejifness  in  true  ileni^re's  disease,  while  in  a  ctise  i>resenting  Mfni^re^s 
symptoms  there  may  Ije  Httk^  or  no  deafness,  only  more  or  less  impaired 
liearing.  According  to  Heiaian,  M^ni^re's  symptoms  may  resnlt  i'rom 
hemorrhage  or  an  exudation  iritt*  the  semiein^uhir  eunals  npon  the  nerve- 
terminals  io  tlie  ampoUas  of  these  canals  or  nptm  tlie  vestihnlar  m»rves. 
These  same  organs  in  tlie  Ifihvrinth  may  heaU'ected  hy  irritation  without 
tlie  labyrinth,  hnt  acting  on  the  latter  and  producing  socatled  IVK'^ni^re's 
symjvtoms.  The  cimses  of  Meniiire^s  disease  are  syphilis,  leukemia,  tiibes, 
progressive  paralysis,  rhemnatism,  arthritic  diathesis,  tniuma,  exposure 
to  cold  J  excessive  bodily  exercise,  excessive  eating,  and  ]>sychic  influ- 
ences, Meniere's  disease  is  eonsidered  of  rare  oeeurrence,  hnt  is  more 
common  in  tlie  adtdt  man  than  in  woman.  Mt-ni^re's  symptoms^ — de- 
pendent upon  lesions  of  the  external,  middle^  <>r  internal  ear — are  gener- 
ally remiHliable  by  removal  of  tlie  cause  of  aural  imtation.  8ome- 
tinies  this  may  be  etleeted  l>y  local,  and  sometimes  by  constitutional, 
treatment  ;  and  the  hearing  is  left  hnt  slightly,  if  at  all,  imiKiired. 
According  to  Heiman,  true  M^^ni&re's  disease  is  unyielding  to  treatment 
[This  author  seems  to  be  entirely  ignorant  of  that  class  of  eases  of 
SKnit're^s  disease  accompanied  liy  protnund  deafness,  caused  by  retrac- 
tion of  the  cliaiii  of  auditory  bonelets  and  impaction  of  the  stapes  in 
the  oval  window,  occurring  in  chromic  catarrhal  otitis  media.  This 
form  has  also  been  called  chronic  tympanic  vertigo,  from  its  origiii,  and 
has  l>een  shown ^  to  be  entirely  anil  invariably  cured  by  removal  of  tlie 
iuens  and  enusequent  liberation  of  tlie  stapes  anrl  relief  to  I  he  excessive 
intralabyrinth  pressure,  ami  the  irritation  of  the  vestilinlar  and  ampul- 
lar nerves.]  A.  Courtade^  reviews  the  metlicinal  treatment  of  the  past 
ill  Meni(^re's  disease,  calling  to  mind  that  Mi^ni^re  considered  many 
cases  of  gouty  or  rheinnatie  and  sfimetimes  of  syphilitic  origin,  and 
trwited  them  accordingly.  Allusion  is  made  to  Charcot^s  treatment  by 
large  doses  of  ipiinin,  oO  eg.  daily,  until  the  noises  in  the  ear  and  ver- 
tigo ceased  entirely  with  destrnction  of  hearing*  This,  of  course,  is 
cwntni indicated  if  one  ear  is  nf)rmal,  as  sometimes  ha]>]H'ns  iu  M§ni&re*s 
disease  lu  one  ear ;  tor  the  normal  auditory  nerve  would  be  destroyeil 
at  the  same  time  as  the  diseased  one.  SiKlium  s^ilicylatc  acts  in  the 
same  way.  Courtade  thinks  subcutaneous  injections  of  piloear]iin  the 
best  remedy  so  far  recommended  in  this  disease^  [As  wc  have  said 
elsewhere,  no  treatment  is  ^i  efliinicitius  in  true  ^^''^lir-rr's  disease  as  sur- 
gical removal  of  the  incus,  lihenition  of  the  sta]>es,  and  conse(|Uent  de- 
congestion  of  the  labyrinth,  and  diminution  of  intralabyrinth  pressure.] 

1  Ann.  des  Mai.  rle  rC^reille,  F^h.,  1890. 

»C.  H.  Biimett,  Am.  J  oar.  Med.  Sci.,  Oct.,  1806,  and  Mar.,  1890. 

"Ibid.,  Mar.,  1809. 
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Ear-disease  and  Life-insurance.— A  lUstnission  on  this  subject  is 
reported  in  the  Kritisli  Muilie^il  Joiirtnil,  October  1,  18^>8.'  The 
participants  were  P.  MeOride,  Thonms  Barr,  U,  Pritehaitl,  T.  M. 
Hovell,  K.  McKenzie  Johnston,  H.  Tillev,  E.  C.  Baber,  \V.  L.  Muir, 
G.  M.  Low,  William  Hill,  J,  D.  Grant/ T.  G.  Lyon,  J.inies  Kitchie, 
and  L,  H,  Pegler.  It  was  assnnieil  that  chronic  purulent  otitis  media 
is  the  only  ear-disease  demanding  serious  consideration  in  connection 
with  life-insurance*  Each  case  must  be  cnnsideretl  by  itself — as  to  its 
degree,  present  statns,  and  tendency  to  grow  better  or  worse,  either  w  ith 
or  without  treatment,  and  also  respecting  the  diathesis,  social  status,  and 
habits  of  tiie  patient* 

Streptococcus  in  Cranial-aural  Lesions,— W.  Millig;ui  ^  shows 
that  the  urtrani-^ni  most  to  Vje  dreaded  in  punileiit  processes  in  the  ear  is 
the  strcptocoeeus,  a^  it  is,  of  all  the  |i:cTms  found  in  the  ear,  **  the  one 
most  frc<juently  met  in  cases  of  septic  thnmiljosis  of  the  sinuses, 
intmcranitd  abscesses,  and  septic  afl*eetions  of  the  pia  aniclinoid  of  otitic 
origin.  ,  .  .  No  longer  can  the  scientific  physician  of  to-day 
ignore  the  importance  of  middle-ear  snpjniratitm/* 

M.  Coville  and  E.  Loriilmrd  -  liave  reettrded  their  observation  of 
an  otitic  abscess  of  tlie  bniin,  which  they  were  able  to  ojn^n  and  drain 
by  way  of  the  mastoid  and  mid4lle  ear.  Classic  symptoms  of  bniin- 
abscess  were  wanting  in  this  case,  excepting  ditfuse  headache  and  In- 
tel 1  ecti  1  a  1  1 1 1 '  I  >e  t  u  d  e . 

Cleansing  the  Suppurating  Ear. — ^To  remove  that  which  nc^ither 
dry  cleansing  nor  syringing  ah>ne  will  bring  away  from  a  sufipurative 
ear,  es|>ecially  in  clironic  cascs^  Chevalier  Jackson  ^  has  found  finely 
powdered  carica  papaya  to  be  efficient.  As  an  efBcient  ear-syringe 
— meatus  and  intratympanic— the  saine  autlior  advises  the  soealk^ 
**  jKK'krt  aspirator/'  or  **  veterinarv  liyjimlermatic,'*  2-drani  size* 

Operations  on  Membrana  and  Ossicles  in  Chronic  Middle-ear 
Suppuration* — ^A.  XL  Chcattle  ^  has  made  a  ctyniparative  htudy  of  the 
snhjeet  named  above,  ba^cil  i>n  tlie  ojieratinns  and  experiences  of 
Kretsehmann,  Stacke,  S.  Sext^m,  Sehwai'tzej  Ludwig,  (rrnnert,  Lncje, 
Kesscl,  I>ne,  Richardson,  C.  H.  Burnett,  C.  J.  Blake,  Sir  Wm.  B. 
Didby,  Prit<;liard,  Hovell,  Cumberbatcli,  Edward  Ijaw%  F.  G.  Har\'ey, 
M.  Seliield,  W.  Milligan,  Bronner,  I\  MeBride,  Barr,  Dcnch,  H,  Knapp, 
Roosa,  Politzer,  Rcinhanl^  Zjuifal,  Hartniann,  Bczold,  Barth,  Kircli- 
ner,  Steiidirii gge,  Gell^",  Lowenberg,  Moure,  Lermuyez,  Miot,  Graden- 
igo,  Ferricr,  Cozzolino,  Sehndegelow,  Delstancbe,  Gnye,  and  J.  W, 
Barrett  Cheattle's  conclusions,  basetl  n])«iii  the  opinions  of  the  opera- 
tors nanicfl  aljovc,  in  vari<His  ]>arts  of  EinYijM',  America,  and  even  in 
Austral iaj  ai*e  *^  that  the  opemfions  on  the  drum  and  ossicles  in  chmnic 


^  Brit,  Med.  Jonr.,  Oct.  22,  1898. 

^  Ann,  df.s  MiiL  de  rOreilli%  etc,  Nov.,  1898. 

»  Joiir.  Am.  Med.  Asau.,  Jau.  28,  liim. 


*  Practitioner^  Oct,  18^ 
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stippurative  middle-far  diseases  have  a  firm  fuotiiig  rts  siirgieal  proeed- 
iire.s,  and  widen  tlie  teOO|>e  of"  the  aural  surgeon  in  a  very  givat  tlegree. 
Tliese  operations  are  to  be  considered  in  2  ways — (I)  thojse  unihTtaken 
til  remove  the  eause  of  the  discharge ;  (2)  operations  undertaken  to 
improve  the  hearings  after  the  diseharge  has  ceased. 

W.  Milligau  ^  maintains  that  the  grt^t  advances  in  the  treatment 
of  suppurative  affeetifms  in  and  around  the  niiiMIe  ear  and  its  adjiexa 
are  due  to  2  main  causes-^**  ( 1 )  The  knowledge  of  the  part  played  by 
mieroorganisms  in  the  prodoetion  of  these  atleetinns,  and  (2)  the 
knowledge  of  the  value  of  striet  antisepsis  in   suliseijnent  treatment/* 

Surgical  Treatment  of  Clironic  Purulent  Otitis  Media. ^ — Lndo* 
wig  -  claims  that  the  radical  mastoitl  operation  may  be  avoided  by  the 
extraction  of  the  mallens  and  incus  and  cm-etiug  the  dnmv-cavity 
thruugh  the  external  auditoiy  canal,  in  chronic  suppuration  of  the 
miilille  ear.  He  gives  a  resume  of  100  cases  of  ossienlectomy  he  hiis 
ix^rformed,  in  80j?i  of  which  the  suppuratinu  ceased.  The  hearing 
was  improveil  iu  75  instances.  Facial  paralysis  oecurretl  in  no  in- 
stance. 

Intratympanic  Surgery  in  Chronic  Purulent  Otitis  Media  and 
Sclerosis  of  the  Middle  Ear. — According  to  G.  Ferrier,'*  iutratym- 
panie  surgery  has  found  its  most  successful  apjilicatiou  in  chronic  puru- 
lent otitis  nieilia,  as  shown  by  tlie  reports  of  (>perators  in  all  civilized 
countries.  Its  a[>plieatiou  in  hy|>crplastie  otitis  me^;lia  and  its  conse- 
qnences  has  been  less  successful  because  of  tlie  uncertainty  as  to  when  to 
make  the  surgical  interferences.  [By  excision  of  the  ossicles  iu 
chixjuic  purulent  otitis  meilia  we  remove  diseased  tissue,  improve 
drainage,  and  arrest  the  purulency  of  the  drum-cavity,  tlicreby  improv- 
ing the  hearing  and  pixiventing  extension  of  snf^jainition  fnmi  tim 
dnnn-cavity  to  otlier  parts  of  ilic  tenijjoral  bone  and  cranial  cavity.  Iu 
so-cidic<l  chronic  catarrhal  otitis  media  with  intact  niembrana  tj^injnini 
intnitympanie  snrgerv^  should  be  limited  simply  to  opi'ning  the  mem- 
brana  an^l  removhig  the  incus  only.  All  otlier  pn^cedures  are  surely 
folio wetl  by  more  or  less  injurious  infltunmatory  reaction.  By  the  re- 
moval of  only  the  incus  the  stapes  is  liberated  au<l  undue  intralal>vriuth 
]>ressure  diniinishcil  or  retlucetl  entirely,  fly  this  means  ear-vertigo  is 
always  relic  veil,  and  tinnitus  sometimes  Ixinishetl  entirely,  sometimes 
jjartly  relieved,  and  in  other  instances  nn relieved.  If  iucudectoniy  is 
[lerfurniLHi  early  enough  iu  jirogressive  failure  of  hearing,  the  progress 
of  the  deafness  is  arrested  in  the  ear  nperattnl  upon,  and  possibly  in  the 
opposite  t^tr  not  operated  upoii,  and  tlie  hearing  im]m:>ved,  as  shown  in 
a  ease  rei>orted  by  C.  H,  Burnett."*  Such  good  efFeets  upon  the  ear 
not  operate<l  \\\yon  have  alsc*  Ikm'ii  observed  by  Urbants<4iitseh  and  Fer- 
ries Ferrier  -^  is  in  aec<u\I  w^ith  Burnett :  that  in  cljronie  hyperplas- 
tic otitis  media  removal  of  only  the  incus,  the  other  boneleta  being  lefk 


»  Brit.  :Med.  Jour.,  Ck't.  22,  1898. 

'  Rev.  Ann.  des  MaL  de  rOreille,  May,  1899. 

^  IbiiL,  April,  1899.  *  Tr.  Am.  Otol.  Boc,  July,  1808, 

*  Ann.  des  MuL  d 'Oreille,  April,  1899. 
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in  ix)sitiun,  will  atfurd  uU  mlief  shown  to  lie  possible  in  such  confiitioDB, 
and  is  nimtt(inled  l>v  any  serions  ri-ai'tion.  lvrni<nval  of  tht3  incus — 
L  (\,  destrni!tion  of  t\\o  ettnihictiii^  apparatus  of  tho  vnr — is  not  justifi- 
able in  any  ca.se  io  which  the  hearing  is  good,  Accoitling  to  your  re- 
portei^'s  exjxirience,  true  chronic  ear-vortigo  never  exists  without  pro- 
foniid  deafness,  so  that  iucudectoiny  for  relief  of  ear-vertigo  may  l>e 
undertaken  without  fear  of  injury  to  hearing.  If  chronic  retnictiou 
of  the  uienibraua  tyrn|»ani  and  the  ossiek'.s,  with  iiupaetion  of  the 
stapes  in  tlio  oval  window,  in  chronie  progres^sive  failure  of  liearing,  is 
the  real  cause  of  the  final  ]iopel<'S>  tknifness  in  these  ease8,  and  if  such 
impaction  and  pnigressive  loss  of  lieari ug  can  l)e  averted  by  removal 
of  the  ineus  ami  brcakiug  the  inipaeting  force  (d"  the  chain  tjf  ossicles, 
it  peems  rational  to  operate  early  in  progressive  failure  of  heari ug  while 
the  hearing  is  still  10-15  feet,  even  if,  after  the  removal  of  the  incus, 
the  hearing  falls  to  5-7  ftH't,  and  remains  there,  rather  than  let  it  sink 
nearly  or  ([uite  to  zero  J 

Curetment  after  Excision  of  Diseased  Ossicles. — E*  B.  Dench  * 
repfjrts  a  case  in  which  curetment  of  the  tympanic  attic  after  removal 
of  diseased  ossicles  in  chronic  purulent  otitis  media  seems  to  have  \kk*i\ 
the  muse  of  suljsecpient  infeetion  iif  the  jugular  bulb.  Ligation  of  tlie 
jugular,  exjM)sure  of  the  lat(*ml  simis  and  exsection  of  the  diseased 
jugular  bull)  were  folhiwed  by  entire  recovery,  [We  have  always 
ojjjwsed  cureting  the  drum-cavity  after  excision  of  carious  ossicles  in 
chronic  otorrhea,  as  being  likely  to  provoke  facial  jvalsy  and  other  un- 
d  OS  i  ni  b  1  e  1  esi  oi  is,] 

Indications  for  Radical  Operations  in  Chronic  Snppiirative 
Otitis  Media,— In  general,  these  indications  may  lie  grouped  under  2 
forms  J  according  to  K  Lf>nil>ard  ^:  (1)  lu  eases  of  reiniection  or  of 
rapid  extonsit>n  id'  a  ehi'onic  otitic  process,  or  wlieuever  a  grave 
etJinplicatitm  is  ttireateued,  the  indieation  is  then  for  au  immediate 
oiH'i-ation ;  (2)  tlie  imlication  is  not  immediate  wdien  the  patient 
suffers  little  or  no  pain,  auil  when  there  is  no  striking  symptom  in 
the  mastoid.  But  even  here  the  indication  may  be  to  operate  if  the 
osseous  lesion  is  extensive.  It  must  l>e  borne  in  mind  also  that  the 
attic,  the  ad  it  us,  and  the  antrum  are  integral  parts  of  the  drum-cavity 
and  shar<'  in  its  infect iiius  in  the  great  majmity  of  cases. 

Antrectomy  as  a  Means  of  Treatment  in  Suppurative  Middle- 
ear  Disease.— In  respect  to  the  treatment  of  acute,  snlmcute,  and 
chronie  suppuration  of  the  nuddlc  ear  W,  Milligan  ^  has  summarized 
his  views,  which  aiso  represent  about  tiie  average  congeusus  of  all 
aurists  of  ex]>erienee ;  some,  of  course,  leaning  toward  rather  earlier 
ojn^ration,  wluh'  others  advise  waiting  until  tlic  latest  moment  to  operate 
in  the  absence  of  |i:iiu  or  any  nrgeut  syniptnni  of  intracranial  or  systemic 
involvement.  Milligarrs  views  are  as  Ibllows :  **  My  contention  is  that 
in  cases  when  suppunition  liiis  ]>ersisted  tor  12  mouths,  and  when  for 
at  least  3  months  caret  ill  and  rational  loral  treatment  has  been  tried  but 


Ibid. 
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without  avail,  the  mastoid  antrum  and  contiguous  mastoid  cells  should 
be  opened  and  cleared  out,  the  precise  form  of  the  operation — whether 
a  Schwartze,  a  Stacke,  or  a  modified  Stacke — being  determined  by  the 
peculiarity  of  each  individual  case.  With  proper  precautions  and  with 
suitable  instruments  and  means  of  illumination  the  mastoid  operation, 
as  at  present  performed,  is,  I  believe,  a  safe  procedure,  and  its  results 
in  the  great  majority  of  cases  are  veiy  satisfactory.  In  cases  proved 
to  be  of  tuberculous  origin — cases  which  have  run  an  asthenic  and  almost 
chronic  course  from  the  commencement — early  opening  and  drainage 
should,  I  believe,  at  once  be  resorted  to  without  attempting  any  pn)- 
longed  course  of  local  treatment ;  for,  even  if  it  has  the  effect  of  tem- 
porarily arresting  purulency,  an  early  recurrence  may  safely  be  predicted. 
When  cholesteatomatous  masses  occupy  the  attic  and  antrum,  I  am 
strongly  in  fa\^r  of  early  and  radical  operation,  and  the  maintenance 
of  a  permanent  mastoid  fistula.  Even  should  the  mastoid  operation  not 
have  the  effect  of  producing  a  permanently  dry  and  cicatricial  lining  to 
the  newly  formed  antrotympanic  cavity,  I  believe  that  the  patient  is  in 
a  very  much  safer  condition  than  before  operation,  owing  to  the  fact 
that  all  loculi  and  foci  in  w^iich  germ-teeming  pus  may  collect  are  done 
away  with,  and  parts  which  previously  were  concealed  and  difficult  of 
access  are  now  thoroughly  exposed  and  capable  of  being  accurately 
treated  by  local  applications."  Permanent  retroauricular  opening  after 
radical  mastoid  operations  has  been  advocated  by  Passow,^  while 
methods  for  its  prompt  and  cosmetic  closure  have  been  advocated  by 
Karl  Reinhard,2  jj^  Botey,^  Hartman,  and  many  others. 
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Symptoms  of  Chronic  Mastoid  Empyema. — Cozzolino  and 
Barrago-Ciarella  call  attention  to  what  they  consider  a  "  unique  and 
pathognomonic  symptom  " — viz.,  the  speedy  reappearance  of  pus  in  the 
tymjianic  cavity  afl;er  it  has  been  cleansed.  The  latter  writer  ^  asserts 
that  "  pus  from  the  mastoid,  in  the  absence  of  other  symptoms,  is  dis- 
tinguished from  that  due  to  suppuration  in  the  attic  or  caries  of  the 
ossicula  not  only  by  its  rapid  reappearance  after  cleansing  of  the  tym- 
panum, but  by  its  always  flowing  in  a  single  line  over  (lie  inner  wall  of 
the  cavity  from  the  posterosuperior  to  the  |K)steroinferior  segment.'' 

Ambilateral  Mastoid-disease. — G.  Bacon  ^  has  reported  a  case  of 
mastoid  empyema  on  both  sides,  in  a  boy  of  4,  affected  with  acute 
otitis  media.  The  high  temperature  in  this  instance  was  at  one  time 
supjK)sed  to  be  due  to  sinus-phlebitis,  and  the  sinus-wall  was  exposed 
and  found  thickened,  but  after  mastoid  exenteration,  the  febrile  symp- 
toms disiippeared.      Sprague  ^   reported  similar  cases ;    and  Sprague, 

*  Zeit.  f.  Ohrenh.,  vol.  xxx.,  3,  p.  207 ;  Arch.  f.  Ohrenh.,  Mav  19,  1899. 

2  Arch.  f.  Ohrenh.,  Nov.  30,  1898.  »  Ann.  de  Mai.  de  I'Oreille,  May,  1899. 

*  Hull,  delle  Malat.  dell  orecchio,  Aug. -Sept.,  1898  ;  Jour.  Laiyn.,  Jan.,  1899. 
»  Tr.  Am.  Otol.  Soc.,  July,  1898.  «  Loc.  cit. 


464 


OTOLOGY. 


Knapp,  and  Blakcj  in  tlic  same  di.s*:'u.s.sion,  ri^jMirted  copioas  discharge 
of  pus  from  a  craiiiuniii^toid  wound  3  and  4  days  after  exploration  of 
the  middle  and  p)sterior  eranial  fossius  with  negtitive  resuUs.  It  was 
Riid  by  Knapp  and  Blake  that  in  these  eranial  explorations  for  pus 
with  negative  results  at  first^  foll^j\\''ed  a  few  tlnys  later  l>y  copious  dii?- 
charge  of  fetid  pus  from  the  eranial  cavity^  the  pus  has  been  found  by 
them  lodged  in  the  jugular  hulh. 

Two  Cases  of  Mastoid  Disease  of  an  Uncommon  Character.— 
Ro1>ert  Lewisj  »lr,/  has  repurtinl  2  ea^es  ui^  mastoifl  ilisease  of  uncom- 
mon  character:  one  of  cholesteatoma,  eouiplicating  a  Bezold*s  mastoiil- 
itis  (perforation  of  the  medial  pliite  of  tlie  prtieess)  suecessi'ully  oper- 
ated upon  hy  tlio  Schwa rtze-Staeke  inethtKl  (radical  ex{Kisiire  of  tlie 
mitldlcHar  cavities)  in  a  cluld  nf  7  ;  and  the  other  a  ease  of  tuhereulous 
extradural  abscess,  in  a  woinau  of  24— ^iperation  and  deatlu  This 
patient  was  operated  upon  twice,  the  tuberculous  extradural  ab^ces^s 
over  the  tegmen  lieing  discovered  and  emptied  at  the  firj?t  ojK-ration. 
The  symptmns  itf  drowsiness  c<tnt inning,  it  was  resolved^  a  week  atk'r 
tlie  first  operation,  to  seek  fur  a  possible  ci  rebral  abscess.  In  die 
second  etherization,  just  al\er  removal  t)f  the  dressings,  the  patient 
stopped  breathing,  and  after  being  kept  alive  for  5  hours  by  artiiieial 
rciii>iration,  slic  expired.  Lewis  has  thonglit  death  nniy  have  been  due 
to  ether.  During  the  artitieial  respimtions,  an  aspi rating-needle,  intnj- 
ducetl  in  varions  direct iims  in  the  lirain,  failed  tu  find  pus, 

Bezold's  Mastoiditis^  Trephinatioiij  and  Recovery  of  Hearing. 
— P,  AR^ni^rc  ^  has  reported  u  case  of  acute  nuLstiiiditis  terminating  in 
perforation  of  the  nu'dial  plate  of  the  pn>eess,  thongh  the  spontaneous 
perforation  in  the  bone  was  not  ret^ognized  until  treplii nation  of  the 
mastoid  had  been  perforractL  [In  tins  instance  a  consecutive  abscess 
in  the  sheath  of  the  nnt^cles  in  the  neck  was  anticipated  by  mastoid 
trephination.] 

Mastoiditis,  with  perfomtion  of  the  medial  jvlate  and  eonsecutive 
abscess  in  the  neck  beneatli  the  insertion  of  the  sfernoeleidomastuid 
muscle,  folkn^ing  acute  otitis  nieelia  in  a  new-born  chikb  i^  reportttl  by 
jr.  Lernioyez,^  [The  nuustoiditis  in  this  case  was  very  phiinly  lUie  to 
the  vigoi-ous  and  exeesstve  treatment  apfdied  to  a  siuii>le  catarrhal  otitis 
media,  lieforc  tlie  case  was  seen  by  Lennnyez.] 

Mastoiditis  with  Diffusive  Abscess. — Masini  *  rei>orts  3  cases 
of  mastoiditis  of  the  so-ealled  Bezohl  form.  He  makes  a  plea  for  re- 
4*tri(!ting  tljis  term  to  abscesses  by  difiusion  of  pus,  from  the  mastoid 
cavity,  into  the  soft  tissues  of  the  nwk,  ckise  to  tlie  mastoid  pro- 
cess. A  cib^e  of  purulent  nuistoiditis  tNjmplicatcd  by  epithiral  (extra- 
dural), subpetrous,  and  jx>st esophageal  abscesses  (Bezohrs),  ending 
in  ileath,  presuumbly  from,  internal  hemorrhage,  is  reported  by  John 
Dunn.^ 


»Ar€h.  rrf  Otoi,  Oct.,  1808. 

*  A  rob,  Int**niat.  dt'  Laryn,,  Otol.,  et  HhinoL,  Sepl-Oct,  1898. 
•Ann.  dea  Mai.  de  rOreillp,  May,  1899.  *Ibid.,  Ang.,  1898,  p.  172. 

*  Arch,  'of  OtoL,  Dec.,  1898. 
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Mastoid! tis.^Cases  of  mastoiditis  luivf  Imh'H  roportnl  by  P.  Hani- 
niunil/  H,  8.  Jones, ^  Cozzolino^^  A.  Btirkuii/  and  F.  l^luder.^ 

Mastoid  Fibromyxoma. — K-  Eschweiler  ^  i'6jK>rts  a  ease  of  fibro- 
rayxoniii  of  tlie  nuistoid  in  a  \vonian  of  38.  In  ehildli(KKl  clironici 
otorrhea  exij^tcxl  in  this  subject,  and  12  years  before  she  was  seen  hy 
F^srliwHler  a  stir^^wn  eiiretteil  the  ear.  Entire  remc»val  of  the  mastoid 
jvroei'ss  uas  fulloweil  by  eoniplt'te  i'ure  in  t>  weeks. 

Pachymeningitis  Externa  and  Extradural  Abscess  in  Acute* 
Mastoid  Disease.— IT,  PrrvMiig  '  ivjMirts  2  i'usi*s  of  paehymeningitis 
externa  and  extnidunil  aliseess,  in  eonH'<jnenee  uf  very  briel"  disease  of 
the  mastoid  proi-ess  vvhii-h  liad  not  Iwl  ti»  note  wort)  ly  destruetinn  of 
Imne  :  one  in  a  man  of  70,  the  otlier  in  a  ehild  of  5.  In  both  ease.s  the 
tympannni  eontained  serinn,  probably  a  seeondary  result,  as  cfanieetion 
of  the  masttad  disease  with  ihe  antrum  was  not  demonstrated.  It  was 
thoti^ht  that  these  eases  nn^ht  have  iM-en  examples  of  bnui'-inlii'tion 
mit  originating  in  the  ameoiH-riosteal  linin*^  \yi*  tlie  air-eells.  This  view 
was  snp[»(»rtiHl,  in  the  (*ase  of  the  uhl  num,  l»y  the  presence  of  a  pn>l>- 
al>ly  relapsing  furuneulosis  in  the  meatiis,  as  infection  t»f  the  Ume  from 
this  latter  source  is  iiossible  (nirefaelicm-ostitis).  The  aiithnr  believes 
"that  the  nnnsual  eondition  of  tlie  lume  in  tliis  ease  ill nstm ted  that  hnt 
little  known  disease — tirniv  hifiammaikm  uf  tlw  votnpmi  ohhcouh  portion 
of  the  jnasfoid  proceMH.^^ 

Spontaneous  External  Rupture  of  Mastoid  Empyemas. — 
Ham  on  dn  Fougeray  **  calls  attention  U*  the  fre^jnent  iK^enrrenee  nf 
8p*intaneous  external  discharge  of  mastoid  empyennis.  He  thinks  tliat 
sucli  s{Kmtanei»as  cures  have  been  unduly  neglected  in  literature.  The 
most  frequent  s|K>ntaneous  openings  <x*cnr  nver  the  antrum.  In  other 
tmses  tlie  opening  iM-cnrs  lower  down  in  the  nuistoid  surface  and  some- 
times^ as  in  the  so-ailled  Bezold  form,  in  tlu*  digsistrie  griHJVe,  in  the 
nieilia!  plate  of  the  mastoid  |n'rK*ess.  A  fourth  tiinn  is  that  ojiening 
upjn  the  4jecipital  surface,  via  the  air-cells  of  the  occipital  Ixuie — a  rare 
form,  however.  r>n  Fougeniy  then  re[>orts  a  aise  representing  a  fjVi 
fonn — viz.,  *K>ne  in  w^liieh  tlie  ]>ns  diseharges  itself  forwanl  into  the 
auditory  canal  by  destruction  oi'  the  wall  of  the  attit^  atid  the  posteM- 
sujwrior  wall  of  the  osseous  auditory  canal  '*  :  a  kinil  of  natural  Htacke 
openition,  or  an  "anterior  ru]>ture,*'  as  it  is  called  l>y  du  Fougeray. 

Electric  Lathe  and  the  Burr  in  Operations  on  the  Mastoid 
and  Petrous  Portions  of  the  Temporal  Bone, — R.  Lfnnbani  '^ 
after  numerous  trials  has  fivrnndiited  the  ftvlhnving  conclnsions  iv- 
garding  the  use  of  the  electromotor  lairr  in  i>perations  on  the 
mastoid  and  pi'trous  pirtions  of  the  trnnporal  bone  :  (1)  It  is  mi»re 
exa<^t.  It  does  not  slip  so  easily  as  the  chisel  and  gouge;  nnd  if 
it  does  slip,  the  result  is  not  serious.     (2)  There  is  no  risk  of  wotuiding 


I  Bofittjn  M.  ami  S.  Jonr.,  Df'c,  22,  1898.  *  Brit,  Med,  Jcmr.,  Oct.  22,  1898. 

**kHir.  Larvn,,  KhiiioJ.,  aud  Ol*>L,  Mar.,  1899. 

*  Ibid,,  Apnl,  ISmk  '■>  Arrb.  f.  Ohrenb,,  Mav  19,  1899. 
«  Ibid.,  8«*pt.  20,  1898.  "  Arch,  of  OtoL,  0«'t.,  'l898, 

*  Ann.  dea  MaL  de  rOreille,  April,  189JI.  »  Ibid.,  Sept.,  1898. 
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purts  that  shiuil*!  Iw  eiirefnlly  iirutvclvtl — as  tlio  fariiil  nrrve,  the  t^enii- 
rii'ciilar  canal,  tin*  t^inus,  iim]  the  thi ra.  K"  oiii'  of  tliest'  orpiijs  h 
reacheil,  the  spheroid  ibrm  ni'  thi:  hurr  pushes  tlie  tis^tir  ahen*!  of  it 
withimt  eottin^  or  woiiiidiii)^  it.  In  hreiikinfr  duwii  the  wall  i»r  the 
iiditus  with  a  burr  the  ^iiriro*>ii  iiiny  thspeiise  with  the  pn^teetor  and 
aliiKist  witli  the  prulie.  (-3)  The  sluu'k  tif  the  ltlt>\v  from  the  mullet  18 
uvoideth  (4)  The  opemtioii  is  mure  mpid — a  faet  not  to  he  despi^sed  in 
at)  ujKn'ation  alwayH  long  if  it  is  to  be  eoinplete  (5)  The  cavity  niside 
is  smooth  :  no  iingles,  asperities,  or  setdes,  (C})  If  the  ujMipliysis  is 
ebnrnated,  whieli  is  not  uncommon  in  eases  of  ehrouie  purulent  otitis 
media,  tht»  Inirr  is  always  suec^essful  if  pro[»erly  nsiil  witii  8iiili(  ient 
force,  Londjard  thinks  tlie  l>urr  is  specially  tiseful  in  separating  the 
siuus-waU  frotn  it^  ossetms  e:inaL  Overheating  of  tlie  l>urr  is  prevented 
by  tlie  neeessarv  pans<'s  in  the  opemtion. 

Blood-clot  in  Mastoid  Operations, — C.  J,  lUake  ^  has  made  ftirther 
use  of  the  so-i»?dled  **  blood'-elot  ^'  dressinir — I.  r.,  allowing  the  euvity 
iiftei*  mastoid  evaenation,  especially  in  aente  eases,  to  fill  with  blcKxi, 
and  thns  hasten  healing  hy  first  intention.  The  wniie  inethtKl  he  find^ 
ap[ilieable  af^er  mastoid  o|>enitions  in  c*hronic  eases,  **  excepting  when 
in  the  latter  the  extent  of  the  tield  of  opcnitinn  makes  it  necessiirv  to 
rcHirt  to  packing  lor  other-  reasons/*  Bhike  has  found  it  ^*  jR'rfeetly 
jKissihle  lor  a  hloiHl-chit  to  remain  eh)tled  in  one  \mvt  of  the  evacuated 
mastoid,  and  to  beeorne  sejvlic  in  another,  thus  foinung  a  Imsis  for  pri- 
mury  external  healing  in  one  }Hjrtiou,  and  in  anollier  iavaking  down," 
necessitating,  of  course,  drainage  and  healing  hy  grauuhition* 
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F.  Whiting  ^  claims  tliat  the  mere  )>reseuce  of  a  noinnfcetive  ehjt 
in  tlie  sinus  does  not  menace  life.  Also,  *M hat  an  iufecled  thn^nd^ns 
in  the  first  stage  is  amcnaVde  to  almost  certuijdy  sueet*s>f\il  o[Kration, 
aud  that,  in  a  more  advanced  stage,  when  pyemic  manifns- 
tations  are  present,  but  before  the  ap])eanuiee  of  metastases,  there  h 
still  an  excellent  chance  for  tlie  jiatient  ;  anil  even  under  the  most  ad- 
verse conditions,  when  the  ptindent  phlebitis  has  extended  int(»  the 
jngnlar,  and  inetastatie  abscesses  are  ])resent,a  small  pruiMirlion  recover 
after  very  extensive  ojjeration  involving  resection  of  the  jngidar  vein. 
There  is  recorded  one  cast?  in  M'hich  not  only  was  the  jugtdar  involve<l 
and  metastases  present,  but  scjitit*  pneumonia  existed  as  well  ;  still, 
operatiim  was  performed  and  recovery  ensned.^*  The  author  laments 
the  deficiency  in  diagnosis!  of  sinns-tlirombosis  j  and  he  believes  that 
the  rate  of  moitality  is  higher  in  this  disease  than  is  commtmly  sup- 
posed. Ill  regard  to  the  early  recognition  of  this  disease  he  says: 
**The  prime  essential  is  t<)  impress  hrndy  upc^n  the  mind  of  thef/e?i- 
erai  prtiriitkmct%  under  whose  supervision  these  eases,  as  a  rule,  first 
come,  the  fact  that  nearly  all  inHanimatory  diseases  of  the  bmin  and  its 


i  Tr.  Am,  Olol.  Sue.,  July,  1898. 
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coverings  are  infective  in  their  nature,  and  that  of  such  diseases  of  the 
brain  tlie  majority  are  otitic  in  origin.  Hence  the  routine  initial  step 
in  tlie  examination  of  all  patients  exhibiting  symptoms  of  inflammatory 
intracranial  affections  should  Ih^,  save  in  the  i)resence  of  other  causes 
absolutely  confirmatory,  a  j)hysical  examination  of  the  ear."  The 
form  of  bacteriologic  infection  j)resent  is  usually  streptococcic  or  staphy- 
lococcic, the  former  being  the  more  virulent.  Three  clinical  stages  of 
sinus-thrombosis  are  given,  as  follows  :  Find  stage :  The  presence  of 
a  thrombus,  parietal  or  complete  (chiefly  comjK)sed  of  fibrin,  red  blocxl- 
cells,  exfoliattHl  endothelium,  leukocytes,  and  homogeneous  protoplas- 
mic cells),  not  having  undergone  disintegration  and  accompanieil  by 
slight  or  moderate  pyrexia,  rigors  being  usually  insignificant  or  absent. 
Secoml  Htar/e :  The  i)resence  of  a  thrombus,  parietnl  or  complete,  which 
has  undergone  disintegration,  with  resulting  systemic  absorption,  char- 
acterized by  frequent  rigors,  and  j)ronoune(»d  sej)tieo])yemic  fluctuations 
of  temperature.  Third  stage :  The  pres(»nce  of  a  thrombus,  ])arietal  or 
complete,  which  has  undergone  disintegration  with  systemic  absorj)tion, 
acc(>m]>anied  by  rigors,  rapid  and  great  fluctuations  of  tem[)erature,  and 
central  or  periplieral  embolic  metastases,  terminating  usually  in  septic 
pneumonia,  enteritis,  or  meningitis."  The  diagnosis  of  the ^7*8/  stage, 
owing  to  the  indeterminate  character  of  the  symptoms  up  to  that  point  in 
tlie  progress  of  the  disease,  is  rarely  made  until  an  operation  for  mastoid- 
itis has  been  ])erformed.  In  this  stage  recovery  is  still  j)ossible,  though 
not  probable  witliout  operation  upon  the  sinus,  for  the  thrombus  must 
not  be  considered,  even  now,  as  noninfective.  "  The  only  safeguard 
against  encountering  the  increased  gravity  of  the  second  stage  is  to 
operate  immediately  uj)on  the  recognition  of  the  first  stage."  The 
prognosis  in  the  first  stage  is  highly  favorable ;  while  in  the  second 
stage  it  is  very  much  less  so,  on  account  of  the  syst(;mic  infection  and 
the  operative  risks.  Tlie  transitional  ])eriod  l>etween  the  first  and 
second  stages  is  usually  brief,  and  its  completion  is  usually  heralded  by 
a  sliarp  rigor.  The  diagnosis  of  the  second  stage  is  estiiblisheil  by 
symptoms  that  cannot  be  attributed  8imj)ly  to  a  su]>purative  inflamma- 
tion of  the  middle  ear,  but  can  be  dependent  \\\ion  nothing  but  an  otitic 
sej)tic  involvement  of  the  sinus.  "  The  features  of  the  patient  now 
assume  a  distressed  and  anxious  look,  with  an  ashen  pallor,  and  the 
countenance  is  frequently  suffused  w^ith  co])ious,  colliquative  i)erspira- 
tion,  the  exhaustive  sweating  being  a  significant  accompaniment  of  this 
stage  ;  there  are  loss  of  apj>etite  and  constipation  ;  respiration  becomes 
shallow  and  increased  in  frequency,  and  the  fluciuafi^ns  in  temperature 
are  rapid  and  ea^^ccssive,  and  associated  with  re|>eated  and  severe  rigors. 
Vertigo  and  vomiting  may  be  present,  and,  if  constant,  are  usually 
associated  w' ith  meningitis.  The  pulse  and  respiration  in  the  first  week 
show  moderate  acceleration,  becoming  exaggerated  with  increasing  tox- 
emia, amounting  in  fatal  cases  to  180  or  more,  and  at  times  defying 
computation.  The  respirations  may  number  40.  Consciousness,  in 
(Mises  uncomplicated  with  meningitis,  may  remain  unimj)aired  until  the 
moment  of  death.     Again,  it  may  be  lost  s^Kjedily,  the  patient  becom- 
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ing  wildly  dt'Hrioiis  nr  suitiiK»lont  ami  then  comat^ise.  Slild  di'liriuni 
dtK's  not  sigiiifv  iniu-li  ;  hut,  if  pnJongcHi,  witli  jxTiiMls  oi"  viHlfiit  de- 
lirium, the  prognosis  iK't^uiiu^^  ^rave,  for  rotmi  and  dt^ath  .souii  ensue.  It 
is  at  tliis  pohit  tlmt  syniptonis  uf  typlioid  appear,  aud,  ii'  alxlominal 
iiuiiufet^tatiaiis  are  proniiuent^  are  often  responsible  for  fatal  error  of 
diagnosis,  Si*ptie  piieuinoiiia,  enteritis  with  allnnniunria,  nnd  atlWtionii 
of  the  jierieardiuin  and  ]denra  may  lu^  eiieouuteretl  in  this  stage,  and 
are  to  be  rejj^mltnl  as  man i testations  of  ra|udly  apjjroaelunjj:  and  nnfa- 
vonihle  terminatiiin.  N*)W  apjK^ar  *  loea!  siji^usof  eirenlatory  embarrass- 
ment,' due  to  eiifror^ement  of  the  veins  trilnitary  to  the  sinuses  of  the 
duni  mater,  Ainouju;:  the  earliest  urv  hemierania,  sonietinies  miki,  but 
at  limes  of  uneuiturahh'  severity,  radiiiting  from  tJie  diseased  ear  over 
the  corresponding  sitle  of  tlie  head.  There  then  a]>]K'ai*s  *  tenderness  in 
the  up|)er  portion  lA'  the  posterior  eervieal  tnaugh*,  dependent  upon 
phlebitis  fif  the  <leep  veins  ni'  the  uwk/  and  fcu^min^  a  vahta!)le  ginde 
in  iliagnosis.  As  tlie  anterior  antl  poj^terior  condylar  veins  often  par- 
ticipate in  inrtanHuatory  exteusion  from  tlie  sinus,  ederna  rH*  this 
loeahly  appears  iu  eonjunetion  witli  tenderness.  *  .  .  \\  lien 
plainly  marked,  its  signitieanee  is  une(|uivoi"al  (»f  obstruction  in  a  great 
hkiiHl-i'hinniel  ;  and  it  nsiially  implies  that  the  thrombus  has  already 
extenih'd  into  the  jngnlar  bulb,  and  that  infective  ilisseuiination  iias 
begun/'  Edenui  of  the  t»eeipital  and  nuciud  regions  (Ciriesingei^s 
eymptonjs),  dependent  upon  phlebitis  and  obstnu-tion  of  the  mastoid 
and  oc<'ipital  vt'ins,  nuist  not  hv  confonmhtl  with  tMlctna  of  the  mastnid 
regioji,  so  commonly  ciM-oinitercd  in  nncom]ili(*atctl  cniyjyema  of  the 
mastoid  |>rocess,  Tenderm*ss  over  tlie  jHiint  of  exit  td'  the  mastoid 
emissary  vein  is  indicative  of  the  presence  of  an  extradnral  collection 
of  ]>ns,  usnally  in  the  cereliellar  fossa,  rather  than  of  sinus-thrombosis, 
A  symptom  of  sinns-thnnnlw^sis  first  p<*intcd  ont  by  (Jcrliardt  nud 
Ilessler,  and  continnctl  by  \\lHting,  '*  is  elicited  l»y  laying  the  Hnger 
with  sufficient  force  across  t!ie  c<jurse  of  the  euientttl  jugidar  of  tlie 
af!ecte<l  side  to  aiuse  oVistrnetive  pressnre,  when  it  will  l)c  noted  that 
the  vessel  either  exhibits  but  slight  turgcsccnec  or  none  at  all  ;  while 
upon  the  healthy  side  the  external  jngnlnr,  idtiiougli  nut  unduly  pmmi- 
ncnt,  becomes,  npon  the  application  of  sindlnr  {pressure,  engorged  to  a 
pnmtHinced  degree,"  Aufithcr  manitcstatiou  of  the  presence  of  ob- 
struction of  the  sinns  iurnrringwith  varying  fn'cpicnev,  and  first  n(^te<l 
by  Stirling,^  *'  is  a  moderate  edema  or  puftiness  of  tlie  eyelids  of  the 
a)rrcs]H>nding  side,  as  a  result  of  interference  with  tlic  cavernous  sinus 
and  engnrgcrnent  oi"  the  i^plitbalmie  vein.  Assoeiatnl  with  thir.  symj*- 
tom,  intraocular  inflammatory  changes  are  ol>served  in  a  eciusith^rable 
nnnd>er  of  eases^  usnally  taking  the  form  of  neuroretinitis,"  An  ex- 
amination «if  the  tVmdiis  of  the  eye  shonld  never  be  neglc(*tcd  in  a  ease 
tif  sup|*nsed  sinus-lhrondKisis,  in  Whiting's  i*pinioiL  Okukcif'^  claims 
to  be  able  t(j  recognii^e  the  presence  of  a  thrombus  in  the  lateral  sinns 
by  **  dullness  on  j>ereussion  on  the  affected  side,"  as  compared  with  the 
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elf^ar  tone  of  tlic  curres]K>ii(lin^  region  in  tlit^  tinatlet-tol  sitle.  But 
Whiting  has  fliih^d  to  siihstiintiate  the  valor  of  this  syiiiiitonK  Another 
symptom  of  vahie,  appearing  hite  in  the  si'conil  or  tlie  Imginningrjf  tlic 
thinl  stiige,  is  tenderness  along  tlie  eonnse  of  tlie  internal  jngnlar  in  the 
neck,  with  perhaps  an  appreeiaVjle  eonl-like  feeling  in  the  atf'eeted  vein. 
Of  oonrse,  any  of  the  signs  previously  named  ntay  he  ahseut,  even  the 
fluituiitions  in  the  temperature.  The  diagnosis  of  tlie  third  stage  is,  "  to 
the  praetiea!  ohserver,  distressingly  elear.'*  All  the  previously  named 
symptoms  of  tixe  second  ntagt^  are  augmented  hy  the  additional  symp- 
toms residti  ng  fn>m  the  dissemination  of  septic  em  hoi  i  and  emholic 
metastasis*  However,  even  in  the  midst  of  these  symptoms,  ineluding 
Si'iitie  enteritis,  and  artde  svpflc  p^rrrnrhf/inatotiH  nrpltntln^  rccovenf  ha^ 
tahn  phtr  in  some  u?  the  cases  oj>enited  upon  by  Wfjiting. 

Treatment.— When  a  metastatic  ahseess  is  aeeessil^le,  the  pnrnlent 
contents  inhouhl  hi*  evaenuteil  immediately,  and  tlie  cavity  packed  with 
gauze  and  allowtHl  in  granulate.  The  prelinunury  steps  to  an  o]K'ration 
njHJU  tlie  sigmrad  sinus  are  prec.*isely  like  those  for  the  usual  mastoid 
operation.  The  sigmoid  gmove  may  quickly  and  conveniently  be 
opened  with  a  euret  or  nmgeur,  "  hut  under  no  circumstaiioes  should  tlie 
eliisel  he  emjjhm^l  for  this  purpose.  The  rongeur  uhrI  fur  t!iis  piir|M>se 
Hhouhl  he  as  broad  as  jxissible  at  its  beak.*^  The  most  aeeessible  part 
of  the  sigmoid  groove  for  opening  is  the  knee  and  deseending  portion. 
The  knee  lies  abont  at  the  level  of  the  enprameatal  spine,  and  usually 
from  one-half  to  two-thirds  of  an  inch  posterior  to  it.  If  the  mastoid 
is  umrketlly  jjrominent  and  convex,  the  groove  will  be  found  very  near 
the  posterior  wall  of  the  auditory  mnal,  while  when  the  mastoid  ]>r<^eess 
is  broad  and  flat,  tlie  sinus  usually  lies  quite  tar  In^hind  the  posterit>r 
wall  of  the  osseous  auditory  eanaL  After  the  groove  is  opened,  **  fur- 
ther cx^M>sure  of  the  sinus  is  Jiiost  rea<lily  a(*complislied  with  the 
rongeur,  the  chisel  being  employed  to  remove  the  fHit^r  tal)le  of  the 
t^kull  whenever  its  thiekuess  renders  difficult  the  use  of  the  hone- 
forceps  ;  ,  .  .  all  curious  bcaie  must  \h^  eradicated  whithersoever 
such  process  may  lead/'  0[ Miration  on  the  sinus  cannot  \)e  [M^rtorme^l 
easily  if  less  than  2  in.  of  its  b*niy  <'overing  is  renniVHb  It  is  sate 
to  remove  enough,  whether  diseased  or  not,  to  expose  fully  the  diseastnl 
jKirtion  of  the  sinus.  [Clii|>ault  and  Lamhotte  have  removed  the  Ixme 
and  the  sinus,  after  lig^ition,  fivun  tlie  bulb  to  tlie  ti>rcular,]  Down- 
wanl,  it  will  serve  all  purposes  to  remove  the  groove  as  far  its  and 
i including  the  external  margin  of  the  juguhir  fonimen,  i-aution  being 
ohserve<l  to  avoid  the  [losterior  condylar  fommcn  bciiiiKl  and  the  lower 
thinl  of  the  fidlopiau  canal  in  front.  In  most  instanet»s  the  thmmhus 
is  situated  in  the  4lescending  fwjrtiou  of  the  sigmoid  sinus,  extending  to 
the  knee  (but  rarely  far  beyond  it  into  the  lateral  sinus),  and  thence 
downward  toward  the  bulb,  and  stmietimes  further  downwanl  into  the 
jugular  vein, 

1,  When  the  thmmbus  is  incomplete  or  jiarietal,  it  is  hanl  to  recog- 
nise. As  bhxxl  still  flows  tliriMigh  the  sinus,  the  aspirating-needle  is  of 
no  assistance*     Ins|H'ctiou  will  not  aid,  as  there  is  no  apparent  bulging. 
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Palpjition  nm^t  he  tlt'i>OTifkwl  upon,  for  it  \\\\\  reveal  the  faet  that  tho 
sinus- wall  will  diuiple  like  a  IjhuUler  filltnl  with  water,  ami  iw  eciually 
teu.se  m  all  <lireeti<uis»  Prrr^sure  with  tlu*  huj^fer-tip  over  tlit'  parh'tal 
clot  will  iuipart  a  t^ensatiou  tu  the  tiiig«.n*  of  eoiitaet  with  **a  thiekeued 
tissue  under  whieh  lies  ini  unevenly  ilistributed,  yielding  substant^e/' 
Before  an  ineif^ioii  is  uuule  in  the  exjmsed  sinus,  it  is  imperative  to 
obstriiet  the  fiow^  t>f  l>hK>tl  hutli  Ijehnv  an<l  abuve,  so  tliat  the  hemor- 
rhage may  not  be  exc*es.sivi',  as  it  will  occur  fruni  luith  tlinx'tirms  at  the 
^anie  time.  Tlie  sinus  should  now  l>e  ineisetl  in  its  lon^^  axis  to  an 
extent  sufficient  to  admit  of  the  c«invenient  intrmlnetion  and  manipula- 
tion of  a  curet,  with  which  tin*  clot  slinnld  be  thonnitrhly  and  riipidly 
rrmoved.  Some  blcedin*^  shonhl  be  permitttd,  as  it  will  work  <tut  par- 
ticles of  the  clot  not  reiieb*'d  by  the  euret.  Eviay  vestige  (>f  clot  nujst 
be  removed  and  the  eirt^ulutimi  tlamui^hly  reestablished,  i>r  sepsis  will 
€5ontinue,  and  another  o|K?ratiou  be  demanded  after  the  patient  has  l>e- 
ctaue  weaker.  As  tlie  parietal  and  visct-ral  walls  nf  the  simis  in  thnau- 
Imsis  may  be  very  close  together,  the  initial  incision  into  the  sinns  nnist 
l>e  made  cautiously,  or  the  visceral  w^all  and  the  brain  may  be  Avounded. 
After  cf>ntrolling  the  hemorrhafre,  the  entire  wonnd-tmvity  stionld  be 
filled  with  *j{iuze  covered  with  cott^nij  and  a  tirin  Immlaiie  applitd  ;  uv 
**  p:anze  may  be  packed  tirndy  upon  the  uptiung  in  tlie  sinus,  and 
the  Hap  of  tlie  skin-wtanid  stitchtd  down  upnn  tlie  packing  with  heavy 
sutures*"  The  stitches  nuiy  be  removed  in  24  honrg,  or  later,  as  dc^ 
manded  hy  expediency. 

2.  The  anthor  tlu^n  conKiders  a  completely  obstructing  thromlais  at 
the  knee  of  the  sigincml  sinus,  <ir  in  its  vicinity,  idnivt'  or  below.  In 
this  condition  **  the  simrs  lacks  its  characteristic  smoothness  and  luster, 
and  is  seen  to  be  distendetl  and  gi'uerally  tlarkly  discidort^l  at  the  site 
of  the  clot ;  i^ramdatimis  nuiy  or  may  not  invest  the  Avidls.  The  pres- 
ence or  al>sence  of  pulsati*ui  is  tif  w^  material  signili*'ance,  Tlie  sinus 
has  a  don^diy  feeling  if  the  clot  is  fresh  ;  or  it  is  firm,  tense,  and  re- 
sisting if  the  clot  is  older  and  etjntains  granulations.  In  such  a  case 
Hhe  sinus  should  be  fully  eximsc^d  almve  and  below  the  obstruction,  and 
pressure  nuide  n|Kin  it  botli  at  the  distal  and  [imxinutl  ends  of  the  clnt.' 
The  incision  must  be  sufliricnt  to  admit  rasily  iwaX  freely  a  small  curct. 
When  the  thnunbns  is  rceoguized  early  in  its  formation,  while  it  is  sotl 
and  nonadherent,  a  short  incision  is  ample,  as  the  clot  will  be  force*!  by 
the  bhtod-pressnre  iu  the  sinus  ami  the  elasticity  of  the  meninges 
behind  it  tli rough  the  opt  uiug  thus  nuule.  When  a  smnll,  tirm  obstruc- 
tion exists,  tl»e  sinus  shook  I  be  very  can^nlly  stTUtinizcMi  iHj-twecn  the 
clot  ami  the  bnlb,  so  that  any  respiratory  movrmcnts  of  its  walls  may 
be  detectetl,  for  in  case  of  as[)iratimi  of  the  jugidar  bulb  ^mX  sinus 
Indinv  the  thrombus,  danger  of  aerial  emljolism  is  to  be  apprchi'ndcd, 
unless  the  precaution  of  ligtiting  tlie  jngnlar,  preliminary  to  ojM'niug  tlie 
siuus,  is  ol»served./*  After  remtjval  of  the  clot  the  visceral  wall  of  tlie 
ginus  should  Ix^  carefully  examiuetl  with  a  probe,  in  onler  to  see  whtlher 
there  exists  a  fistulous  tract  leading  to  an  abscess  iu  the  occipital  lobe 
or  cercbelkim.     If  the  incision  in  the  sinus  has  been  a  small  one*  firm 
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application  of  a  gaiize  pad  upon  it,  and  one  on  the  intact  sinus-wall  at 
each  side  of  it,  exercises  sufficient  pressure  when  supporte<l  by  cotton 
and  tight  bandaging. 

3.  Finally,  we  are  brought  to  the  consideration  of  a  completely  ol>- 
structing  thrombus  extending  into  the  bulb  or  involving  the  jugular  vein, 
or  both.  The  local  symptoms  are  very  pronounced,  and,  in  fact,  are  an 
exaggeration  of  those  enumerated  under  No.  2  as  characterizing  a  small 
complete  obstruction.  If  sight  and  touch  cannot  establish  the  diagnosis, 
the  asp! rating-needle  will  give  the  desired  aid,  "  for  when  thrust  into 
the  sinus  at  various  |)oints  over  the  suspected  area,  it  will  exhibit 
either  pus,  senmi,  or  nothing  at  all,  as  the  case  may  be,  but,  in  any 
event,  no  venous  blood."  In  this  variety  of  thrombus  the  incision 
should  begin  at  its  distal  end,  and  an  endeavor  be  made  to  reestablish  the 
circulation  from  the  torcular  side  first.  Of  course,  hemorrhage  can,  in 
such  a  case,  occur  only  from  one  direction,  and  can  be  controlled  easily 
by  a  gauze  pledget  under  the  left  index-finger  of  the  operator.  The 
incision  beginning  at  the  torcular  end  of  the  clot,  should  extend  down- 
ward toward  the  bulb  about  1 J  in.  Should  the  circulation  be  reestab- 
lished at  the  time  of  the  incision,  it  can  be  controlled  by  the  finger  until 
that  |)ortion  of  the  clot  exposed  by  the  incision  can  be  thoroughly 
curetted  and  the  oi>ening  irrigated  with  bichlorid  solution  (1  :  5000). 
Then  a  permanent  gauze  hemostat  may  be  placed  in  j>osition.  If  the 
circulation  is  not  reestablisheil  immediately  upon  the  incision,  or  if  its 
flow  is  scanty,  the  incision  may  be  extended  further  backward  if  the 
opening  in  the  sigmoid  groove  permits,  or  a  small  curet  may  be  intro- 
duced into  the  lumen  of  the  sinus  and  the  clot  removed  by  outward  and 
upward  movement  of  the  curet  until  rapid  hemorrhage  occurs.  The 
latter  may  be  momentarily  permitted,  "  thus  favoring  the  expulsion  of 
any  loosely  attached  infective  particles  that  may  have  clud€»d  the  search 
of  the  curet."  Then  a  permanent  gauze  hemostiit  may  be  applied,  as 
has  been  stated.  The  first  half  of  the  operation  for  reestablishment  of 
the  circulation  is  now  done.  Reestablishment  of  the  circulation  from 
below  is  brought  about  by  extending  the  original  incision  in  the  sinus- 
wall,  either  with  scaljKil  or  scissors,  well  downward  to  the  bulb,  and 
resorting  again  to  cureting.  "  The  application  should  be  attended  with 
equal  care,  but  with  greater  vigor  than  above,  the  tortuosity  of  this 
I)ortion  of  the  sinus  rendering  the  attachment  of  the  clot  more  tena- 
cious and  less  accessible  than  near  the  knee,  hence  the  thorough  removal 
is  projwrtionately  more  difficult."  When  the  circulation  in  this  direc- 
tion is  completely  reestablished,  the  flow  of  blood  is  rapid  and  very 
copious,  so  that  the  operator  must  never  be  satisfied  with  a  scanty  or 
slow  hemorrhage  as  the  result  of  his  cureting  in  the  bulb,  but  persevere 
until  he  obtains  a  copious  flow  of  bloml.  Too  copious  hemorrhage  can 
always  be  controllc<l  by  pressure  on  the  jugular  in  the  neck,  until  curet- 
ing is  done,  after  which  a  tampon  of  iodoform  gauze,  thrust  firmly, 
but  not  too  forcibly,  into  the  bulb  gives  prompt  and  efficient  control. 
We  must  remember  that  the  jugular  foramen  gives  exit  to  the  eighth 
pair  of  cranial  nerves,  and  that  undue  force  in  introducing  the  tampon 
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ID  this  re^on  might  iuterfui'e  with  the  fiinctions  of  the  pneumoga^tric. 
The  circulation  being  reestablished  and  the  gauze  parking  in  position, 
the  VLHceral  wall  of  the  -sinu8  lying  between  the  2  tampons  should  l>e 
examined  with  a  probe,  **  that  any  softening  or  fistulous  tract  may  lie 
detected  leading  to  a  sulKliiral  ii^lleetion  of  pus,  or  to  an  abscess  in  the 
brain."  No  sucli  eontplieation.s  being  present,  and  the  sinus-wall  intact^ 
"  the  w^hole  should  be  tlioroughly  irrigatefl  vrti\i  a  solution  of  bichlorid 
(1  ;  5000),  and  toMed  citrips  of  gauze  carefully  paeke<l  into  the  bone. 
The  extreme  angles  of  the  cutaneous  flaps  should  then  be  stitcht^l, 
leaving  an  extensive  wound  sufficiently  long  to  admit  of  nncml^arrassed 
inspection  and  suljst*c|uent  dressing.  This  wound  must  lie  filled  with 
gauze,  covered  with  cotton,  and  the  apposition  maintained  by  a  firm 
bandage/' 

Shock  is  often  great  after  such  an  o|M»ratiou  as  has  just  been 
descrilx^d^  and  for  Kudi  complication  Whiting  recommends,  as  giving 
8pc»etly  relief,  **au  intravcnt)us  salinn  injection  of  from  IB  to  :24  oz.  in- 
triMhictd,  at  a  temiK'niture  of  frt>m  105°  to  108*^  F.,  through  the  nRxlian 
basilic  vciu.'^  If  this  cannot  Ix*  done,  a  gofxl  substitute  is  the  *Mnjec- 
tion  into  the  bowel  of  a  pint  or  a  quart  of  normal  saline  solution  at  a  tetn- 
fK-rature  of  from  1 10°  to  115°  F.*'  Great  embarmssmeut  in  diagnosis 
may  arise  if  the  site  of  the  clot  is  at  or  Indow  the  bulb.  A  patient 
may  exhibit  all  the  syiiijitunis  u^  8inus-thronib»sis,  and  y^i  the  sinus, 
wht^n  **xpf>sf<l  from  the  knee  to  the  l>ulli,  be  full  of  fluid  bliKxl. 
Whether  this  comes  from  the  torcular  or  the  jugular  side  is  not  easy  to 
dt^cide  before  opening  the  sinus.  In  this  surgical  dilemma,  Whiting 
resorted  to  the  following  mananiver  :  '*  The  left  index-fing<T  was  placed 
acniss  the  siniLs  at  the  bulb  witli  sufficient  fiinuiess  to  ttiuse  obstnirtive 
pressure  and  collapse  of  the  walls  at  that  ]x>int ;  the  right  index-finger 
was  tla^n  placi'd  close  beside  the  left,  and  with  a  stroking,  stripping 
movement,  tnirried  steadily  along  the  course  of  the  sinus  towartl  the 
ti»rcular  as  far  as  tht!  knee,  at  which  j>oint  the  finger  rested  with  firm 
pressure.  The  result  of  the  procedure  was  to  cxjx*l  the  blcHxl  from  the 
sinus  and  leave  its  walls  in  a  cf>l lapsed  condition  between  the  2  controlling 
fingers.  An  assistant  now  makes  firm  pressure  uiH:*n  the  jugtdar  vein 
low  tlowu  in  the  neck,  bo  that  the  backward  pressure  of  the  blood- 
current  toward  the  bull*  may  be  as  much  as  |Hissible  augmented.  It  is 
now  obvious  that,  in  *'ase  no  ol>structiug  tlirombus  existe<I  in  the  vein 
or  siiuis,  the  collai)se<l  w^all  of  the  latter  would  be  innnediately  dis- 
tendal  with  lilmnl  upon  removing  the  pressure  of  eitluT  finger."  In 
one  ease,  after  expressing  the  lilood  ln)m  the  sinus  and  collapsing  its 
walls,  the  fiugi-r-jircssure  at  tlie  bulb  was  removed  ;  lait  the  sitms  did 
not  refill,  thus  demonstmting  that  the  obstruction  was  in  the  Inilfj  or 
below,  in  the  jugular  vein.  In  such  a  case,  the  fijiger-prt»ssure  at  the 
knee  being  removed^  and  the  sinus  being  inunediately  filled  with  blotwl, 
the  H|xrator  is  assured  that  there  is  no  obstruction  on  the  torcular  side. 
In  this  ex|»eriment  all  expressive  movemctits  should  be  made  from  the 
bulb  toward  the  torcular,  to  prevent  tlie  risk  of  forcing  particles  of  the 
clot  into  the  jugtdar.     In  those  **  very  extreme ''  cases  in  which  the 
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hifectitm  lias  extcJuItHl  into  the  jugular  antl  \ms  rt'suttHJ  in  .si'|)tic  plile- 
Ijiiif?,  pjs.sibly  .siii>ptinitivt;  in  rliarartcr,  it  will  be  manitestly  uiUKJssible 
to  reestablinh  the  cireulatiun  tVoni  that  diivrtimi*  Hem-e,  in  ortltT  to 
anticipate  or  prevent  dissemination  of  septic  matter,  the  jn^nlar  vein 
must  be  ligateil  a,s  low  down  as  |MKssil>le  nei»r  the  i*hiviele  ami  also  high 
upas  near  us  possible  to  the  bulb,  and  the  jugular  ri'seeted  ami  removed 
entire  from  the  neek.  The  jugular  bulb  shouhl  then  be  svriiiged 
thoroiip^hly,  but  not  toi>  forcibly,  with  a  solution  of  Inehhiritl  (1  :  5000), 
the  stream  l>eiug  ilireeted  dijwuward  into  the  bulb,  thnjugh  the  ineision 
already  made  for  enreting%  Forcible  ypwartl  syriugiug  from  the  neek 
into  tlie  Imlb  may  easily  wash  septic  material  through  its  softenwl  vis- 
ceral wall  into  the  sulnlural  uv  subarachnoid  spaces.  In  this  oijeration, 
at  the  moment  of  opening  the  sinus- wall,  the  foot  of  the  operating- 
table  should  be  ap(>reeiably  elevatcil,  in  order  to  inerease  tlie  blcHxI- 
prcssure  in  the  dural  sinuses,  and  thus  diminish  the  risks  of  tlie  admis- 
sion of  air  into  theopu  vein.  Aspirating  puncture  of  the  sinus  is  of 
little  value  even  in  simple  cast\'^ ;  it  is  only  coufirmatory  of  other  diag- 
nostic means.  It  is  valueless  in  parietal  thromlwsis  and  obstruction  in 
the  bull  J  and  upper  jugular.  Time  must  not  be  begrudgtnl  in  operations 
on  the  sinus,  Geneixjsity  in  this  respect  will  often  insure  sueeess. 
8inus-pldeb[tis  anil  thrombosis  have  Ik-cu  re|H>rtfHl  bv  IT.  H.  Ballanee,'^ 
H,  Preysing,2  F.  de  Sajo/*  J.  E.  Sheppanl/  John  Dunn/''*  \\\  Milli- 
gan,**  Delanglaiide,'  and  R,  Botey.* 


OTITIO  CEREBRAL  ABSCESS. 

Symptoms  of  extradural  abscess  or  of  sigmoid'Sinus  thrombosis 

always  dominate  and  mask  tliose  of  lirain-abscess  when  they  oirnr 
tiigether,  and  it  is  not  until  the  former  etjndition  has  beeu  relieved  that 
reliable  evidence  of  the  pretisur^  of  a  brain-abseess  can  be  obtainetl^  m 
shown  by  Macewen  and  Milligau.^ 

Symptoms  in  Otitic  Brain-lesions, — W.  Milligan  » «  states  that 
**  tht^  weorreuee  t>f  sensory  aphasia  is  a  symptcnn  iu  eases  in  which  a 
pathologic  lesion  is  situated  iu  tbt^  superior  tem|>oros|)lieuoidal  couviilu- 
tion  ;  of  motor  aphasia,  when  the  lesion  is  in  the  thinl  left  frontal  eon- 
volution,  or  when  pressure,  say  from  an  adjoiuing  teTuporosplienoidjd 
absTOSS,  is  exerted  np4>n  this  center;  of  twitching  [paresis,  or  paralysis 
of  various  muscles  or  gmups  oi"  muscles,  when  the  cortical  center 
which  controls  these  nmscles  is  iuterfercHj  with  either  as  the  result  of  an 
irritative  auti  spreading  meningitis  or  as  a  result  of  the  pressure  of 
a  gradually  iucreiusiug  focus  of  suppumtion."      Hemiplegia  is  a  synijj- 

'  Brit.  Med.  Assn.,  Ao^.,  1898.  »  Arch,  of  Ot*il.,  Aug,,  1898, 

'  Rev.  (te  Stu.  mh\.  tie  RMrwIona,  Aag,  5,  1896. 

*Tr.  Am.  OtnL  Sex-.,  July,  189H.  "  Arch,  of  Otd,,  I>ec.,  1898. 

«  Brit.  Med,  J*nir..  tkt.  22,  1B9H. 

^G;iz.   Iiebdoiii.  de   M^d.  et   de  Chir.,  Mav  18.  1899. 

•  Ana.  des  Mai.  de  TOreille.  M^iv,  1899.         «  Brit.  MhI.  Joiir,,  Oct  22»  1898. 
1"  Brit.  Mud.  Jour.,  Oct.  22,  1898. 
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Um\  tliut  the  contents  of  the  ahseess  pn?ss  upon  the  internal  e:i|>sule. 
*lnvi>lvonient  of  tlie  third  nervt*  is  n  synijitoni  of  teni|)oruspht*n»M<lal 
ahscesif^  ;  .sometimes  the  sixth  nerve  is  in  vol  veil  in  the  same  lesion,  I  a 
cerebellar  abscess  we  find  sumetijnes  optic  neuritis  fuUowetl  by  iitro]>hy. 
An  uncomplicated  otitic  cerebnid  lesion  is  not  difficult  to  dia^iose,  but 
when  iHie  or  iniU'e  lesiun^  occur  together,  then  symptoms  t>f  une  overhip 
or  mask  tln^se  af  tlie  <»tlier. 

An  extradural  abscess^  <>ecin'rintr  in  a  tubertnilnus  wumau  of  24,  is 
re|>orted  by  II,  Lewis,  Jr.  ^  Tcmporuspiienoidal  abscess  of  utitic  origin, 
with  marked  amnesic  aphasia,  has  lieen  rejMvrted  by  F.  S.  ilillnirtr/^ 
Rci'overy  ensneil  \n  this  case  after  opi'ruiicin,  Temporosphenoidal 
abscesses  of  otitic^  origin  luive  also  been  reported  by  Heine,"' 
(irueniutj,^  Vouzrlle,'^  \\\  Milljtrun/'  un<l  <*tlH'rs, 

Diagnosis  of  Otitic  Cerebellar  Abscess. — (iradeuitrn  ^  draws  at- 
triitiou  to  the  fact  that  cnce]>h<di»*  al>scesses  ecmsL^utive  U^  purulent 
iniddloear  otitiihs  are  situate  t^tlur  iu  X\\v  tein|M»rospheU(MdaI  etaivi^bi- 
tif>ns  ivr  iu  the  lateral  lube  (»f  the  cerebellnui,  and  in  botli  iustauees 
near  the  dist^ised  tenijK>ral  bone.  Up  to  the  pi'esent  time  the  same 
desi'riptidii  of  syinptcjms  has  been  applied  to  the  2  kinds  r>f  ahseesses. 
Nevri'llK4i\<s,  the  patho^i'uic,  anatomic^  and  theraix^ntic  ditfereuees  that 
exist  betwren  thts  twu  hirujs  of  encepliaUe  aliseesses  justify  a  special 
description  ibr  e^ieh,  (iradfuigo  then  ]n*nreeils  to  deseribe  the  syni|>- 
tonvs  of  otitic  ceit^bellar  abscess  :  **  CerelM/Uar  abscess  18  k^ss  directly  in 
relation  with  osseous  It^e^ions  than  cerchral  abscess.  Infecti(*n  is  con- 
veyed to  the  cerebelhuu  eith(*r  \\y  the  sigmoid  fossa  or  l>y  the  bbyrinth 
tluTaij^h  t!ie  intcTJial  amlitorv  cninal.  Witli  ci^ri^iral  afjseess  there  often 
coexists  sinus-tliromhosis  wv  lcpt<aneniugitis.  DitJcrential  diagno^^is  of 
these  lesions  is  most  difficult.  Neither  optic  neuritis,  lateral  nystajj^nius, 
tituhation,  vertigo,  nt*r  rigidity  of  the  uueha  is  a  sjM'cia!  symptom  of 
cerebellar  ali?^ee.ss.  Tlie  seat  of  the  lesions  one  enconuttrs  in  the  nmrse 
of  an  operation  in  a  case  of  chronic  pnruleut  otitis  media  with  sym|>- 
tonis  of  endoeranial  abscess — as,  ftrr  exani])le,  caries  in  the  signuud 
grofjve,  with  thrombus  of  the  sinus  or  a  purulent  lal>yrinthitiiy— will 
indieute  that  tficre  is  probably  an  alvscess  in  the  cerel>elhini.  A  Ire- 
ipient  auise  of  cerebellar  al)s<'ess  is  the  passage  i>f  ehrouic  pnrnlency 
fri>ni  the  tympannni  to  the  eerel>elliun,  by  way  i»f  the  labyrinth,  aud, 
therefi>re,  the  most  constant  and  pathognomonic  syuiptonis  are  dizziness 
and  vomiting,  especially  u[>ou  motion,  as  shown  by  crises  reported  l)v 
J.  O*  firccn^  auil  J,  B,  ('rombie,  ^  Tlic  vertigo  in  sneh  cases  conu*s 
on  siuldeuly,  being  |)reeeded  l>y  earache,  aud  folh.>we<l  by  nausea  aiul 
vomiting, 

Aeland  ami  Rellauger  have  recently  calltHl  atti'ntiou  to  symptoms 
that  Wf»uld  specially  iiidiaite  the   presence  of  cerelx'Uar  abscess — \m,: 


^  T\\  Am.  Ol«l.  8oc.,  JiUy,  1898.  ^  ^feil.  Age,  Nov.  10,  1898. 

»  Areh.  L  Ohrei>h.,  Nov.  k),  1H9R.  *Tr,  Am,  Otol,  Sot;.,  July,  18da 

»  Ann.  flea  M.-iL  de  POreill*?,  Sept.,  1898,  p.  2,SH. 

«  Brit.  MtHl.  Jour..  Oct.  2t>;i89R.  "^  Ann.  rks  MrI-  cle  FOn>ine,  FW^pt,  189a 

•  Am.  Jonr.  Metl.  Sd.,  April,  1899.  »  Ferma,  Med.  Jour.,  July,  1899. 
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(1)  Paralysis  of  the  arm  of  the  affected  side  with  muscular  weakness 
of  the  legs ;  (2)  exaggeration  of  the  patellar  reflex  on  the  diseased  side ; 
(3)  conjugate  deviation  of  the  eyeballs  toward  the  unaffected  side.  But, 
according  to  Gradenigo,  these  symptoms  are  not  constant.  lie  then 
presents  notes  of  5  ciises  of  cerebellar  abscess,  with  instructive  data. 

Otitic  cerebelhir  abscesses  have  been  re|K)rted  by  A.  D.  McConachie,^ 
J.  O.  Green, 2  and  II.  E.  Jones.  ^  A  cerebellar  tumor,  the  existence  of 
which  was  demonstrated  by  the  x-rays,  has  been  rejiorted  by  A.  Church.* 
[Might  not  the  presence  of  a  ccrebnd  absce^^s  be  thus  located  ?] 

The  operative  technic  in  otitic  cerebral  abscess  has  been  well  set 
forth  by  Gradenigo  ^  and  William  Hill.® 

Otitic  meningitis  has  been  written  uikhi  by  Grunert,  Stadelraan, 
W.  Milligan,''  and  others;  and  cerebrospinal  meningitis  of  acute  otitic 
origin  has  been  rejwrted  by  G.  Hauser.® 


MORBID  GROWTHS  OF  THE  TEMPORAL  BONE. 

Noma. — A  case  of  noma  involving  the  auricle,  the  mastoid,  and  the 
condyle  of  the  jaw  with  thrombosis  of  the  lateral  and  longitudinal 
sinuses,  in  a  boy  of  2,  is  rej)orted  by  G.  M.  Smith.^  The  bacilli  of 
Schimmelbusch  (cancnim  oris)  were  found  by  cultures  made  from  the 
longitudinal  sinus. 

Chloroma  in  the  Temporal  Bone. — O.  Lubarsch  ^  ^  has  presented 
an  account  of  tlie  autopsy  and  microscopic  examination  in  a  case  of 
chloroma  of  the  temi>oral  bone,  in  a  boy  of  6.  Chloroma  of  the  tem|>oral 
bone  always  affects  the  hearing.  The  color  of  the  tumor  is  probably 
due  to  local  changes  in  the  pigment  of  the  bl(K)d.  "  In  cases  of  chlo- 
roma a  thorough  search  should  be  made  for  the  bacillus  of  tuberculosis, 
with  s})ecial  attention  to  the  faucial  tonsils,  which  furnish  the  avenue  of 
entrance  to  the  tubercle-bacillus  more  frequently  perliaps  than  is  sus- 
pec^ted." 

Osteoma  of  the  Mastoid. — P.  Borras  y  Torres  ^  ^  reports  the  oc- 
currence of  an  osteoma  of  the  mastoid  in  a  boy  of  11.  No  reason 
could  be  assigned  for  the  formation  of  the  tumor.  Under  ether,  the 
skin  was  everted  over  the  bony  tumor  and  the  latter  removed  with 
hammer  and  chisel.  Entire  recovery  ensued  promptly.  This  is  said  to 
be  the  third  osteoma  of  the  mastoid  ever  reported.  The  other  2  are 
those  reported  by  Vandervoort  and  Politzer. 

Fibromjrxoma  of  the  Mastoid  Process. — Benignant  tumors  of  the 
mastoid  process  are  among  tlie  greatest  rarities.  R.  Eschweiler  ^  ^  has 
reported  the  occurrence  of  a  fibromyxoma  of  the  mastoid  process  in  a 

»  Med.-Chir  Soc.  of  Maryland,  Phila.  Med.  Jonr.,  Mar.  25,  1899. 

2  Tr.  Am.  Otol.  Soc.,  July,  1898.  » Brit.  Med.  Jour.,  Oct.  22,  189a 

*  Am.  Jour.  Med.  Sci.,  Feb.,  1899.  *  Ann.des  Mai.  dePOreille.  Oct.,  1898. 

*  Practitiouer,  Oct,  1898.  "*  Brit.  Med.  Jour.,  Oct.  22,  189ft. 
«  Ann.  des  Mai.  de  TOreille,  May,  1899.  »  Brit.  Me<l.  Jour.,  Sept.  10,  1898. 
'0  Archiv.  of  Otology,  Oct.,  1898. 

*  ^  Coll.  de  Med.  de  Barcelona.  Ann.  des  Mai.  de  POreille,  Jan.,  1899. 
1*  Arch.  f.  Ohreuh.,  Sept,  1898. 
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woman  8J^  years  oltL  The  patient  stiitwl  tliat  she  had  suftVrtxl  fntm 
otorrtiea  in  the  right  ear  .HinL-e  rhikIh<wKl,  which  had  reeeivetl  no  atten- 
tion. Twelve  years  previous  to  tlie  time  of  Esehweiler's  examination 
a  8iirgeim  liad  curetttxl  the  mastoid  region.  Thin  sjKit  sewn  heali'il, 
Eiglit  years  ago  an  internal  swelling  of  the  entire  region  aSj^ait  the  rigfit 
ear  oecnrretl,  and,  after  great  pain»  spontaneous  ruptnre  of  the  parts 
Wliiud  the  ear  t<K>k  plaee.  Hiiiee  that  time  a  constant  diseharge  of  pus 
has  e(Hne  fmm  the  fistula  in  the  mastoid  process.  The  mastoid  having 
been  o])eue<l,  a  grayish-red  tumor,  the  size  of  a  hen^s  egg,  w^as  found  in 
tlie  eavity  of  the  mastoid,  attaehed  l>y  a  pedicle  to  tlie  innermost  part 
of  the  eavity.  The  tumtn-  was  renujvecl,  l)ut  no  tmce  of  eholesteatonia 
was  found*  It  was  seen,  Itiiwever,  that  the  mustoiil  antrum,  the  middle 
ear,  and  the  external  auditory  canal  were  thrown  into  one  common 
cavity.  The  ciavity  was  lightly  paeked  witli  silver  gsnize^  and  the  skin- 
w^amd  stitelied  alnvve  autl  b*'h>w,  Granulatituis  near  the  jH^dicle's 
attarhruent  and  elsewhere  in  tlie  eavity  were  touelitMl  with  silver  ni- 
trate, and  the  ravity  kept  liglitly  packed  w^ith  silver  gauze.  In  IJ  Wit^ks 
the  w^ound-cavity  under  this  treatment  became  smooth  and  covered  with 
epidermis^  and  has  ri'inained  so. 

Carcinoma  of  Ear.— H.  B.  I{t>liiuson^  re[*orts  a  case  of  siquamous- 
cell  carcinoma  following  elirouie  (2*i  years)  suppurative  otitis  media  in 
a  woujau  i»f  4G,  The  tumor  sei'metl  i^  have  originated  in  the  external 
auditory  eaual  I'roni  the  epithelial  proliferation  inducetl  by  the  chronic 
irritatirm  of  tlie  purulent  diseharge  from  the  middle  ear.  Radical 
antrt^^tomy  and  mastoidectomy  gave  little  or  no  relief,  and  the  patient 
passed  tVom  ohservation. 

Sarcoma  of  the  Internal  Ear.^ — A.  Dnuudt  '^  repuis  an  intemst- 
ing  and  rare  niS47  of  sareonia  (d'  the  internal  auflitory  canal,  with  fatal 
terniinatidu,  in  a  girl  of  17. 

Fracture  of  the  Sktill-base. — Photiad^s  and  Gabrield^s  ^  report 
a  ease  of  dmfness  and  disturbed  equilibrium  and  |adsatile  exophthalmos 
in  consequence  of  a  fracture  of  the  base  of  the  skulk 


^  Jour,  of  Laryn.,  Rhinol.f  and  Otol..  Mar.,  1899. 
«  AuD,  lies  Mal.dc  rOreilte,  Aug.,  ISSJy, 
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DISEASES   OF  THE  NOSE  AND  LARYNX. 

By  E.  FLETCHER  INGALS,  M.D.,  and  HENRY  G.  OHLS,  M.D., 

OF  CHICAOO. 


Local  Anesthetic  for  Operations. — E.  L.  Vansant  ^  uses  a  frcslily 
made  solution  of  desiccated  extract  of  mipraretial  gland  as  follows  :  The 
extract  is  kept  in  5-gr.  capsules,  and  when  required,  the  contents  of 
one  capsule  are  agitated  in  a  2-dr.  vial  with  1  dr.  of  the  following 
menstruum :  Boric  acid,  11  gr. ;  camphor  water,  distilled  water,  each 
J  oz.  The  mixture  may  be  filtered  or,  after  the  sediment  settles,  the 
clear  liquid  may  be  used.  He  precedes  the*application  by  one  of  5  ^ 
cocain  or  4fo  eucain.  The  applications  liave  not  caused  any  toxic 
symptoms.  In  acute  and  subacute  inflammatory  conditions  this  method 
gives  more  prolonged  relief  than  cocain  alone. 

J.  W.  Aliller  ^  reports  a  case  of  highly  developed  hypertrophy  of 
the  thyroid  gland  in  a  negro,  the  voice  and  respiration  l)eing  unaf- 
fected.    (See  Fig.  97.) 

Exophthalmic  Goiter  and  Tonsillitis. — J.  E.  Nihill  ^  re])orts  a 
case  of  unilateral  exophtlialmos  in  a  woman,  aged  25  years,  with 
enlarged  thyroid,  rapid  heart  action,  muscular  tremor,  and  insomnia. 
Several  months'  treatment  with  iron,  digitalis,  bromids,  and  belladonna, 
with  rest  and  regulated  diet,  did  not  produce  decided  improvement.  A 
severe  attack  of  tonsillitis  was  followeil  by  marked  improvement  in  all 
the  symptoms.  Nihill  suggests  the  formation  of  an  antitoxin  by  the 
tonsillitis,  which  had  a  curative  effect  on  the  "  toxin  "-producing  ex- 
ophthalmic goiter. 

Goiter  Operation. — Brian  and  Sargnon  *  report  the  removal  by 
Prof.  Poncet  of  an  enormous  cystic  goiter  from  a  male  cretin,  aged  33 
years.  General  myxedema  followed  in  spite  of  the  retention  of  part  of 
the  thyroid.  Thrt»e  and  a  half  months'  treatment  by  Baumann's  io<lo- . 
thyrin,  30  cgm.  daily,  caused  perfect  cure.  Colin  Gray,^  in  removing 
half  of  the  thyroid  from  a  case  of  exophthalmic  goiter,  almost  com- 
]»letely  s(»vered  the  recurrent  laryng(»al  nerve.  The  ends  were  sutun^l 
with  the  finest  Hagedorn  needle  and  catgut.  The  voice  was  restonKl 
after  a  week's  hoarseness. 

»  Phila.  Me<l.  Jour.,  Feb.  25,  1899.  *  Memphis  Med.  Monthly,  Aug.,  1898. 

3  lutercol.  Mecl.  Jour,  of  Austral.,  Dec.  20,  1898. 

*  Am.  Jour,  of  Med.  Sci.,  Nov.,  1898,  from  Gaz.  Hebd.  de  Med.  et  de  Chir.,  1898, 
No.  52. 

*  Ibid.,  from  Intereol.  Me<l.  Jour,  of  Austral.,  1898,  No.  5. 
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Acquired  Tongue-tie. ^ — Ai'tlmr  Powdl  i  n-port^^  tlie  ease  t>f  a 
Ik'ii^^uli  Ijuv,  at^'itl  8  ycar^,  whu  had  coinpk'te  Mdlit'siun  betwet'ii  the 
right  hiide  of  the  toiigiu'  and  the  Icnvrr  lip,  dui*  to  ideenitive  stomatitis 
tif  scorbutic  (iritriu,  the  i-onvsjiooding  twth  having  ialk'H  out 

Aberrant  Thyroid  Tumor s.^ — Kointjcs  2  tlc^crihi'g  the  removal  i»f 
a  gluhidar  mass  uf  tliyroid  tissue  frimi  a  fil>roiis  capsule  at  the  l>ase  iA* 
tlie  t<ni;>ue  between  the  epin^lnttis  uiifl  the  eircniiuvallate  papilla.  Nn 
thyroid  rouhl  be  felt  in  the  normal  position.  Symptoms  of  myx- 
csh'nia  follrKwcnl  tlie  njH* ration.  A.  Riuirowiez  ^  removed  «  thyroiil 
tiinior  fillinij:  the  lower  jwirt  of  the  larynx  and  attaelied  to  the  kitenil 
iind   jiustniitr  walls.     Tbe   patient  was  a  wonian,  aged   21    years,  who 


Fig.  97.— Hyjiertrnphy  rif  the  Ibyroid  Klninl  Oh^mphh  Mfil.  Minitiiiy,  Au-„  iT^i^nf, 


hud  previously  had  a  j^oitrous  tinoor  reniovetl  from  the  iieek  ami 
traeljeotoniy  perfornietk  The  diiignosis  was  eontirtned  by  the  mieivi- 
seojR*. 

Black  Tongue. — Furniss  Putter^  presented  a  patient — male,  n^vil 
4H — with  a  dark  jrateh  on  the  base  of  the  tnngue  just  anterior  to  the 
circumvallate  papilla,  eonsisting  of  epithelial  and  iood  debris,  ap|wir- 
ently  jiigmented  and  adherent  to  hypertrophied  |iapill{P,  which  hilter 
terminated  in  hair-like  ])roeesses  about  ]  nf  an  inch  h»n«i:. 

Urticaria  of  the  Tongue, — d.  L.  (Jondale  and  Jl.  F.  Ilewes  "^  de- 
seni»ed  fully  an  inti'resting  ease  of  urticaria  nf  the  t**iigue  assi»ciattd 
with    deJieient   hydrochkn-ie  acid  secretion  hy  the  gastric   membrane, 

^  Brit.  MtfL  Jijur.^  r>^rv,  1«*JR.  «  Maiifit^.  t:  (Jbreuheilk,,  Sept.,  1898, 

*Joar.  «r  Lnrvij,,  lihiu,,  mnl  OtoK.  June,  1899,  from  Arch.  i\  Liiryu.  u.  Khin., 
Bd.  viii.,  Hetl'i.     "  ■*  Joiin  of  LiirviL,  Rliiii.,  and  OloL,  Jan.,  1899, 

*  Am,  Jour,  of  Med.  Sci.,  April,  1899. 
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The  ixitient  was  a  shoemaker,  aged  38  years.  The  attacks  of  urticaria 
had  recnirreil  at  intervals  lor  4  years.  The  last  2  years  the  tongue 
had  been  constantly  sore,  with  circular  red  raised  patches  on  the  dorsum. 
There  was  (urcasional  reddening  of  the  mucous  membnine  of  the  lips 
and  gum.  He  had  no  external  urticarial  erupti(»n  at  any  time.  The 
digestive  trouble  had  existeil  8  years  and  (H)nsisted  in  deficiency  of  acid, 
with  pain  after  eating,  and  regurgitation  of  focKl.  The  patient  also 
became  torpid  an  hour  or  two  after  eating.  The  ])atient  was  addictc»d 
to  the  excessive  use  of  tobac^co,  and  drank  alcohol  after  eating.  Im- 
provement in  the  condition  of  the  digestion  folh^winl  treatment  by 
strychnin,  belladonna,  and  c^ipsicum.  After  2  weeks'  treatment  by 
salol,  o  gr.  after  meals,  the  urticuria  disai)peared.  Benzonaphthol  also 
would  check  the  eruption,  but  not  control  it  entirely.  Later,  the  patient 
t4K)k  salol,  3  gr.  t.  i.  d.,  for  4  suc(x»ssive  days  in  each  week,  with  no 
return  of  the  eruption  during  sevend  months. 

Urticaria  of  the  Soft  Palate. — M.  li.  LcKlerman  ^  rcjK^rts  a  case 
of  severe  external  urticaria  in  a  man  with  cnlema  of  the  soft  palate  and 
uvula,  causiHl  by  (»ontact  with  a  jellyfish  when  bathing  in  the  sea. 
The  attack  began  with  chilliness,  nausea,  and  weakness  s(K)n  after  the 
bath.  Ice  in  the  m<mth  gave  much  relief.  In  6  hours  the  swelling 
ha<l  almost  disa])peare<l. 

Calculus  of  the  Uvula, — »T.  L.  Goodale  ^  reiiort,s  a  case  of  calculus 
rem(»ved  from  the  anterior  surface  of  the  uvula  of  a  2-months-old  col- 
ore<l  baby.  It  had  caused  obstruction  to  nasal  breathing,  when  recum- 
bent, since  birth. 

Tonsillotomy, — W.  H.  Peters  ^  devised  a  i>owerful  snare,  with  a 
scissors-like  handle,  for  the  rapid  excision  of  the  tonsils.  When  the 
tonsils  are  only  m<jderately  enlargeil,  he  first  grasps  them  with  a  spt^cial 
forceps  ])assed  through  the  l(K)p  of  the  snare.  No.  10  j)iano  wire  is 
used.  [In  special  cases  when  the  tonsil  can  be  readily  engaged  in  the 
snare,  this  is  a  satisfactory  instrument.] 

Secondary  Hjrpertrophy  of  the  Tonsil. — F.  E.  Hoi)kins^ 
reports  the  complete  removal  of  the  tonsils  of  a  young  girl,  followed, 
after  4  months,  by  acute  tonsillitis  with  much  enlargement  of  the  left 
tonsil.  The  tonsil  was  again  removed.  Dr.  Wright's  examination 
showed  it  to  be  simple  hypertroj)hy.  Dr.  Hopkins  coukl  find  only  14 
reports  of  similar  recurrence  of  the  tonsil,  but  no  microscopic  recortl. 

Thiol  for  Tonsillitis.— W.  A.  Wells  ^  f<»und  daily  k)cal  applica- 
tions of  thi<»l,  10^  in  glycerin,  with  hourly  2^  thiol  spray,  in  cases 
of  acute  tonsillitis  causinl  prompt  resolution  of  the  inflammation  and 
subjective  symptoms  in  from  24  to  48  hours.  It  is  esjx»cially  indicated 
to  relieve  the  distressing  subjective  throat  and  nasal  sensations  in 
persons  of  a  gouty  diathesis. 

Tonsillar  Calculus. — W.  G.  A.  Robertson  ^  notwl  a  calculus 
weighing  an  ounce  tliat  escaped  from  the  tonsil  of  a  man,  aged  50, 

^  LarynRosoope,  Sept.,  1898.  ^Boston  Med.  and  Surg.  Jour.,  Dee.,  1898. 

3  Jonr.  Am.  Med.  Assn.,  Mar.  11, 1899.         *  laryngoscope,  Feb.,  1899. 

»  Phila.  Med.  Jour.,  April  16,  1899.  •  Brit.  Med.  Jour.,  Jan.  7,  1899. 
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during  sliM^p,  80 rae  yours  before  he  hsid  heen  subject  to  tonsillitis  and 
luid  an  {uliriitis  tliiit  ciidi'd  in  Hipjvnnitioii  ainl  cTlliditis  f»f  the  8ide  uf 
tiie  iieek.  After  i'rtv:  iueisiiin  the  ghiudular  tlisease  subsided,  iuul  he 
had  no  active  disease  thning  2  years  iiuiuediatuly  preeeiHug  the  dij§- 
eharge  of  the  cidcuhis. 

Albuminuric  Toesillitis. — fli  orge  F.  Keiper  ^  reiM>rts  a  e«se  of 
heniorrliage  ivtnn  a  detp  idrcr  of  the  tuusil  in  a  nian,  aged  32  years, 
who  had  serious  disease  M*  tlic  kidneys  with  alljutninuria.  He  classifies 
the  case  as  rme  of  alhiuuiuuric  tonsillitis,  and  eimsiders  the  changes  in 
the  vessels  of  the  tonsils  simitar  to  the  changes  that  oeenr  in  the  vessels 
nf  tlir  chiiroiil  in  albinuiniu'ie  retinitis. 

Mycosis  of  the  Pharynx, — Dumlas  (irunt,-  luovt^i  by  the  Avell- 
known  etleet  of  sidieylie  acid  in  destmying  masses  of  eornified  epithe* 
liun»,  applied  a  25  J^  solution  of  this  acid  in  alcohol  to  the  spots  of 
niye(>sis  witli  l>ctter  residts  than  c^tlier  applications  had  given.  Between 
these  ai>plicatious  the  patient  apjilietl  a  o  j/(^  solution  of  salicylic  acid 
in  reetiiied  s[nrits  witli  a  little  glycerin* 

Antistraptococcous  Serum  in  Septic  Pharyngitis*  —  \X\  G. 
Spencer  ^  reports  rajdd  improvement  and  cure  of  a  severe  septic  stn'ji- 
t«)cuK?cous  infection  nf  the  pharynx  by  injretion  oli  antistrcptoeoci'ous 
sernni.  The  patient,  a  man,  aged  21,  was  aduiittctl  to  tlie  hospital 
nearly  unconscious,  with  great  pain  and  cliificulty  in  swallowing^  edema- 
tous Bwelling  of  the  left  side  of  the  ni*ek,  aiid  pain  over  the  heart, 
which  gave  a  pericardial  frit'tion-somub  The  tein[)emtnre  rosi*  to 
1(K{°  F.  ;  the  pulse  was  120  and  weak;  rt^spirations,  1  tit),  quiet*  In- 
cisicm  In  the  nr^-k  gave  t^xit  to  thin,  sanions  Huid,  Strcptoeocei  py^igenes 
weni  found  in  this  fluid  and  also  in  mucus  from  the  throat.  Eight 
days  after  tlie  sickness  began  and  the  day  the  diagnosis  was  made 
10  ee.  of  streptiMMK'^'uus  antitoxin  were  lujeeted  and  re|)eated  twice  the 
next  day  and  once  the  sccoihI  iluy  after.  Improvement  was  remark- 
ably rapid  in  every  way.  Upon  the  third  day  aftrr  the  first  injection 
the  temperatum  drt>p]H'd  to  uormah  Ciiustipatiou  was  Ibllowed  by  5 
ti>  8  loose  jiassagcs  daily  after  the  injcetion.  The  pulse  cnntiiuu*d 
rapid,  but  the  perieanlial  frietion-sonuds  cleared  up  witliin  a  week. 
The  g<wid  c'tfcct  of  tlir  scrum  in  suitable  ejxscs,  and  tlie  impoiianee  of 
diagTj<>sis  id'  stn'y>toe(>ct'ous  infection  are  noted. 

Retropharyngeal  Abscess.— ^Jolmnn  v,  Bokay  ^  studied  614  cases 
i\i'  retropharyngeal  abscess,  including  adenitis,  amrmg  2HI)^17t>  sick  chil- 
dren l>ctwtrn  tlie  years  lHr)4  and  1H93  in  tlie  Stcfanie-Kimlerspitab 
Budapest.  Bc»kay,  Sr.,  held  that  all  the  retropharyngeal  abscesses  wert* 
due  to  suppuration  of  the  sujwrior  deep  lymphatic  glands  of  the  neck. 
As  to  ctiologA',  scntfulosis,  or  at  least  a  feeble  constitution,  is  freijiieutly 
observwl.  Of  H  syphilitic  *  children,  G  were  treated  for  simjtle  adenitis 
and  two  for  ret ro|il laryngeal  aljscess.  Acute  intc^etiuus  <liscas*\*^  are  an 
iidVet[urjit  cause.     Traumatic  abscesses  are  also  rare.    Infection  tlu'ongh 

'  I.arvuKti«coi>e,  Nnv.,  1898.  »  LaDoet,  Now  2(»»  l&m, 

^UiwpU  -J""^  '^t,  1SW9. 

*Trui»a.  hy  Kilwaitl  il,  Plammer  in  Aun.  of  Gju,  aud  Fediat.,  May,  1S90. 
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the  lyinpliatifs  fiNvm  fV'ljrile  mnclitifiiis  ni'  tlir  iiiniitli,  pliarynx,  nnsal 
cavitit's,  and  liiiJtllp  t-ais  is  (if'teii  itbsrrvi^d.  Tin;  aiiH't'ss  4f'Veloj>s  in 
from  2  flays  to  K  \vt!t*ksi,  25  J;^  being  bftwet^ii  the  ninth  and  tunrtefnth 
thiys.  Till'  dys[)ha^ia,  niisul  voiiT,  ilyspnm,  ajid  prostration  iiirrwijiii' 
witli  the  dev('lo|inK'nt  of  tUv  abscess.  Thr  lu'ad  is  liehl  ristridly  in- 
climHlj  a  little  ti>  anv  sidr,  Dc/ip  atirnitis  rjin  lie  deteeted  at  the  anirle 
of  the  jaw.  Palpation  of  tlie  pharynx  is  essential  for  early  dia<^no.si^. 
The  author  prefers  to  have  th*^  child  re€liniog  when  he  intixwlnees  his 
fing<T,  jwilmar  snrfaee  ujmard,  into  the*  pharynx.  The  abseess  usnally 
<>e('U|)i(s  imv  hittnil  half  of  the  pharynx.  SjKintaneons  rupture  of  tlie 
abstrss  on'urrtHl  only  H>  tini(*s  in  144  easi^-s.  The  mortalttv  observu-il 
wa.s  alxHit  H  ^ .  lie  pi'eferred  openin*:  the  lower  jmrt  of  tlie  abynxvss 
with    a    (jtiaryugotonie    ur  eon- 


ef^iltnl  Ijistoury.  Thi.<  openition 
may  b<?  repeated  if  neeessarv. 
Tiu'  author  considers  Burek- 
hart's  external  operation  more 
s  LI  i  table  for  trauma  tie  abscess ,  or 
that  eonseeutivi^  iijvon  inflam- 
malinn  cif  the  eerv  ((*al  vertebras. 

The  Futility  of  Garg- 
liog* — Sanger  ^  bruslirnl  the 
tonsils  wit!i  metliyh-ne-blne  and 
tV)imd  that  water  thnrout;hly 
pirgltnl  returunl  uueolortnl  from 
the  mouth.  He  also  dusted  tlur 
thniat  with  flour  imd  had  the 
jmtieut  use  a  ^ar^le  eontaiuiug 
iodin  ;  the  blue-eolor  reaetiou 
a|>pearL'^l  r>nly  on  tlie  vehun 
|*alati  and  on  the  tongue.  The 
inferenee  was  that  it  is  futile  to 
attempt  to  medieate  the  pharynx 
and  tcjnsils  by  means  of  fr^irgles. 

A  Coin  in  the  Esopha- 
gus.— DLsSantij'^  by  skia^rapli, 

found  a  *'^aii  wedded  in  the  eniphfigus  of  a  3-year-^ild  ehild,  when*  it 
luid  reuiainecl  11  days  without  h>eid  symjitotns.  The  ehild  eomplained 
of  pain  and  tenderness  in  the  right  iliae  fossa.  The  eoin  was  removed 
by  a  eoiii-ea teller. 

Gumma  of  the  Tongue.^ — Wilham  S.  Gottheil  "^  rejxjrts  a  gnnuua 
of  the  trMi^ue  of  a  woman  24  years  of  age.  The  tumor  increased  ra]>- 
idly  in  size  until  the  eighth  week,  when  it  presentee)  the  ap[>earanee 
phown  in  figure  J^*H.  Tlie  dat/e  ulceration  began  was  not  noted.  No 
stHMiiidary  fjyniptoms  having  tjceurrtttl  11  weeks  after  tlie  ap[H^araiice  of 
tile  tnuior,  the  diagniKsis  of  gumnui  was  made.     Treatnuiit  consisted  of 

'  N.  Y.  Me^l.  .Tonr.,  April  8,  1899.        ^  Jonr.  Larvn.,  Rhin,,  ami  Oto.,  May,  180a, 
^  LiirvnK<iflCope,  M.iy,  )8t>9,  fmin  Intemiit.  Meti.  Mag.,  Dee.^  IHfltJ, 
31  S 


Fig,  9A— <*uramii  <>r  tbe  tongue  (Lll^rn|r^w»w>pe^, 
May,  iSSllj. 
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|K>tiLSi^iiini  iotlitl,  J>0  gr.,  with  pmall  dos<\s  of  mrreiirv,  Tlio  ttinior 
decreased  rapidly,  the  ulcer  healed,  and  the  induration  audd  hardly  Ix* 
detected  in  *J  weeks.  The  enlarged  submaxillar^^  lymphatics  were  re- 
duetxl  <nir-half  in  size. 

Nasal  Hydrorrhea. — St.  Clair  Thomson  *  limits  the  term  nasal 
hydrorrht>a  to  case.s  of  excessive  watery  diM'harge  with  symptoms  vary- 
ing fVtau  tbi^  intense  irritation  of  hay-tever  to  a  passivi-  and  almost 
painless  diseharge.  It  is  especially  to  be  dirterentiated  chemically  and 
clinically  irom  the  discharge  of  i-erebrosjiinal  Huid  from  the  no*?e.  In 
the  latter  ea.s4'  local  interference  is  liable  to  cause  infect ioiL  Tlw  treat- 
ment of  nasal  hydrorrliea  is  sindiar  to  that  of  hay-fever.  He  advises 
njtHlenition  in  the  use  of  the  eanterVj  and  rtHH>iiiinends  dietetic  anti  cli- 
matic treatment.  From  an  analysis  of  Bosworth^s  IH  aises  described  in 
IHH^J  the  writer  consid<'rs  13  of  the  cases  were  cerebrospleal  rhinor- 
ihea. 

Fracture  of  the  Nasal  Bones, — ^T.  I^issmt^re  Berens  '^  obtainwl  a 
good  residt  in  an  old  fracture  of  the  nose  with  moch  flattening  of  the 
riusal  bridge  and  broadening  of  the  alte.  Under  ether  anesthesia  an 
adhesion  ftf  the  scptnni  was  cnt.  With  a  nwHlified  Adams'  septnm  for- 
ceps, tlu^  onter  blade  l>eing  protected  liy  rnhlni'  tubing,  lie  refnictured 
eaili  nasiil  Imhu*  thoroughly.  It  was  necessary  to  supplement  the  use 
of  thi'  forceps  cm  one  side  with  blows  of  a  nudlet  npou  a  steel  bar  cov- 
ered with  tubing  and  lai*l  over  the  bone.  Owing  to  the  si;[ital  distortion, 
the  forccfis  were  used  to  iVacture  tlie  perpeuilicnhir  plate  of  the  ctlimoid 
and  the  eartilagiimus  septum.  A  specially  Ituig  an<t  thin,  jR*rfurated, 
cork  splint  was  intrinkjeed  into  each  nostril.  For  three  days  the  exter- 
nal dressing  consisted  of  a  plaster  cast  of  a  noruuil  nose.  Then  a  Fox 
glass  clip  with  extra  broad  nasal  ends  was  applietb  Figures  1)9-102 
show  the  i'iuiditioii  befbri'  and  (>  uunitbs  atVer  tht^  ojieration. 

Epistaxis. — Bernanl  Berens  ^  dips  a  small  tannM>n  of  steriliztnl 
la nd/s  wiw^l  iut*>  Ijoric-aeid  powder  or  nosophen,  compresses  it  intc»  a 
small  ball,  and  inserts  it  into  the  blet^liug  nostril  by  forceps*  B, 
ScbeirdxiiiiHi  *  d(*vised  a  rubber  air-liag  with  a  probe  to  assist  in  its  in- 
sertion into  tlie  nares.  By  eonipressitig  the  external  part  and  rolling  it 
upon  itself  tlie  nasal  part  is  distended  with  air,  causing  pressure  ujwu 
bleeding  vessels. 

Climate  of  Colorado.— -^relville  Black  -^  notes  that  the  average 
relative  hnmi*lity  in  Deuvc  r  is  about  50  J^,  less  than  at  the  sea-level.* 
Tims,  jwople  gtnng  to  Denver  from  the  coast  expenence  a  dilation  iif 
the  superiicial  eajallaries.  Until  vasoniotor  control  is  establi>lied  this 
causes- a  nnld  rhinitis.  [High  altitude  and  dry  atmosphere  usually  act 
unfavorably  ou  uasal  tliseases.] 

Deflected  Septuin,— F,  IL  Bosworth  *'  reaflirmed  his  satisfaction 
with  the  saw  operation  fur  removing  tlie  projecting  ]nirt  of  the  se|Jtnni, 
It  is  a  simple  proccihire,  not  involving  ciaitincment  Ui  the  bed  or  houj:>e* 


*  Larynp:i**c-ope,  HepL,  18JJ8. 

*  Joun  i>f  Amcr.  Med,  Assu.i  March  4,  1899. 


^  Lnrvii^09**«>jie,  Matt'Ii,  18B9. 

*  Me<i.  Itwonl,  Mny  27,  18H9. 

*  LaryagOHCope,  June,  1899. 
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It  ?*e1<Ir>ni  nHjfnros  n,  pluji;  to  ftJittml  IiemorHia^e,  At  Xhv  .sime  tinn'  he 
liiUilK  the-  Ingsils'  nietlnKl  iif  cli^swting  up  a  Huii  of  nu'iiibraiu*  to  cuvlt  the 
detect  after  the  removal  of  the  projectiiiir  mrtilage  in  the  cases  t^iiitahle 
for  tliis  oiwratiou.  Morri;^  J.  Aseh  '  noted  the  supreme  iniportanee  of 
overcotiiiii|r  Hie  resilieuey  of  tlie  earttlaj^ife,  for  whieh  he  deviscnl  tlie 
operation  uiul  instruinetitri  de^R'ribcHl  in  the  Year  B*j4>k  tor  18IKK      He 


Fin^.  ti^-ioa,— Frju'tnri^  of  rhc  iin<iii   Ukim.  nhiV^Xn^  Ih**  comilllmi  Wfnrr  nuA  ^\%  ni«mlh»  dftur  the 


avoids  fraetiinii^  the  lioiiy  dv'viutious  of  the  vomer  or  etlniuMd,  luit 
h'aves  siieli  irrrLrtdaritirs  fi»r  sid»se<pu'nt  ojK'ratioii  hy  tlie  ehisel  or  elee« 
trie  trephine.  John  (),  Rm^  '^  fractures  the  ortseocartilaj^intHLs  |Ktrtioii 
of  the  septum  W  a  toreeps  made  with  a  rin^  Made,  the  otiier  Idade  fit- 
ting into  tlie  rine.  By  rotatiti^r  the  l>Iades  tlie  st^ptiini  i,*  readilv  hron*il*t 
into  thf^  niedian  h'ne,  A  rotton  dressing  is  worn  in  tlie  formerlv  oe- 
elndcHl  sich*   for  from  fonr  to  six  days.     Tlie  resilienev  is  further  over- 


'  Ibid, 
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coriR"  Uy  iiH'i.siuiis  c>l>l!*jiit4y  throiigli  the  nirtihtgo,  iun\  in  variuiis  <Hrt*c- 
tioMs  a8  requiretL  iSpurs  and  ridges  exostoj?e>s,  otc,  .slmuid  u^jually  be 
removed  beforehand  Ijy  the  saw  or  cartilage  knife,  or  they  may  be  left 
until  ht^aling  has  taken  plat'e.  Artliur  W.  Watnai  ^  incises  the  septum 
heUiw  the  hMigitiidiiial  ridge  and  in  front  <if  the  anti»rior  ]ir<)jeetion 
wlien  it  is  pi^sent.  If  thickened  at  tlie  angles,  a  wedg(^-sluiped  piece  is 
remove<L  The  npjier  portion  is  then  pushed  into  tlie  opp^isite  m)stril*, 
where  it  hooka  over  the  base  of  the  sejitimi.     If  the  proj^.-ctioii  involves 


i< 


i'ig.  HH.  Fig.  105.  Fig.  106. 

Flgi.  JOeklOI—Iiiatniitifiati  used  in  trmtnieiitof  der  ill  tons  of  the  »epUim. 


Fig.  107. 
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the  vomer,  it  is  fra(*tured  with  the  Adams'  ftireeps.  The  projeeting 
h>vver  part,  if  rediindantj  can  lie  removed  with  tlie  saw  or  left  until  tlie 
geptum  is  heiileil.  To  support  tlie  tip  td*  the  septum,  he  inseils  n  pin 
obliquely  from  the  concave  side  over  the  perjiendicidar  incision  ami  into 
the  septum  behind.  E,  B.  Gle-ason  '^  inserts  a  tliin  saw  along  tliefliMir 
of  the  n<*sc  benciith  the  deviation.  The  tissues  are  sawed  rsillier  deeply 
in  a  horizontal  dirci'tiun.  The  direetiim  nf  the  sawing  is  then  ehangtxl 
rapidly  to  a  nearly  vertieid  <lircetinn.  The  saw  shoiihl  be  kejit  exactly 
parallel  to  the  septum   to  cut  around  and  not  thrcnigh  any  part  of  the 


'  IbiiL 
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deviation.  A  histoiiry  may  be  used  to  lengthen  the  ineision  if  neces- 
sary. The  flap  is  then  forced  by  the  finger  into  the  wider  nostril.  This 
operation  can  be  quickly  performed.  Iledundant  tissue  can  be  removed 
at  the  same  time  or  preferably  a  month  or  two  later.  If  nonunion  re- 
sult«i,  the  eilges  may  be  freshened  by  a  curet.  He  inserts  a  tube  for 
24  hours  or  longer,  but  usually  finds  hemorrhage  trifling.  Beaman 
Douglas  ^  notes  the  imiK)rtance  of  examining  the  fl(X)r  of  the  nasal 
cavity  and  determining  the  relation  of  the  deflected  septum  to  the 
maxillary  spine.  In  angular  deflections  close  to  the  fl(K)r  he  says 
there  is  frecpiently  dislocation  of  the  c4irtilaginous  septum  from  the 
spine — a  condition  that  is  often  concealed  by  fibrous  tissue  corres- 
ponding to  a  callus.  Under  ether  he  punctures  the  septum  posterior 
to  each  line  of  deflection  by  an  angular  spear-knife.  (I'ig.  103.) 
Then  a  probc»-|)oint(Kl  knife  (Fig.  104)  is  inserted  through  the 
puncture  and  the  whole  length  of  the  deflection  is  slit.  These 
incisions  allow  the  cartilage  to  be  moved  freely  to  either  side. 
Elastic  bands  in  the  submucosa  are  then  broken  by  twisting  the 
segments  of  the  septum  with  a  forceps  similar  to  Adams^  (Fig.  lOo.) 
A  hard-rubl)er  tulx;  (Fig.  106)  is  then  introduced  into  each  nostril,  and 
the  patient  put  to  bed  for  24  hours.  Previous  to  this  operation  exos- 
toses and  enchondromas  should  be  removed,  and  the  turbinate  on  the 
free  side  should  Ikj  reiluced  if  excessive.  M.  Escat,^  to  prevent  per- 
foration of  the  septum  when  operating  for  deflection,  injects  sterilized 
water  bem^th  the  nuicous  membrane  of  the  concave  side  with  a  hypo- 
dermic syringe.  This  dissects  the  membrane  away  from  the  cartilage. 
The  section  of  the  cartilage  is  then  made  upon  the  obstructed  side. 

Splints  After  Septum  Operations. — J.  M.  Stucky  ^  noted  two 
cases  of  injury  to  the  turbinates  caused  by  Ascli  tubes  ;  the  lower 
turbinates  being  fractured  or  bent  and  adherent  to  the  floor  of  the  nose, 
the  middle  turbinate  being  pressed  against  the  septum  in  one  cjise  and 
in  the  other  fractured  and  freely  movable.  He  criticizes  the  Asch 
tube  as  too  short,  too  wide,  and  t<X)  large  at  the  external  oi)ening.  He 
prefers  tubes  of  dental  rubber,  wide  at  the  bottom,  narrow  at  the  top, 
with  the  external  ends  a  little  larger  than  the  internal. 

Abuse  of  the  Electric  Cautery. — H.  Hallbrook  Curtis*  believes 
that  the  thermocautery  should  not  be  used  on  the  cartilaginous  septum 
on  account  of  the  liability  to  perforation  sooner  or  later,  with  a  dry,  irrit- 
able condition  of  the  membrane.  In  cauterizing  the  turbinates  he  would 
protect  the  septum  by  tin-foil. 

Primary  Sarcoma  of  the  Nose. — Thos.  J.  Harris ^  describes  5 
cases  from  p<»rsonal  experience,  and  reviews  67  cases  collected  since 
Bosworth  reported  41  wises  in  1889.  In  cx^nclusion  he  submits  :  (1) 
The  cause  of  sarcoma  of  the  nose  is  in  no  wise  determined ;  (2)  degen- 
eration of  nasal  iK)lypus  is  strongly  probable  ;  (3)  sarcoma  can  occur  at 

1  N.  Y.  Med.  Jour.,  Aug.  6,  1898. 

2  Oaz.  Hebd.  de  Med.  et  de  Chir.,  May  26,  1898. 

^  Laryngo**cope,  Sept.,  1898.  *  Laryngoacope,  Jan.,  1899. 

*  Phila.  Monthly  Med.  Jour.,  June,  1899. 
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any  ngv,  Ixit  Is  tirnst  linl»lo  tctnccuFlx'twofii  4(hijnl  5(1  ;  (-1)  all  forms  nf 
♦sirroaia  sire  iutiiul  in  tlio  nose,  the  riiuiid-et'll  aiul  si>iiulle-ci"ll  appearing 
with  about  e([Ual  ireqiieiicy  ;  (5)  sarcoma  c^an  i^prinj^  from  any  jwrtiou 
of  the  iiose»  hut  the  eartlhipnons  septimi  is  the  moj^t  eoinmon  site  ;  (6) 
sareinun  thn'fhi[»s  iiisiJioiisly,  hut  ttljstruetifai  tu  hreatlung  suit!  epi^taxis 
are  the  ehief  .symptoms  ;  (7)  siircMnna  is  .seen  most  eommonly  as  a 
pinkisli  red  tninor,  rather  soft>  pni\  iiled  with  a  ptnliele  ;  (tS)  the  progncn 
it\s  is  bad — over  one-half  die  ;  (9)  the  rouiid-i'ell  variety  is  the  most 
fatal  form;  (10)  openitiuii  is  iiidle:ite<l  at  tlie  earliest  ni«»ment.  In 
nianv  eases  a  radical  upenition  is  the  pmper  metlKwi,  Init  in  eust's  in 
wliieh  the  entire  tumor  is  timniii^rhly  exjwsed  to  view,  and  in  reaeli,  un 
interiiasal  openitic*n  only  is  justifiable. 

Papilloma  of  the  Septum,— Riehmond  MeKinney  ^  removed  a 
true  papilUaaa,  the  si/e  of  a  eoHee-hean»  luid  ]>resenting  a  warty,  inam- 
niilhited  uppearanee,  from  the  iinterior  atal  npjter  jnu't  v(  the  septum  of 
a  nietlieal  student  2A  years  of  age.  Diagnosis  was  eoutirnietl  by 
AVilliarn  Kratiss,  Jonathan  Wright,  and  Beaman  Dtniglass, 

Atrophic  Rhinitis. — George  L,  Kieharda  ^  notes  a  en  re  of  severe 
atrophie  rhinitis  iif  une  iio.-tril  following  the  removal  of  obstruetit>n  id" 
thf*  other  n(^stril  due  to  a  delieetifni  of  the  septum.  He  attributes  the 
eure  Xn  the  restonition  ni*  the  normal  nasal  breatliiiig,  and  he  thiiikt* 
that  atrojdiy  is  liahh'  to  iM-eur  in  a  nostril  that  ***hH"s  all  the  work/' 

Antidiphtheric  Serum  for  Ozena.^ — Ilolger  Mygind  ^  ibund  iliat 
^nbeiitaueiius  injeetion  of  autidiphtlierie  scrum  in  vn^vs  of  genuim* 
ozena  had  an  immediate  and  very  marked  eHeet  njMHi  the  nnieons  nu^ni- 
Virane  of  tlie  nose.  After  25  ln>ni's  the  erustr?  are  diseharged  more 
easily  and  are  mixed  with  mums  or  nmeopnrulent  seeretioiK  The 
mneous  mendnane  later  beetanes  moist  and  red  :md  swells  eonsidenihlv. 
Lasting  improvement  hiis  inllowed  llie  seeond  or  thinl  injretion  in  all 
t!ases.  The  improvement  is  due  to  tiie  serum  itself,  not  io  tlie  contained 
toxins.  The  only  ill  etteets  were  painful  swelling  at  the  site  of  injet*- 
tion,  different  e*ni[itio!is,  nnd  in  two  ("iist^s  joint  atteetions,  (Jnrnaidt  "* 
re|Hirts  u  ease  of  sy[»hilitlrr  c»zvna  in  whieli  -'i  injeetions,  of  h  ee.  caeh, 
of  antidipluherie  serum  were  followed  by  severe  ]jnin  in  the  lrn»bs, 
fever  witli  delirinm*  and  very  unfnvorahh*  geuend  eoudition  for  l\ 
wt»eks.  F(*rnanil  Cat  la*! in  ^  enretl  a  t-ase  of  ozena  hy  injeetions  of 
aiitidiphtherie  serum,  5  rt\  triwee^kly  tor  l\  montlis,  tolloweil  by  weekly 
iiijeeti*>u>  id'  5  ee.,  which  dos(^  was  later  doidiled.  In  (J  months  ♦Hl-'j 
ce.  were  in  jet  tech      Locnily,  luui^'ptie  ch>uelie.s  were  uswl  daily. 

Fibrinous  Rhinitis. — ^h  M,  lliint'*  repc^rtH  a  ease-,  in  a  |ihysieian, 
of  tibrinuns  rhinitis,  pres(*iiting  a  thiek  white  n^embnine,  with  al)untl;mt 
wati^ry  disehsnge.  I  jion  ten  ring  off  tlje  membnuie  a  bleeding  surlin*e 
remained.      From   the  romplete* absence  of  constitutional  symptoms  he 

'  N.  V.  Meil.  Jour,  Marth  >t,  189f». 
^.hmr.  of  Luryii.,    Kliiii.,  uiiil   Otfit.,  Dw.,  IBftR, 
^hnir.  of  Laryn.,  Hhiii.,  am\  Otol.  Aug.,  1H98. 
*  Meit.  All**,  Ann.  1^  3^98,  from  Ln  SemaiiH*  Metl, 

f' N**w  nrlciitiH  Med,  xiinl  Snr^.  Jrmr..  Jsin.,  1HJI9,  from  I'Kcho  MhI.  ilii  Nnnt, 
Nov.  l:l,  IHiW.  '  Jdiii,  i*f  Ljii;vii.,  Ktiin.,  uud  *»lol.,  rkt.,  IHIIH. 
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did  not  suspect  diphtheria ;  but  a  fortnight  later  the  patient  presented 
a  typical  severe  diphtheria  with  membrane  on  the  tonsils  followed  by 
extensive  paralysis.  Another  case,  in  a  little  girl,  presented  a  thin  but 
firmly  adherent  nasal  false  membrane,  without  constitutional  symptoms. 
Microscopic  examination  showed  streptococci  and  staphylococci,  but  no 
Loffler  bacilli.  This  patient  had  "  tonsillitis  "  a  month  before,  followed 
by  paralysis  of  the  palate.  A  third  case  had  mild  fibrinous  rhinitis, 
from  which  2  cases  of  diphtheria  develoi)ed,  I  fatal.  He  would  sum- 
marize as  follows  :  (1)  While  admitting  that  other  bacteria  besides 
diphtheria-bacilli  may  give  rise  to  membranous  exudation  in  the  nasal 
passages,  the  vast  majority  of  cases  of  fibrinous  rhinitis  are  due  to 
I^ffler  bacilli.  (2)  That  it  is  impossible  on  clinical  grounds  alone  to 
distinguish  fibrinous  rhinitis  from  mild  nasal  diphtheria.  (3)  That 
all  cases  of  fibrinous  rhinitis  should  be  regarded  as  diphtheria  until 
the  contrary  has  been  proved  by  reliable  bacteriologic  investigation. 
J.  Price-Brown  ^  (concludes :  (1)  That  nondiphtheric  pseudomem- 
branous rhinitis  does  sometimes  occur,  and,  although  a  very  rare  dis- 
ease, it  is  probably  as  frequent  as  primary  nasal  diphtheria.  (2)  That 
on  clinical  gnmnds  alone  it  is  possible,  in  a  majority  of  cases,  to  distin- 
guish it  from  genuine  diphtheria.  (3)  That,  owing  to  a  possible  mis- 
take in  diagnosis,  isolation  in  all  cases  should  be  imperative,  until  a 
reliable  bacteriologic  examination  can  be  made.  R.  Ijake  ^  reports  a 
case  of  membranous  rhinitis  in  a  man  aged  54  years.  At  the  first 
examination,  in  1897,  the  obstruction  was  confincKl  to  the  right  side 
and  was  caused  by  some  whitish  flakes  of  apparently  coagulate!  secre- 
tion, together  with  moderate  swelling.  Ortliiiary  treatment  relieve^I 
the  obstruction  at  that  time.  In  February',  1898,  the  nose  was  filled 
with  a  whitish,  gelatinous  mass.  Bacteriologic  examination  obtained  a 
pur^  culture  of  staphylococcus  pyogenes  aureus.  Formalin,  |^,  was 
too  irritating.  Cautery  with  trichloracetic  acid  gave  some  n^lief  by 
contracting  the  tissues. 

Rhinoiith  Obstructing  the  Nasal  Duct. — William  H.  Poole  ^ 
removed  a  hypertrophy  of  the  lower  turbinate  from  a  woman,  24  years 
old,  who  had  had  catarrh  for  years.  Secondary  hemorrhage  wjis  con- 
trolled by  a  sponge  tampon,  which  was  later  removed  with  difficulty. 
At  that  time  a  large  rhinoiith  was  discovered  firmly  embedded  in  the 
lower  meatus.  The  flow  of  tears  through  the  nasal  duct  had  long  been 
obstructed  by  the  mass.  J.  A.  Thompson  *  removed  a  rhinoiith  that 
had  caused  severe  headache.  The  eye  was  injected  and  the  pupil 
almost  closed,  responding  ven'  slowly  to  light.  The  pain  and  injection 
of  the  eye  simulated  iritis. 

Foreign  Bodies  in  the  BTares  and  Nasopharynx. — G.  A.  Fischer  "> 
found  portions  of  a  laminaria  tent  in  the  nasopharynx  of  a  woman  who 
complained   of  an  offensive  nasjil   discharge  for  over  a  year.     Later, 

^  Jour,  of  Laryn.,  Rhin..  and  Otol.,  May,  1H99. 

2  Larynjroscope,  Sept.,  1898.  ^  >»j   y.  Med.  Jour.,  July  9,  1898. 

*  Jour,  of  Am.  Med.  Assn.,  Jan.  14,  1899. 

*  Austral.  Med.  Gaz.,  Feb.  20,  1899. 
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another  pir^-r  wjis  iviiiovrd  i'lxmx  the  iiilbriur  niciitus,  whc-re  it  wus  ciui- 
cealed  by  tht*  l<j\v€r  turhiaute.  The  tent  hm\  lx*eii  orif^iually  iiitiTHhifvtl 
into  the  uasal  dnH,  jiart  \vitli<lni\vii,  antl  the  rest  force*!  into  the  riarir^. 
Mux  TlioiTier  ^  with  a  snare  intnidneeil  Irt'Jiind  tlie  jialate  reinoveil  an 
ertorinoiis  mucous  polypus,  \vt'iy:hiii<L;;  1^  os^.  ami  attaehnl  hy  a  slencU-r 
jR^lieh*  to  tlje  riji^lit  lateral  wall  uf  the  pharynx  just  in  trout  of  the 
urifiee  of  the  Eustaehiau  tuhr. 

Hay-fever. — S,  Soiis-t'ohen  *  repuls  ^reat  n^lief  fn>iu  hay-fi'ver 
in  hi'^  prrst>ual  use  of  tlu*  Burron^lis  tt  Weleonie  5-^rniii  tal)loi<ls  of 
su)U'a renal  suhstanee,  uvera^in^:  5  tiibl(*i(ls  daily.  \Vhen  imrlieularly 
exjHJsiH^l  in  the  e<*untry,  a  thmhle  th>se  was  neeessary  at  times.  [^Ve 
have  |>romptly  relieved  stn-eral  eases  of  hay-fever  with  a  solution  of 
adrenals,  but  iri  sonu*  ean-s  it  is  of  little  valnr.  The  Tiiost  iuiprovi^ 
nient  is  to  fje  exjK'ettNl  wfjt^n  the  uHiec»us  uu'udiniiu'  is  highly  eou^^sted. 
We  have  found  the  following  [>reseri|)tion  very  satisfaetory  :  Adrenald 
(Armour),  1  dmni  ;  horie  arid,  10  grains;  einuanmn  water,  4  drams; 
eamphor  water  (hot),  1  ounc*e;  distilleil  water  (hot),  sunieieut  to  make 
2  unuees.  Mix  and  maeerate  for  4  hours;  Hlter  Fse  as  a  s|»ray  to 
J  lose  4  or  i)  times  a  day.]  Curokis  Ji,  Cnhh  ^  notes  the  tliree  class  ieal 
faetors  in  the  etioloj^y  of  hay-fever — the  iuHueiK^e  of  [xjllen  as  an  ex- 
ternal irritant,  a  suserptihle  nervous  system,  and  a  diseasetl  eondition 
*d'tlie  nasal  nnieoiis  meudinitie.  As  to  the  inflneru'e  of  piillen,  lie  notes 
that  the  fanniiijti:  <:lass  are  not  st>  snljjert  to  hiiy-fever  as  dwellers  in  the 
eity,  thou^^h  the  former  are  uiueh  nunv  exjKised  to  tire  irritation  of 
^Miay-seetl"  and  the  pollen  of  various  WTefk.  The  excessive  mental 
work  in  pnijiortiou  to  ronseular  exereise  un  the  part  of  a  lar^e  pn>]wjr- 
tion  of  ( ity  dwellers  renders  the  nervous  svsteni  more  snseeptihie  to 
l(H*al  irritations.  Of  42  teases  of  hay-fever  Cohh  luited  22  in  whieh 
nasal  diseiLse  was  a  pninnnent  fat^tor,  10  in  wliieli  it  was  a  contrilmtinw 
eanse,  and  10  in  w4iieh  tio  disease  of  tlie  nose  or  nasopharynx  existed 
Iw'tween  the  atta<'ks.  The  mdy  eonditiivns  rtH[nirinii^  t^pemtinn  were 
l]V|K'rtro])hv  of  the  anterior  ends  of  the  turbinate,  pt»lypi,  and,  possibly, 
tJriekeniuir  of  the  convex  side  of  sliglit  deviati<ins.  Tn  reilnee  tiie 
hypertro|»liies,  he  removes  a  small  amounted*  tissne  hy  entting  fortx*|)s. 
Opjenitious  njMUi  othc*r  dis4'ased  efuiditiiuis  may  he  neeessjuy  and  nuty 
prevent  an  atlat^k  tbr  a  year  or  tw(^  hut  the  eonditions  alwive  iudii<rled 
are  the  only  ones  having  a  eausafive  relati<in  to  hay-fever.  To  stop  I  he 
attack,  he  applies  the  following  solution,  crediteil  to  Sir  Andrew  Clark  : 
Biehh»rid  of  merenry,  1  frrain  ;  muriate  of  quinin,  ;10  p-ains  ;  irly<-<^nn 
and  earhfilie  aeid  (B.  P.),  1  onnee.  If  this  does  not  cause  ujarked  ini- 
jirt^veujent  in  *l  or  4  days,  he  ai^plies  1^3 /f  chmmie  aeid  to  the  lower 
and  middle  tnrbinate  and  to  tlie  anterior  one-tliinl  of  the  sc*ptnnL  This 
stops  the  itchinji^  and  sneezing.  In  addition  general  treatment  is  im- 
|KHtant.  esjKH'iallv  remedies  to  control  vasomotor  dilation,  such  as  taiw 
jdiosplud,  belladonna,  *|uinin,  and  hyoseyamus,      L.  B.  Loehard  **    ter- 
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niinatiHl  promptly  a  severe  attack  of  asthmatic  hay-fever  in  a  man,  aged 
47  years,  who  had  snffered  with  hay-fever  6  sunmiers,  by  removing, 
with  a  snare,  the  anterior  extremity  of  the  right  inferior  tnrbinate, 
which  was  edematous  and  filled  the  antt»rior  naris.  J.  Price-Brown,^ 
in  1895,  at  one  sitting  cauterized  both  inferior  turbinates  of  a  lady  of 
20  years  for  hay-fever.  A  false  membrane  formeil,  extending  through- 
out the  nares,  causing  stenosis.  Three  days  later  he  removed  it  with- 
out hemorrhage.  Recovery  was  rapid,  and  the  relief  from  hay-fever 
complete.  In  1896  she  had  no  hay-fever,  but  it  returned  in  1897  with 
swelling  of  the  middle  turbinates,  tlie  inferior  ones  being  normal.  Both 
middle  turbinates  were  then  cauterized.  False  membrane  again  filh^d 
the  nares  as  before,  and  was  removed.  [The  cauterization  of  both  tur- 
binates at  one  sitting  is  generally  followed  by  excessive  reaction,  and  is, 
thert^fore,  nirely  advisable.] 

Early  Diagnosis  of  Pertussis. — II.  L.  Wagner  2  claims  that  the 
bacteria  of  the  ])ertussis  may  always  be  found  in  the  nose  or  pharynx 
l)efore  the  cough  begins,  and  later  may  be  found  in  the  whole  upper 
respiratory  tract.  The  bacterium  when  full  grown  is  2  or  3  times  as 
long  as  broad,  rounded  and  somewhat  thickened  at  the  ends,  and  is 
divided  apparently  in  the  middle.  It  is  surrounded  by  a  capsule  not 
unlike  Friedlander's  pneumococcus.  Antiseptics  are  valuable  in  treat- 
ment. 

Acute  Febrile  Catarrh  with  Inflamed  Glands  of  Head  and 
Neck. — fl.  Snowman  ^  describes  a  condition  which  he  has  observed  in 
6  cases.  It  begins  suddenly  with  rigors  and  pain  in  the  back, 
pyrexia,  rapid  pulse,  and  profuse  sweating.  The  temperature  rises  to 
103°  or  104°  F.,  the  pulse  is  180,  the  tongue  becomes  coated,  the 
urine  scanty  and  high  colored,  and  there  is  intense  headache.  Within 
24  hours  the  headache  is  replaced  by  a  series  of  very  tender  areas  over 
the  whole  scalp,  each  one  corresponiling  to  an  inflamed  gland,  which 
varies  from  the  siz(^  of  a  i)ea  to  that  of  a  chestnut,  and  are  found  over 
the  parietal  region  at  the  end  of  the  hair,  over  the  occipital  region,  and 
the  posterior  wrvical  glands.  Then^  is  usually  also  an  acute  tonsil- 
litis of  simple  tyj>e.  In  a  few  days  the  symptoms  abate  and  the  gland- 
ular swelling  subsides,  leaving  the  patient  somewhat  pn>strate.  In 
many  cases  relapses  oc(Hir.  This  dis(»ase  w)rrt»s|K)nds  to  epidemic 
catarrhal  fever  or  influenza,  though  it  is  not  apparent  why  it  should  in- 
volve the  glands  in  that  manner.  Quinin  did  not  prevent  recurrenc^e. 
He  refers  to  a  report,  by  Park  West,  of  an  epidemic  of  catarrhal  fever 
with  enlargement  of  the  carotid  glands  in  Piistern  Ohio  in  1893- 9G. 

Nasal  Neuroses. — W.  Posthumus  Meyjes  ^  considers  swelling  of 
the  middle  turbinate  the  chief  origin  of  nasal  reflexes.  Anterior  swell- 
ing, a  small  polypus  in  that  locality,  or  a  submucous  swelling  of  the 
septum  op]>osite,  will  maintain  asthmatic  and  other  neuroses.  E.  Har- 
rison (jriflin*'  relates  2  cases  in  which  nightmare  disappeared  after  the 

'  Jour,  of  Larvn.,  Rliiii.,  and  OtoL,  May,  1899. 

2  Hostoii  Med.  and  Surg.  Jour.,  Sept.  8, 1898.        *  Brit.  Med.  Jour.,  Dee.  10,  1898. 

*  J.  I.ar>n.,  Khin.,  and  Otol.,  Dec,  1898.  *  Phila.  Med.  Jour.,  Dec.  31,1898. 
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rrmoval  of  nai^iil  obstnirtioii.  Walter  A.  Wells  ^  iiote^^  the  increase  in 
the  eo><itinj>hile  leukocytes  of  tiie  Ijlood,  the  result  of  ^yniimthetic  irri- 
tation during  attacks  of  nasal  reflex  nenro.ses.  Helter  ^  analyze^l  the 
recorded  observations  of  nervous  and  mental  manifestations  ooeurring 
in  connection  witli  nasid  disease.  He  distinguished  betwwn  the  symp- 
toms of  stenosis  antl  those  ilne  tt>  reHex,  and  eonsiilered  them  reflex  (1) 
if  as.s4X'iated  with  a  nasid  lesion  withont  stenosis  or  transient  stenosis  ; 
(2)  if  accompanif^tl  by  no  reflex  plienomena  ;  ijl)  if  it  disappears  with 
the  removal  uf  the  lesioih^  t^^peeially  when  ob-strnetion  still  persists;  (4) 
if  it  is  of  a  paroxysmal  ehameter ;  (5)  if  there  is  a  definite  area  of 
hyperesthesia  ;  (ti)  if  the  symptom,  absent,  reappears  npm  eontaet  of 
the  proljc ;  (7)  if  the  symptiFm,  present,  disap|>L»ars  iijHin  the  use  of 
('oe^iin.  On  the  other  hand,  the  evidence  is  in  favor  of  a  stenosis  causa- 
tion if  the  symptom  in  question  (1)  is  alway,s  assjx^iatal  with  marked 
ciljstrnetion  ;  (2)  if  the  tjljstnu-tive  hsum  is  of  a  |>erinanent  kind,  as 
ironi  hy}M:rtn*phy  ;  (i\)  if  the  ]mtient  sn tiers  from  the  efl'et^ts  of 
the  stenosis,  such  as  anemia  and  mahmtritifm,  which  could  well 
account  for  the  symptom  ;  (4)  if  the  symptoms  disapjH^ar  only  n|w>n 
the  return  of  normal  nasal  res]  li  rat  ion ;  (5)  when  tl»e  symptoms 
can  be  best  exjilaiued  on  the  hypotliesis  of  an  obstruetion  ;  ((>) 
when  the  si>eeial  reflex  tests  iaih  The  author  adds  nx*oixls  of  10 
eases  of  neuro,s*'S  cured  by  the  treatment  fd*  vsiricais  assoelated  nasal 
lesions. 

The  Relation  of  Asthma  and  Bronchitis  to  Nasal  Diseases. — 
(Jreville  MatHlonald  ^  thinks  asthma  and  bronehitis  are  nut  due  to  reflc^x 
when  a8S4H"iated  with  nasal  obstruction,  Imt  nither  are  the  result  o£ 
iMrect  attack  u|>on  thf^  hyyM^resthetic  bronehial  tubes  by  irritant  particles 
inhahnh  And  when  assoeiatiH!  with  nasal  ])4tlypi,  he  wuuhl  attribute 
asthma  aur!  brnneliitis  tn  an  inflammatory  cnuilitirm  e<inmion  to  the 
nose  and  bn)uehial  tubes,  ( Hher  nervous  |*henomena,  sueh  as  clmrea 
and  epilepsy,  can  probaldy  be  aee4Junte<l  for  by  the  s€*rions  after-inter- 
ference with  easy  resj>iration,  [On  the  other  hiindj  n«tt  a  few  eases 
appear  to  demonstnite  that  these  troidiles  are  reflex.] 

Nasal  Vertigo. — (^ttt*  J.  Stein  ^  saw  a  patient  wllh  ^reat  hyjior- 
trojjhy  of  tlie  turbinntes  and  aurtd  catarrh  who  snfleretl  witli  ire<jueut 
attacks  of  vertigo  %vithout  complete  k>fts  of  ctaiscionsncKs,  Touching 
tlie  middle  ttirbiiutte  with  a  proln'  caused  vertigo.  Turbinotomy  of  the 
riji:ht  nnddie  tiu"binate  fblhnvtHl  by  eauterizati<ai  of  the  inferior  turlnnate 
cuused  early  cessation  of  the  vertigo.  Previous  treatmt^ut  of  the  aural 
disease  Imtillyj  with  itnlids  and  bromids  internally,  gave  *jnly  tern- 
IKirary  relief 

Postnasal  Spray  Instniirient, — f».  F.  JIawley  ^  recommends  the 
si>niy  instrument  (Fig*  lOS)  tiir  metii^^uing  the  nasopliarynx  ;  iUv  tid>e 
Ixfiuj;  intrixlnei'd  tlimuirli  tlie  naris,  Tlie  amount  of  spray  ust^l  is 
it-gulattHi  l)y  the  set-screw. 


'  PhiljL  M.hI:  Jour.,  Aujj;.  2i\  1R«H. 
^Joiir.  or  l^iuvn.,  Hhiti.,  and  Otnl,.  8ept,, 
*Cliicago  Mrif.  I.Vi'fjrder,  Nov.,  1898. 


2  Am.  .hmr.  of  Med.  Sti.,  Dpc.,  18ya 
^  Medicine,  Airril,  1899. 
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Etistachian  Catheter,— 1>.  Bradpti  Kylo  ^  reviewed  the  luethml  of 
C4itheterizatkni  of  the  EiiHtat-hiaii  tuUes  through  tlie  laoiitli,  au<l  illus- 
trates the  instruments  he  prefers,     (Fig.  lOy.) 

Arguments  for  and  against  mtheterization 


Throuoh  tiik  Moimt. 
Does  not  refjuire  a  jspct^ial  catheteiv 

Abflolutfly  aseptic 
One  methfid  for  all  cjisea. 

Certainty  of  int^erticm  of  tjatheterinto 
KiLstachian  tulw  a^suriM:!  by  actual 
view  of  tFie  in.^rujuent  in  nit  a. 

Iiivaginittion  of  mucous  uiiiuhniue 
seeu  mid  avoided* 

Air  or  inediciimiiiits  thrown  in  direct 
line  of  tube. 


Tnimtcjif  THE  NosK 

1.  Abnormities  Fe<(uire  different .s| taped 

iii^trumenU*^. 

2.  Cannot  iios^ibly  be  asejjtie, 

3.  Different  metbodw  newiisitated  by  ali- 

normitieii. 

4.  ^>hicjited  Sfiifjo  uf  touch  the  only 

guide, 

5.  Invagination  tianuot  be  determined. 

(>.  Impetus  of  air  generally  at  iin  angle 
to  long  axis  of  tuK*. 


Anesthesia  for  the  Adenoid  Operation.^l'mnk  W.  llinkeP  Re- 
lates the  sudden  drath  of  a  (j-year-ohl  hoy  ailer  the  reinovid  uf  adoiioids. 
About  1  omice  of  eJdorofonii  hm\  been  inhakni  The  pulse  and  res|>ira- 
tiou  stopped  just  after  the  cureting  was  Huished,      lie  also  tabulates  a 


Fig.  1M.— H*v1«r*t  poetnvial  spray  iu^lruiiierit. 


list  of  17  deaths  reiiortetl  sinee  1892,  Ouly  1  deiith  fnini  ether  iu  this 
opi'ration  is  on  record,  while  nitrous  «»xid  and  ethyl  hroniid  have  no 
uiortality.  His  couclusious  are  :  (1)  Slatisties  show  exrcptiouiilly  lii^h 
mortality  trorn  ehloroforni  ant^thesia  iu  tlie  ojieration  ihr  the  renu^val 
of  lymplajid  hypertrophies  of  the  pharynx.     (2)  Thr  observations  of 


^  Phila.  Med.  Juur.,  Sept.  24,  1898. 


^  N,  Y.  M«l.  Jour.,  Oct.  t>U,  18^8, 
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the  Vi*Mina  [Kit!Hili>gi>its  sliow  lluit  ,'<iittlivfs  IVrmi  iHleiiuirls  frcf j urn tly 
belling  to  aji  alHionnal  c*instittitiujuil  type  thiit  li:ij>  been  ibnnil  iieeiilkirly 
susceptible  to  ciiloroforni  narcosis,  f3)  In  view  of  the  stati,stieal  luul 
jxithologie  data  pres^iiti'd,  the  general  ii>e  of  ehl^>roforni  in  llie  (jperii- 
tion  Inr  liypet'tri>|ihit'<l  tonsils  ov  nasnphuryogeal  aderioids  is  inmbnis- 
Bible.  [The  danger  in  taking  <'hlorotbrm  tur  the  atleiinid  ujienrtion  i,-^ 
(liie  iisnally  to  the  njiriglit  positiun  ol'  the  patient  as  advo(»ated  by  iconic 
oj>ei*atoi*s,  to  the  tlitlienlty  in  respiration  on  aeeount  of  die  presence  of 
acJeticmls,  fir  Ui  iiduding  tlie  vapt»r  (>f  ehlortjfnniT  witlnint  suRieient  air.] 
11.  W  Wiirdenian^  says  most  of  li is  eases  in  eliildrcn  nnder  tlie  age 
of  adtileseenee  have  Ijeen  uiK'nitni  npon  unch'f  ebhjrnfonn  anesthesia^ 
as^inted  by  suf/f/ej4fOfi  ;  n  few  Avhitfs  of  the  vapor,  tngi-ther  with  sngge?^ 
tion  to  sh^'i),  being  snttieient  to  eiintrrd  nearly  all  ehihb*eiL  D,  Riyson 
Delavan-  noti's  the  inijiortanee  of  2  prineiples  in  dealing  with  adenoidi* 
— thoroughness  and  humanity.  He  jn'efers  a  bhint  ifiret*jjs,  sneb  aj^ 
Lowenberg's  as  nioiUlitHl  by  (jhntsmann  andHcK>per,  witli  eonipWteane:^- 


■— ^     2 


Fig.  Ift9. — It  CathetLT  of  njin-ttilver;  2,  lip  mi  wrhk'h  enlb«1er  fi1« ;  \  screw-capi  4,  rcx-pntjicte  for 
hnlding  fluid;  S^  tip  lient  at  an  w^iile  nuKl'L*  I"  [>rc>v<e!iit  diild  from  ruiiuiug  Uft«'k  In  the  rutilitpi  butb; 
e,  hoird-nibbei-  csp  mXed  luto  (G),  to  whkli  Uii-  rublier  buHi  (7)  h  altiu'ti«d. 


tht^ia,  [With  this  we  thoronghly  agree,  A  thorough  o|>enition  f  tr 
adenoids  without  anestliesia  wtnild  s(»nietimes  eause  nnire  pain  than  am- 
putation oi'  tlie  tliigh,]: 

Kniil  Mayer  3  ha;^  used  the  Sehleieh  mixture.  No.  1,  with  saUisfae- 
tory  rc*sults  in  70  adenoid  o|H'rati<»ns  :  C*ldorofbrni,  4^}  ce.  ;  petn>leuni- 
ether  (fHtiling-|M>int  (>0°  to  1)5°  C. ),  15  re.  ;  sulphnrie  ether,  100  ee.  It 
IS  best  given  by  the  ntpid  drop  met hml  on  an  ordinary  ehlomform  mask 
eovered  with  gauze,  llannel,  and  oiknl  nuislin,  with  a  hole  cut  in  the 
center.  About  4  d nuns  are  required,  an<l  eomplete  anesthesia  is  priH 
«hieed  in  from  4  t<»  f>  niinutes.  The  stage  of  exeitenient  is  absrnt. 
(  onseirnisness  is  restored  in  from  4  to  H  mimitrs  affi'r  the  o|M*ratioiK 
[We  have  found  the  inhalation  c»f  eldorofbrm  vajior  mixed  with  oxygm 
from  a  gas-bag  satisfaetory.  Tlie  only  obje(*tion  is  that  it  requires  an 
extm  assistant  to  manage  the  apparatus.] 

»  LaiyugQBCope,  Oct.,  imS-  ^  N.  Y.  Mtd.  .loiu.,  Ot-t.  29,  1898. 

»  Joar.  Amer.  Mtnl.  Assn.,  Mar»  4»  1899. 
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Adenoids  in  Rosenmiiller's  Fossa. — »!.  Ix)ckhart  Ciibson  ^  has  fre- 
([uently  removed  adenoids  from  liostMimuller's  fossa,  in  children  nnder 
14  vinirs  of  age,  by  means  of  a  steel  nail  gnided  by  the  sense  of  toneh. 
And  from  older  patients,  in  qnite  a  considenible  {XTcentage,  he  removes 
masses  cknirly  seen  in  this  fossa  by  means  of  a  I^'hvenberg's  force[)s. 
(ienerally,  the  r(H>f  of  the  fossa  is  the  seat  of  tlu*  growth,  always  at  a 
higher  level  than  the  eustachian  orifice.  It  is  of  the  utmost  im[X)rtance 
to  clear  out  this  space  fully  on  account  of  the  liability  of  lymphoid 
tissue  there  pressing  u|K>n  the  eustachian  prominence.  l^ridges  of 
tissue  extend  between  the  tubal  prominences  and  }K)sterior  naso])har}-n- 
gi»al  walls,  but  these  seldom  lie  entirely  within  Kosenm idler's  fossa. 
He  describes  the  case  of  a  16-year-old  girl  whose  hearing  was  im|>aired. 
lJ|)on  ins|)ection  a  genend  thickening  of  adenoid  tissue  on  the  roof  of 
the*  nasopharynx  and  in  Rosenmiiller's  fossa  was  detected.  The  removal 
of  tissue  by  liOwenlxTg's  fon^ejxs,  guided  by  the  mirror,  restorcMl  the 
hearing  of  the  right  ear.  The  hearing  of  the  watch  by  the  left  <?ar 
remained  as  before*,  al)out  27^.  After  removing  one  forcepsful  from 
the  roof  and  ix)sterior  wall  of  the  left  Rosenmiiller's  fossa  the  luniring 
was  restored  to  normal.  [We  have  found  the  mju<s<?s  in  a  large  |ht- 
centage  of  cases,  and  have  removed  them  by  Ij<")wenb<Tg's  forceps  guides! 
by  the  sense  of  touch.] 

Adenoid  Operations. — •!.  Ilolinger  ^  prefers  bromid  of  ethyl  anes- 
thesia and  the  (iottstein  curet,  using  a  wedge-shaixn:!  gag  to  control  the 
hc^ad.  He  calls  attention  to  the  projection  of  the  second  cervical  ver- 
tc»bra  into  the  nasoj)harynx  when  the  head  is  extended  or  thrown  back- 
ward. This  causes  an  acute  angle,  which  is  difficult  to  enter  with  a 
curet.  The  child  is  placed  on  the  right  knee  of  the  nurse  ;  the  o|)erator 
stands  to  the  right  of  and  behind  the  child,  holding  the  head  under  his  left 
arm.  St<H>ping  over,  he  introducers  the  instrument  behind  the  soft  jml- 
ate  with  his  right  hand  and  then  lowers  the  head  of  the  child  with  the 
mouth  widely  o|k?ikh1.  The  instrument  must  Ik*  presst^d  ])erjx»ndicularly 
upward,  an<l  the  scniping  is  done  in  this  [)osition.  Jas.  E.  Newcomb  ^ 
notes  the  ntH»essity  of  diagnosing  the  form  of  nasiil  insufficiency  due  to 
abnormal  prominence  of  the  anterior  eerdval  arch.  When  this  rare  con- 
dition is  associat(»d  with  adenoids,  removal  of  th(»  latter  w  ill  only  relieve 
the  obstruction  in  pro|K)rtion  to  the  obstruction  due  to  the  adenoids. 
The  prominence  mentioniHl  interferes  more  or  less  with  the  removal  of 
adenoids,  so  that  smaller  instruments  must  be  employed.  A  markcnl 
projection  of  the  vertebra  in  childho(xl  be(H)mes  h*ss  prominent  in  adult 
life.  Becigneul  **  rei>orts  a  case  of  adenoids  in  a  child,  ageil  7  years, 
cured  by  injection  of  lioiiyH  neraiii  for  a  sup]K)scMl  diphtheric  angina, 
which  provcnl,  on  culture,  to  Ikj  stiiphyl<KM>ccous  only.  Heurtaux  re- 
]M>rts  a  case  of  adenoids  with  d(»afness  cured  within  .*J  weeks  by  serum 
injection.      Eustace  Smith  ^  reports  the  cure  of  larj/n(/eal  ntridor  that 

^  Tntcnrol.  Med.  Jour,  ol'  AuHtral.,  Feb.  20,  1H99. 

2  Chicago  Me<l.  Keconler,  Mar.,  1899. 

^  Ann.  of  Otol.,  Rhin.,  and  I^rvn.,  Feb.,  1H99. 

*  Gaz.  Med.  de  Nantes,  .Ian.  1,  1899.  *  Laniret,  Aug.  'J7,  1898. 
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had  existed  from  birth  in  a  well-nourished  infant  with  evidences  of 
rickets  and  adenoid  vegetations.  At  the  age  of  8  months  the  adenoids 
were  removed,  and  the  crowing  ci^ased  3  weeks  later.  A.  C.  Gretchell  ^ 
considers  adenoids  rarely,  if  ever,  the  cause  of  deafmutism,  the  latter 
being  usually  due  to  disease  or  malformation  of  the  internal  ear  or  cen- 
tral nervous  system,  whereas  adenoids  generally  develop  in  the  tliird  or 
fourth  year.  Removal  of  adenoids  is  more  liable  to  allow  improvement 
in  speech  than  in  hearing.  Adenoids  and  enlarged  tonsils  should  l>e 
removed  (1)  if  there  is  any  pn>bability  that  they  contribute  to  the  deaf- 
ness ;  (2)  if  they  make  more  difficult  the  acquirement  of  spoken  lan- 
guage in  the  oral  pupil ;  (}\)  to  improve  the  health  of  the  child.  [A 
consid(»nible  numln'r  of  (»ases  of  adenoids  develop  l>efore  the  end  of  the 
sec*ond  year,  and  some  are  congenital.]  H.  Gradle  '-^  recommends  a  new 
guillotine,  with  a  curved  knife  and  fenestruin  similar  to  that  of  Schuetz, 


Fig.  110.— Ciradle*s  Ktiillotine.     . 

but  with  a  Wyetli  handle.     He  prefers  incomplete  anesthesia  and  erect 
posture  in  the  operation  for  adenoids.     (Fig.  110.) 

Signs  of  Latent  Empyema. — Duudas  (irant^  and  Lennox 
Browne  a<l()})te(l  from  Lorinoyez  the  following  classification  of  the  signs 
of  hitent  (»mpyeina  that  leaves  little  to  be  desired  :  Presumptive :  Uni- 
lateral discharge,  intermittent  discharge,  infraorbital  pain,  subj(»ctive 
fetor,  upper  molar  caries,  pus  in  middle  meatus,  mucous  polypi,  lateral 
swellinjr  <>f  elieek.  Probable  :  Keturn  of  discharge  on  bending  for- 
ward (»r  to  <)pp<)site  side,  opacity  on  transillumination.  Certain  :  Punc- 
ture an<l  trausufHati<»n,  puuetun*  and  irrigation,  puncture  and  aspiration 
(1)  in  inferior  meatus;  (2)  in  alveolus;  (;>)  in  c^uiine  fossa;  (4)  in 
middle  meatus  with  eatheterizaticm,  inflation,  irrigation. 

^.lour.  Am.  MhI.  Assn..  Mar.   I,  1H<)J).  -  Cliitajro  M(mK  Recorder,  Jud.,  1899. 

'.Four,  of  Larvii.,  lihin.,  and  Otol.,  Feb.,  lMi*9. 
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Etiology, — Frederick  C.  Cobb,^  from  a  study  of  30  cases,  l>elieves 
that  the  antrum  heals  readily  if  the  cause  of  the  suppuration  is  re- 
moved. He  relates  a  case  in  which  suppuration  was  maintained  by 
some  soluble  rubber  injected  through  a  root  canal  into  the  antrum.  In 
another  case  a  12-year  molar  liad  irrupted  into  the  antrum.  Seven  of 
the  cases  were  due  to  acute  catarrhal  conditions.  [His  observation  of 
the  speedy  cure  of  empyema  of  the  antrum  does  not  correspond  with 
that  of  most  observers,  though  it  suggests  the  importance  of  thorough 
exploration,  providing  the  suppuration  does  not  cease  within  a  few 
months  after  efficient  drainage  is  established.]  For  (rhronic  empyema 
Deltoaldes  and  King  ^  employ  the  Luc  operation  as  follows :  The 
mucosa  is  incised  15  mm.  al)ove  the  neck  of  the  canine  tooth  and  ex- 
tending backward  to  the  maxillary  tuberosity.  Then  the  periosteum  is 
incised  and  reflected  upward  as  high  as  the  infraorbital  canal.  The 
bone  is  then  cut  away  with  a  trephine  or  chisel,  and  the  greater  part  of 
the  anterior  wall  is  resecteil  with  cutting  forceps.  All  diseased  tissue 
is  removed  and  20^  solution  of  zinc  chlorid   is  applied.     An  opening 


Fig.  111.— Drainage-tube  in  »itu  (Laryn- 
g(MOoi>o,  Nov.,  1898). 


Fig.  112.— 2,  Showing  ilie  beveling  of  antral  end  ;  3, 
showing  tiie  lid  partiallj  oiien  and  the  band  for  attach- 
ment to  adjacent  tooth  ;  4,  snowing  the  lid  entirely  <»i)en 
and  the  band  (I^aryngo!H:ope,  Nov.,  1898). 


not  more  than  1  cm.  in  diameter  is  then  made  through  the  antronasal 
wall  of  the  lower  meatus,  and  a  funnel-shajXKl,  soft-rubber  tube  is  intro- 
duced from  the  antrum  into  the  naris.  The  soft  {wirts  are  closed  over 
the  bone  defect  and  the  mucous  membrane  is  cjirefully  sutured.  After  4 
or  5  days  antiseptic  irrigation  is  practised  and  daily  rei)eated,  the  tube 
being  withdrawn  through  the  naris  in  from  12  to  20  days.  Later  irri- 
gation can  be  carried  out  through  an  eustachian  catheter  introduced 
into  the  sinus.  DeRoaldes  ^  re|)ort(Hl  5  cases  oi>erated  u|)on,  in  each 
case  a  radicjil  and  speedy  cure  being  obtained.  J.  C.  Mulhall*  devised 
a  tube,  \  of  an  inch  in  diameter,  with  beveled  antral  end,  and  a  lid 
working  on  a  ]>ivot  for  dniinage  of  the  antrum.     (Figs.  Ill,  112.) 

Foreign  Bodies  in  the  Antrum. — »!.  Price-Brown(»  ^  had  a  ]>atient 
who  wore  a  silver  tube  through  the  canine  fossa  ibr  »\  years.  Then  a 
tooth  was  extracted  and  a  hard-woinl  i)lug  intro<lu(H'(l  ;  the  patient  lx?ing 
instructed  to  make  them  as  needed,  ta|)ering  and  fitting  tightly.     liater, 


»  BoHton  Med.  and  Surg.  Jour.,  Dec.  1,  1898. 
-  N.  O.  Me<l.  and  Surg.  Jour.,  Dec.,  189H. 
*  1  laryngoscope,  Nov.,  1898. 


»  Phila.  Med.  Jour.,  June 3, 1899. 
*Can.  Pract,  April,  1899. 
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two  plugs  disapjK'aretl  in  succession  during  sleep.  The  opening  in  the 
canine  fossa  was  tlieu  enlarged  and  2  large  plugs  were  removed.  They 
did  not  taper. 

Epithelioma  of  the  Antrum. — Wendell  C.  Phillips  ^  found  a  cauli- 
flower-like growth  protruding  from  the  antrum  into  the  mouth  of  a 
man,  58  years  of  age,  who  had  had  several  teeth  removed  and  the 
antnmi  o[)cned  several  ymrs  before  to  relieve  piin.  The  opening  had 
not  healeil.  The  projecting  mass  had  never  bled  freely.  It  was  re- 
moved by  the  cold  snare,  the  antral  opening  enlarged,  and  similar  tissue 
filling  it  was  thoroughly  curett<*d,  and  the  c^avity  ]>acked.  I^ter,  the 
ciivity  completely  healcKl,  and  no  recurrence  had  taken  place  in  14 
months.  Microscopic  reports  indicated  that  the  original  mucous  }K>Iypu8 
had  developed  epithelioma  on  its  surface.  Early  and  thorough  opera- 
tions on  all  Ixjnign  «is(»s  of  antrum  disi'jise  are  advocated. 

Frontal  Sinus  Disease. — Sheier  ^  passed  a  probe  apparently  into 
the  frontal  sinus  in  30  cases.     X-rays  showed  the  probe  in  one  of  the 
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Fig.  113.— Lennox  Browne's  infiindibulum  probe,  caret,  and  liodkiu  (Jour,  of  I^iryngol.,  Bhln.,  and 

Otologj,  Jan.,  1899). 


Fig.  114.— Lennox  Browne's  inftindibiilum  drainage-tubes:  ft,  Funnel  in  section  (ftill  slse),  todiow 
thinner  walls;  the  dotted  lines  indicate  where  to  reduce  funnel,  so  as  to  prevent  puckering  when  in 
|K>Nition  (Jour,  of  Laryngol.,  Khio.,  and  Otol.,  Jan.,  1899). 


ethmoid  cells  in  all  the  cases  exw])t  5  ;  in  these  it  was  discovered  in 
the  frontal  sinus.  John  \V.  Farlow  ^  removed  the  anterior  extremity 
of  the  middle  turbinate  with  a  cold  snare,  releasing  3  or  4  ounces  of 
thick,  tenacious  fluid  that  had  c41Usch1  an  immense  retention  tumor  at 
the  inner  angle  of  the  eye,  which  was  forced  forwanl,  downward,  and 
(uitward.  The  fluid  had  l)een  collecting  since  an  attack  of  scarlatina 
10  years  before,  but  had  not  been  painful  until  riK^ently.  Later,  floc- 
culent  secretion  was  washed  out  ol'  the  antrum  through  a  puncture  in 
th<'  inferior  michlle  meatus.  There  was  thickening  of  the  sujKTior 
maxilla,  but  no  nasal  discharge  before  the  operation.     Lennox  Browne  * 

^  Jour,  of  Lar.,  Rhin.,  and  Oto.,  July,  lHf)8. 

'  lioston  Med.  and  Snrj^.  Jonr.,   Felh  2,  1HJ>9,  from  Arch.  Int.  de  Laryn.,  Rhin. 
and  Otol.,  April,  1H9H. 

»  \.  v.  Med.  .lour.,  Dwr.  17,  1898.  *  Jour,  of  I.aryu.,  Rhin.,  and  O.,  Jan.,1899. 
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uses  the  infundibulum  probe,  caret,  and  bodkin  for  diagnosis  of  frontal 
sinus  disease  (Fig.  113),  and  a  drainage-tube  introduced  from  the  frontal 
sinus  through  the  infundibulum  or  through  an  artificial  i>assage  into 
the  nose  (Fig.  114). 

Ethmoid  Disease. — R.  Ovens  ^  notes  3  stages  of  ethmoid  dis- 
ease: (1)  Extracellular  myxomatous  degeneration;  (2)  intracellular 
degeneration ;  (3)  purulent  etlimoiditis.  The  symptoms  of  the  first 
stage  are  those  of  acute  rhinitis,  with  watery  discharge,  sneezing, 
asthma,  headache,  and  neuralgia.  In  the  second  stage  there  are  increaseil 
intracellular  pressui'e,  with  thin  or  mucopurulent  discharge,  intraorbital 
pressure,  severe  frontal  headache,  asthenopia,  aprosexia.  The  middle 
turbinate  is  enlarged,  causing  pressure  on  the  septum  and  blocking  the 
middle  meatus.  There  is  polypoid  degeneration  of  the  mucous  mem- 
brane of  the  turbinate.  In  the  third  stage  pus  appears  at  the  outer  or 
inner  surfaces  of  the  middle  turbinate,  passing  into  the  posterior  nares. 
Treatment  of  the  acute  stage  is  the  same  as  for  acute  rhinitis  :  a  copious 
hot  saline  douche  twice  a  day.  In  the  second  stage  intracellular  ten- 
sion should  be  relieved  by  opening  or  uncapping  the  cells,  and  removing 
the  anterior  projection  by  the  snare.  When  pus  forms,  the  cell-walls 
should  be  broken  down,  converting  them  into  one  cavity  with  free 
drainage.  William  Lamb  ^  says  the  appearance  described  by  Woakes 
as  cleavage  of  the  middle  turbinate  is  really  a  swollen  ethmoid  cell 
pressing  against  the  middle  turbinate.  It  may  be  the  bulla  ethmoidalis 
or  the  hypertrophicd  unciform  process.  The  writer  has  seen  the  same 
conditions  when  there  was  no  suppuration.  J.  H.  Fisher  *  reports  a 
unique  diffuse  cellulitis  of  the  orbit  with  threatened  sloughing  of  the 
upper  eyelids,  complicating  a  case  of  empyema  of  the  ethmoid  cells. 
Free  incision  and  drainage  into  the  nose  effected  a  cure.  Transillumi- 
nation of  the  frontal  sinus  and  antrum  was  negative. 

Asthma  and  Ethmoid  Disease. — Henry  L.  Swain  ^  noted  the 
common  occurrence  of  hyperesthetic  mucosa  with  thin  blood-vessel 
walls  and  vasomotor  responsiveness  in  neurotic  subjects.  Hypertrophic 
(changes  occur  in  the  ethmoid  mucous  membrane,  followed  by  relaxation 
and  edematous  tissue.  With  a  diseased  or  susceptible  bronchial  mucous 
membrane  the  conditions  are  then  present  for  an  asthmatic  attack.  E. 
Fletcher  Ingals  ^  noted  the  occurrence,  or  at  least  the  claim,  of  an  in- 
telligent patient  that  asthmatic  simsm  occurred  in  only  1  lung  corre- 
s|x>nding  to  nasal  disease  on  the  same  side.  Another  patient,  subject  to 
asthma  on  the  ground  level,  was  free  from  attack  on  the  sixth  fliwr  of  a 
building.  F.  H.  Bosworth  ^  found  the  whole  question  turned  u{X)n  the 
integrity  of  the  respiratory  function  of  the  nose.  He  found  that  puru- 
lent etlimoiditis  does  not  cause  asthma,  while  inflammatory  disease  does. 
F.  G.  Finlay  ^  reports  a  jx)stmortem  on  a  girl,  aged  15  years,  who  had 
had  a  punilent  nasal  discharge  for  several  weeks,  with  no  aural  disease. 

1  Canadian  Pract,  Aug.,  1898.  «  Birmingham  Med.  Rev.,  Dec.,  189a 

»  Jour.  I^ryn.,  Rhin.,  and  Ot»l.,  Jnne,  1899,  from  St.  Thomas'  Hosp.  Report,  1897. 
*  Phila.  Med.  Jour.,  June  3,  1899.  *  Ibid. 

«  Ibid.  »  Montreal  Med.  Jour.,  Nov.,  1898. 
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Slit*  liatl  iiiteuMe  luinliK'lic>s,  witli  tnldiiu  ai'  tin'  eyi'litls,  teni|>craturo  iij> 
til  108*^  ¥.y  toiliMved  liv  deliriiiui  ami  tlcath*  PtistuiorU^ni  rovt'iilt**! 
jsiippiinitioii  and  nrcmsis  ui'  the  etlmiuitl  t*c;lLs  orbits,  aiul  scalp;  acute 
purulent  nuniut^itis,  old  sup[>uratioii  in  It'll  iintnuH,  cloudy  swellin*^, 
and  fatty  ilcgt'ircnitiun  of  all  organs* 

Clinical  Experience  versus  Experimental  Research  io  Laryn- 
gology.-— Friix  iS^'MHtn  ^  maijitaiits  tliat  iieitlitT  the  cliuiitil  nor  tin* 
exjM'riniental  method  is  intaltible;  but  the  aeeessibility  of  the  larynx  tn 
till'  eye  l>y  iiieaus  of  tlie  laryn^iseope  gives  ebniea!  ex}H'rienet'  a  ^rreat 
advantage  over  that  in  diseases  of  uther  organs.  ()u  the  otiier  band, 
exjMiTinental  study  td'tlir  larynx  is  not  so  tar  ailvanewl  as  that  of  some 
other  region;'^, 

Autoscope.— K.  Fletehrr  Ingids  ^  bad  an  aatoseo|>e  made  from  a 
vaginal  retraetor,  ailuptiug  tlie  Kirsteiii  eiirve  and  uuteh  at  the  eud  to 
fit  over  the  glosscM-pighittie  ligament,  and  at  the  mmt'  time  leaving  the 
lips  of  the  retractor  near  th*'  angle  high  enough  to  keej^  the  jwitieut*s 
nioutli  i>[»en.  He  iin<ls  local  or  general  anetithesiu  advisable  ;  tJie  latter 
lleet^*^sliry  in  children. 

Aphonia.— William  Finluy,^  bi  3  eases  oT  funetioual  ajdionia,  to 
exercise  the  voeal  eords  against  reststauee,  introdneed  a  noueutting 
hiryugeal  forceps  between  the  eords,  and  kept  the  blades  apart  while 
effort  was  made  to  phouate.  (i(Jotl  results  followed  in  all,  iucduding  1 
nise  in  which  endolaryugi  al  electricity  bad  faihd.  AllH-rt  Abmnis  * 
finds  that /Vff^r/'j'/_7  the  iifcht  over  the  entrance  iiitr^  the  larynx  of  the  lar- 
yngi'al  branch  4if  the  sU|Kn*ior  laryugcal  causes  almost  instantaneous 
relief  of  the  aplnuiia.  Simetimes  it  gives  only  a  temporary  relict*,  and 
maybe  repcatett  several  times.  Methyl  chlorid  ov  a  spniv  of  rbigoleae 
may  be  emplityed.  It  nuiy  be  used  to  advantage  also  in  neuroses  of 
tiie  larvux,  like  laryngisnuis  strididns,  sjiastic  a]\houia,  and  in  the  lar- 
yngeal crises  of  tal>es.  It  apj«irently  acts  as  a  shm'k,  inliil>iting  the 
nerve  fimetimi  fi»r  a  variable  period, 

Dysphonia*^ — -T.  C  Christy  ^  reeonuuends  f/nfraumn  for  the  relief 
of  the  dysphnnia  of  professional  voice  users,  ;»s  (1)  easy  ui*  application  ; 
(2)  HMttldng  and  agreeable  to  the  jmticnt  ;  (!>)  relit  vcs  the  congi*sti<in, 
pain,  and  irritati<m  ;  (4)  di>es  not  ex«*ite  jjaiu  r»r  s|Wism  of  the  glottis  or 
trachea  ;  (5)  relieves  the  swollen  ]ym]ihatic  gland  ;  (G)  cures*  more 
|n*ompt!y  than  any  other  agent ;  {7)  patients  recognize  its  valne^  and 
return  rrgularly  for  its  application. 

Speech  Defects. — Ct,  Hudson  Makuen,*^  in  the  nise  of  a  civil 
engineer,  aged  2*>,  who  liad  stammered  since  cbildhooi!,  Ibund  the  de- 
fect to  consist  in  a  spasmmlic  contmction  of  the  mnseles  of  the  soft 
palate  with  sutldi^n  closure,  during  attempt  at  s|K'ech  and  vocalization, 
of  tlie  postei*ior  |Kdatoliijgual  chink.  The  respiratory  meehanism  was 
tniiued   in  a  few   weeks'  time  to  give  the  necessaiy  supply  of  air  for 


»  Brit.  Mf^L  Jour,  0<-t.  2,  1808.  »  N.  Y.  Mwl.  Jour.,  S<?pt,  17,  1898. 

»Biit.  :Med.  Juur.,  Feb.  25,  IHm  ♦Theraju  Ujiz,,  Nov.  J5,  189a 

*  Jf»itr.  f>r  Lurvii..  Kliin..  and  Oti»l.,  Dei-.,  1896. 

«  Pliila-  Med.  Jour.,  June  3,  18im. 
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phoiiation  regularly.  The  muscles  were  trained  by  appropriate  vocal 
exercises  at  the  same  time,  so  that  the  patient  could  speak  with  distinct- 
ness, but  in  a  somewhat  staccato  manner.  Excitement  increased  the 
fluency  of  his  speech.  W.  Scheppegrell^  divides  all  forms  of  speech 
defect  into  paralalia,  or  defective  speech,  such  as  lisping,  rhinism,  etc.; 
and  dyslalia,  or  difficult  or  s})asmodic  speech,  as  stammering  and  stut- 
tering ;  not  including  alalia,  or  absence  of  sjKjech.  Paralalia  is  limited 
to  those  forms  of  speech  defect  in  which  there  is  defective  or  vicious 
])roiuinciation.  Many  cases  are  due  to  local  causes,  as  hypertrophy  of 
the  pharyngeal  or  fuucial  tonsils,  cleft  palate,  or  defects  of  certain 
muscles,  short  frenum  of  the  tongue,  etc.  These  conditions  are  not 
aggravated  by  apprehension  or  psychic  influences.  Dyslalia  is  an  intt^r- 
mittent  functional  disorder  of  central  origin,  with  irregular  spasmodic 
action  of  the  muscles  of  articulation,  or  more  rarely  of  phonation  and 
respiration.  He  advises  that  children  with  such  defects  receive  special 
training  a|>art  from  other  children  whose  presence  aggravates  the  diffi- 
culty. The  respiration  must  he  regulated  first,  and  abnormalities  of  the 
respiratory  tract  removed.  But  the  most  important  is  long  daily  prac- 
tice in  enunciating  the  difficult  sounds.  Whispering  and  singing  may 
assist,  and  various  plans  are  used  for  diverting  the  attention  of  the 
patient  from  the  mechanism  of  sj>eech. 

Falsetto  Voice  in  the  Male. — G.  Hudson  Makuen  2  observed 
that  falsetto  voice  is  due  not  only  to  the  high  position  of  the  larynx, 
but  also  to  the  consequent  unnatural  adjustment  of  the  cartilages  of  the 
larynx  and  to  the  effixjt  which  this  adjustment  has  u|)on  the  vocal  liga- 
ments. In  1  case  this  voice  develoi)e<l  in  a  boy,  15  years  of  age,  fol- 
lowing a  severe  laryngitis  with  aphonia.  Electricity  and  local  appli- 
cations did  not  change  the  falsetto  character.  The  boy  did  not  notice 
anything  peculiar  in  his  voice,  but  regained  a  chest  voice  after  a  little 
instruction.  Another  youth  of  17  years  had  pneumonia  at  13  and 
again  at  1 4  years  of  age,  the  change  of  puberty  occurring  during  con- 
valescence. The  chest  tone  was  lost,  aphonic,  and  the  higher  tones 
became  falsetto,  causing  a  ridiculous  combination  of  whis|)er  and  squeak. 
Various  operations  in  the  nose  and  throat  caused  no  improvement  in 
the  voice.  The  writer  observed  that  the  larynx  was  dniwn  very  high 
in  the  throat  during  phonation.  Placing  his  left  index-finger  u|K)n  the 
base  of  the  tongue  he  made  a  firm  downward  pressure,  and  at  the  same 
time  with  the  right  index-finger  in  the  groove  in  the  upjier  border  of 
the  thyroid  cartilage  externally  the  larynx  was  held  in  a  fixed  ix)siti()n 
and  the  i)atient  told  to  say  "  oh,"  which  he  succeeded  in  doing  in  a  low 
chest  tone.  lie  was  soon  able  to  hold  the  larynx  in  the  proper  position 
by  muscular  effort,  and  with  two  weeks'  practice  develoixnl  a  fine,  rich, 
chest  tone.  This  muscle  training  is  an  imjwrtant  jwint,  and  is  supple- 
mented by  massage  of  the  larynx,  tonics,  and  the  corrt»ction  of  diseasiMl 
conditions  in  the  nose  and  throat.      [This  is  apparently  sup|3orted  by 

>  N.  O.  Me<l.  and  Surg.  Jour.,  Aug.,  1898. 
'Jour,  of  Aiu.  Med.  Assn.,  Mar.  4,  1899. 


500 


mSEASES  OF  THE  NOSE  AND  LAinWX. 


the  sprotly  n_\sutts  wliidi  we  liavo  lrcH|tioutly  iil»*j*iiiril  in  rtirin*^  the 
ialsetto  voice  l>v  a  iiiethofl  iveimiiiH-iulet!  Yty  Mulliall  at  \i  lui't'tiii^  of 
the  Aniericiui  JjarvnM;ul(i^inil  AssuuiatiuiK  It  i-onsistetl  in  Imvin^r  the 
patient  flex  the  head  nn  the  eliest  and  liuhi  the  ehiii  tiirndy  (hiwnwnnl, 
phoiiating  in  that  position,  Praetiee  hy  this  method,  a  few  mimites 
daily,  has  oven'onie  the  falsetto  v<*ieo  in  from  2  to  10  thivs.] 

Hysteria  of  the  Larynx. — K.  E,  IIoi>kiiis  i  reportrd  a  ease  *»f 
hystt^ric  larynx  in  an  aneniic  and  nervons  jjjirh  Jie«j;inning  with  a  Avh^mp, 
the  voeal  ilistnrbance  inereased  to  a  hi^li  pitcluHi  Hineal.  Later,  the 
spasms  htrame  so  vitilent  that  general  anesthesia  was  »»e(^isionany  neees- 
sary.  Fluid  extraet  of  eoninni  was  ^iven  l>y  Dr.  (?.  M.  Hammr>nd 
without  Ijenefit,  Finally,  I)tv  Hopkins  intr«»rhi(*etl  nn  intnhatinn-tnhi\ 
After  cnughin|j;  up  t\  tubes  rjuiekly,  1  was  retained  a  half-hour,  residt- 
ing  in  a  complete  rMire. 

Spasm  of  the  Glottis* — ITamilt^m  Stillsnn  -  reports  a  easeof  8jms- 
nitMlie  elosure  of  the  glottis  nyou  inspiration  in  a  [K»inter,  ^><J  ytars  old, 
occurring  during  sleep.  Upon  tonehing  I  lie  voeal  eonls  with  a  jmilje 
sever©  8jia8m  was  indneed,  lasting  alxuit  30  secontls.  The  patient  Iiad 
a  septal  synir  and  liy}K'rfn*pliy  oTthe  turbinate.  Treatment  liy  renje>v:il 
of  the  spur  and  rtHhietitJU  of  the  hypertropiiies  e^msed  eomph^Te  dis- 
apjH-aranee  nf  the  spasm.  [It  wuuld  seem  probable  that  the  ^ihk! 
results  were  of  tiie  same  eharaeter  as  tli<jse  h>  often  s(^en  in  I'lncjuie 
laryngitis  witli  slight  congestion  <bie  to  moutli  breathing.] 

Abductor  Paralysis.— Samuel  Lfwlge  ^  removed  the  isthnnis  of 
the  thyroid  frttm  a  Ihiv,  aged  14,  to  relieve  severe  flyspnea  due  tt»  the 
pressure  t^f  a  goiter  Miiieh  caused  liilateral  aixhu^tor  pamlysis.  Kalinni 
iiHlid  and  thyroid  had  be<'n  given  freely  without  iinjvnivement.  .Vfter 
ojH'ration  the  dy spuria  gradnsdly  diminished  and  disapjH'arefl  afti-r  S 
mouths.  Tlie  goiter  alsii  disa|>peared.  For  7  velars  his  breathing  bad 
l>een  noisy  after  eXiTtioi*,  an<l  esj>eeially  so  during  slee|*. 

Laryngeal  Edema. — C  C.  Rice  ^  reports  il  cast^s  of  e*lema  (d'  the 
laryux  :  1  following  <'ircnmtonsiUar  eellnlitis ;  1  due  to  eleetroeautery 
of  a  tibrous  grfnvth  below  the  tonsil  ;  another  eansml  l)y  a  piece  f»f 
wockI  hwlgiMl  in  the  pyrifonn  sinus.  Twm  eases  were  assoeiati-tl  with 
rhenuKitie  glossitis.  lie  added  an  tinalysis  of  41  eases  from  the 
litem  tore. 

Prolapse  of  the  Ventricle. — ^IJcbtwity,  ^  rejwirts  the  prolapse  oi' 
b(>tb  veutrieles  of  Jlorgagni  at  an  interval  r>i' 2  muutlis,  in  a  jiilot  aged 
'U>  years.  In  each  can;  LiebtwitK  n^uKtved  the  mass  hy  cutting  fon-eps 
luider  ciH-jiin.  The  voice  beeame  normal,  Imt  the  patient  ba<l  4»cea- 
sinnal  pain  in  the  throat. 

Chronic  Urticaria  of  the  Larynx.— \\\  Freudenthnl  ^  saw  a  t*ase 
of  urticaria  of  the  throat  asstwiatiHl  with  dyspe[>sia  in  a  man  agetl  59. 
At  times  there  we're  one  i»r  more  herpetiibnn  ]irnnnneuees  with  edeaia- 


^  I^.irvnpofM'ope,  Fell.,  18911  »  N,  Y,  Med.  Jour.,  Jan.  7,  }Sm, 

5  I^iiiVt't,  Feb.  4,  IftSm.  *  X.  Y.  Med,  Jour,,  Dec.  3,  IBMs. 

*  JiJiir.  tjf  Laryn.,  Khiu.,  and  Ot<d.»  ^tur.,  W^K  I'nmi  lirvtHtM  del^irvn.,  [inu'eloiisi^ 
0<"t„  lH9a  -  N.  Y.  Med.  Jour,  I>er.  :tl,  imB. 
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tons  surroundings  on  the  epiglottis.  Sometimes  it  was  deeply  con- 
gested ;  at  other  times,  pale.  The  patient  described  a  sensation  of 
itching,  though  at  first  he  said  it  felt  as  if  a  foreign  body  were  in  the 
throat. 

Intralaryngeal  Papillomata  in  Children. — A.  Rosenberg,  ^  from 
a  review  of  statistics,  reconniiends — first,  intralaryngeal  treatment, 
patiently,  so  long  as  marke<l  dyspnea  is  absent ;  failing  this,  to  perform 
tracheotomy  and  then  employ  intralaryngeal  treatment ;  and  only  in 
urgtMit  and  very  severe  cases  to  have  recourse  to  thyrotomy.  He  espe- 
cially commends  the  snare,  and  finds  autoscopy  sometimes  of  assistance. 

Acute  Membranous  Laryngitis. — Sainsbury  ^  performed  trache- 
otomy on  a  child  with  severe  dyspnea  without  visible  false  membrane. 
Bacteriologic  examination  of  the  pharynx  showed  no  Klebs-Ijoffler 
bacilli,  though  8000  units  of  antitoxin  were  given.  After  the  re- 
moval of  the  tracheot<miy  tulx»  the  dyspnea  was  relieved  by  wearing  an 
intubation-tube  12  hours. 

Pachydermia  Laryngis. — E.  M.  Light  *  saw  a  case  of  pachy- 
dermia with  ulceration  of  the  processus  vocalis  of  the  left  vocal  cord, 
in  1895,  in  a  man  aged  51  years.  Sir  Felix  Semon  confirmed  the 
diagnosis.  As  the  patient  livtHl  quietly  in  the  country,  it  was  not 
apparent  why  this  disease  should  develop.  He  recovered  within  12 
weeks.  The  only  remwly  usckI  was  ix)tassium  iodid  in  5-grain  doses, 
t.  i.  d.,  for  8  weeks,  after  which  the  dose  was  reduced  to  2.5  gr.,  as  it 
caused  headache. 

Tuberculous  Laryngitis. — W.  Fowler*  considers  tul)erculous 
lar\'ngitis  a  disease  of  the  cricoarytenoid  joint  primarily.  This  accounts 
for  tlie  c^idaveric  iK)sition  assumcHl  by  the  vocal  cord,  the  joint  being 
in  a  |H)siti<)n  of  physiologic  rest.  The  interarytenoid  swelling  is  due 
to  the  cjipsular  ligament  being  thin  and  loose  in  that  position,  but  strong 
and  sni)port(Kl  by  firm  fascia  behind  and  externally.  In  40  or  50  auto|>- 
sies  of  tuberculous  laryngitis  the  seat  of  most  extensive  disc^ase  was  in- 
variul)ly  tlie  (Ticoarvtenoid  joint.  When  ulceration  was  present,  it  was 
always  near  the  joint  and  communicated  with  it.  In  many  csises  the 
arvtenoi<l  was  a  loose  piwHi  of  nc»cn>tic  cartilage.  Jobson  Home  ^  found 
the  earliest  changes  in  the  lymphatics  consist  of  proliferation  of  the  jxir- 
encliyma  of  the  acini  and  efferent  ducts  and  the  formation  of  masses  of 
small,  round  cells  choking  the  ducts,  the  adjacent  structures  remaining 
intact.  ( f  iant  cells  are  then  formed  by  tubercle  bacilli  from  the  endothelial 
cells  of  the  lymph-space,  corres|K>nding  to  the  formation  of  lepra  giant 
cells  as  observed  by  Paul  liergengriin.  Thus,  it  would  be  exiK»ctetl  that 
tubercular  infiltration  would  more  often  begin  in  regions  rich  with 
lymphatics  and  glands.  And  clinically  it  is  observed  that  the  inter- 
arytenoid region,  the  i)osterior  third  of  the  conl,  the  ventricular  band, 
and  the  epiglottis,  being  more  richly  supplied  with  glands,  are  also  most 
commonly  the  seat  of  tubercular  ulcenition.     Impaireil  movement  of 

^  Jour,  of  Ljirvn.,  Rhin.,  and  Otol.,  Jan.,  1899. 

2  lancet,  Oct.'^H.  1898.  »  Lancet,  Ao^.  6,  1898. 

*  Inter.  Me(i.  Jour,  of  Austral.,  Oct.  20, 1898.  »  Brit.  Med.  Jour.,  Oct.  22, 1898. 
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tht*  vocal  coriLs  li<'  considers  due  tci  iiiyinjuthie  cliuugfs  in  the  iiiu&f'k'- 

J.  N.  ^IiK'keiizit?  1  divider  tuberculotis  neoplasms  a.s  follows  :  (1) 
Gmnular  hyjMTplasia  (tKrditmry  ^ramdiiina),  wliich  may  hv  eoiisidiTetl  a 
iMHiHiTvativt',  natural  otlbrt  to  isolate  the  tulK-retiltnis  from  liealthy  tissiu*. 
(2)  Papillcimas  in  any  \mvt  of  the  larynx,  I  nit  more  often  on  the  jm)}*- 
tenor  wall,  the  niiero8eojM'  not  rfvealin^  any  tidR'n-tdnns  ti,s.sue.  (^J) 
The  trne  tidien^nlar  tnniur  in  the  tmelK*a,  inile|>endent  iA'  nleerati<ni  or 
of  tulx^reulous  intiltration,  ami  eovere<l  with  normal  rnncons  membmne. 
Tliei^e  are  very  iiire^  The  micro^eojx!  shows  tiilwrcle-l^acilli.  Sir 
Felix  Senion  *  found  varjin^  ^ii^i-cptihility  tt>  ortlioforn*  in  different 
patients.  To  Vie  etftH'tive,  a  .solutiuti  of  eontimiity  of  tlie  tissues  \b 
nei'essary.  The  maximum  effeet  is  obtaiue^l  iii  aht»ut  1  h*mr,  uud  the 
etfeet  lasts  '*l  liours.  IL  Ijidce  ^  sidvoeates  tlic  cotlon-wtKil  mop 
Hither  than  a  brush  for  making  lar}'ngi*al  appheations,  an  cleaner  and 
more  efficient.  For  granular  eonls  and  suprrhfial  exeoriatiou  or  nleer- 
ation  fie  advises  iutratmeheul  injeetion.  For  e* tenia  witli  or  without 
superficial  ideerati(ai,  topic  apiilications  \xevi'  eonfinetl  to  **  paints/^  Init 
Hcarilieation,  or  tlie  removal  of  tissue  by  cutting  forcejvs,  will  alsi>  \>e 
nec^essary,  thus  secin*ing  five  drmiing<\  Formii^  aldchyd  or  lactic  acid 
should  be  used  after  all  such  opcraticms.  De<'p  ulcerations  with  or 
without  inlema  will  not  tolerate  lactic  frictions  or  more  hcvere  pn»- 
cedurcs.  Insufflations  of  itKh>f(»rm  or  orthofonu,  then,  are  indimti'd 
both  as  siiothing  and  partly  curative.  Later,  as  the  (*( audition  improvei?» 
he  uses  friction  wuth  formic  aldchyd.  For  injection  heuse.HUJi  enudsion 
of  nuphthalene,  3j^,  in  iauolin.  (ieorge  L.  Richunls  ^  fin<ls  the  iijvpli- 
cution  at'  piimehlorophcnol,  4j/f,  following  the  appliciiticju  t»f  lactic  ueid, 
25  J^,  and  gnwlually  increiusing  the  strength  of  l>oth  sohitions  until  the 
laetie  acid  is  nstnl  pure,  and  tlie  phenol,  10  J^f  ,  gives  l>ctter  result  tlian  the 
lactic  aeid  a Itme,  This  treatin(*nt  censed  some  im]>rovem(^nt  in  ever}'  (^.isc 
of  ideeraticni  willi  the  tiirmation  of  gramdatiou.  Thomas  J.  Gallagher  '^ 
presents  the  foUowing :  (1)  It  is  side  to  allow  the  |iatient  to  use  a  mild 
solution  of  forinaldeliyd  1  :  500,  2  or  3  times  a  day.  (2)  The  relief  to 
the  dysplmgia  is  very  markwl,  and  in  nutny  cases  formahh^iyd  is  a  gooil 
substitute  for  c(M?ain.  (*J)  Its  nit>st  brilliant  results  are  tn  be  seen  in 
the  vegetative  ami  ulcerative  ty|»cs.  (4)  It  is  tlie  most  satisfactruT 
remedy  he  has  ever  used  in  infiltrative  cases,  (o)  The  results  from  the 
use  of  formaldeliyd  are  probably  due  to  its  effi'ct  u|kiu  histologie  tissu<'s, 
us  w^ll  as  U|Kvn  the  haeilli  themselves.  ((>)  The  sti'^tnger  wdntions, 
fnnu  1  to  loyf,  should  b*-  upj»licd  2  ur  3  times  a  week,  as  deemed 
exjjcdient. 

Carcinoma  of  the  Larynx. — Felix  Senn^ii ''  rejKulc^l  the  contiuncil 
g<MMl  health  of  i\  Fleming,  Jannury  (j,  1H90,  whose  left  vck-jiI  eonl  he 


*  Boston  Me<l,  ami  Surg.  Jour,  Si-i>t.  8,  IHJIK 

^  Jour,  of  LiiryD.,  Rhiii.,  iirnl  OtoK,  June,  1H!^9, 
Moiir  or  Ijirv'iK,  KbiiK,  iind  Otol.,  Feb,,  1899. 

*  Jour.  Am.  iletl.  Assa  ,  Mar.  4,  189!^.         "»  Jmn.  Ata.  Ulefl.  A>mi.,  Mar.  4,  1899. 
•Jour,  of  Ijiryn,,  Rlan.,  aucl  ON>K,  Mar.,  l^9B. 
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removed  for  carcinoma  on  July  21,  1896.  At  the  same  time  he 
reported  the  removal  of  l)oth  vocal  cords  of  another  patient  for  carci- 
noma on  May  31,  1897,  with  recurrence. 

Epithelioma  of  the  Larynx. — Lennox  Browne  ^  reportetl  a  case 
of  epithelioma  of  the  larynx  of  5  years'  duration  without  impairment  of 
the  health.  The  patient  is  in  his  sixty-ninth  year.  His  voice  was  lost 
in  1896.  The  whole  left  side  of  the  larj'nx  is  infiltrated  and  immovable, 
presenting  a  large,  irregular  mass  of  somewhat  heighteqed  color  and 
with  a  warty  surface.  The  right  cord  was  also  involved,  but  was  freely 
movable.  With  the  exception  of  aphonia  he  suffered  no  inconvenience 
from  the  condition.  There  was  no  extralaryngeal  glandular  involve- 
ment. The  patient  has  l)een  subject  for  years  to  eczema,  for  which  he 
had  taken  much  arsenic.  Operation  was  not  advistnl,  nor  even  removal 
of  a  small  portion  for  microscopic  examination,  for  fear  active  disease 
would  result. 

Foreign  Bodies. — Walker  Downey  ^  located  a  pin  in  the  larynx 
in  2  patients,  and  a  coin,  in  the  esophagus  in  another  by  means  of 
x-rays  ;  the  object  in  each  case  being  otherwise  im|)ossible  of  detection. 
In  1  case  the  pin  had  remained  impacted  5  months,  and  Iiad  ulcerated 
into  the  thyroid  cartilage.  It  was  removed  by  thyrotomy.  The  other 
pin  was  grasped  in  the  right  hyoid  fossa  with  forceps  and  removtnl. 

Gout  of  the  Throat. — Barclay  Baron  ^  d(K»s  not  believe  in  the 
" entity"  of  gouty  throat  at  all.  Still,  gouty  people  are  more  liable  to 
a  certain  kind  of  sore  throat — the  kind  that  any  one  has  whose  excrt^ 
tory  organs  are  not  acting  properly :  tongue  furred,  urine  containing 
oxalates,  phosphates,  or  urates,  and  with  c*onsti])ation.  He  does  not 
think  tlie  latter  can  be  differentiated  from  the  gouty  ones.  Gouty 
throat  means  large  uvula,  red  palate,  enlarged  pharyngeal  veins,  granu- 
lations, enlarged  tonsils,  and  congestion  of  the  larynx  with  hoarseness. 
The  treatment  consists  in  causing  the  excretory  organs  to  act,  giving 
alkalies  and  digestives.  Cure  may  be  hastened  by  the  judicious  use  of 
baths  and  mineral  waters. 

>  Jonr.  of  Laryn.,  Rhin.,  and  Otol.,  April,  1899. 

»  Brit  Med.  Jonr.,  Oct.  22,  lft98. 

'  Joar.  of  lAryn.,  Rhin.,  and  Otol.,  April,  1899. 


ANATOMY. 

By  C.  a.  HAMANN,  M.D., 

OP  CLEVELAND,   OHIO. 


BONES  AND  JOINTS. 

The  Sexual  Differences  of  the  Fetal  Pelvis. — The  sexual  differ- 
ences of  the  human  pelvis  Thomson  ^  holds  to  be  of  cougenital  origin 
rather  than  a  result  of  developmental  requirements.  Measurements  and 
observations  tend  to  show  that  certain  sexual  differences  are  well  defined 
and  can  be  early  distinguished^  such  as  the  characteristic  sexual  form 
of  the  inlet  already  to  be  noted  at  the  fourth  month.  In  all  other 
marke<l  differences  of  sex  the  fetal  true  pelvis  resembles  its  adult  form 
most  distinctly  in  the  subpubic  angle  and  greater  width  of  the  female 
sacrosciatic  notch.  The  iliac  splay  and  height  of  the  iliac  crest  are,  as 
in  the  full  grown,  greatest  in  the  male.  Proportional  small  pelvic 
breadth  as  compared  to  height  marks  the  greatest  variance  from  the 
adult  and  has  heretofore  been  attributed  to  the  narrow  sacrum.  Meas- 
urements of  this  bone,  however,  indic^ate  a  greater  proix)rtional  widtli 
when  compared  to  pelvic  width  than  is  found  at  mature  age,  thus  con- 
tradicting the  theory  attributing  the  increase  of  pelvic  width  to  the 
lateral  growth  of  tlie  supposed  narrow  sacrum.  The  increase  of  width 
is  dependent  upon  tlie  lateral  growth  of  the  posterior  portion  of  the 
ilium. 

The  Articulation  between  the  Fifth  and  Sixth  Costal  Carti- 
lages in  Man. — E.  Fawcett  ^  determinc»d  that  this  articulation  was 
present  in  50  J^  of  cases,  occurring  either  as  a  schizarthrosis  or  fibrosis  ; 
its  frecjuency  and  tlie  higher  (leveloiK?d  type  (schizarthrosis)  is  greater 
on  the  right  side. 

Congenital  Absence  of  the  Patella. — E.  A.  Wuth  ^  reports  a 
case  of  absence  of  the  patella  in  a  man  of  35,  in  whose  family  the 
defect  is  hereditary.  The  tuberosity  of  the  tibia  was  quite  large.  Wuth 
denies  the  conunonly  ac(*epted  view  that  the  patella  is  a  sesamoid  bone 
which  has  resulted  or  been  developed  by  friction  of  the  tendon  of  the 
quadrice])s  uix)n  the  condyles  of  the  fenuir.  He  bases  his  denial  upon 
investigations  in  (comparative  anatomy  and  embryology,  and  states  that 
probably  the  patella  should  be  regarded  as  originally  a  process  of  the 

1  J.  of  Anal,  and  Pliys.,  Apr.,  18<m.        »  Anat.  Anz.,  B<i.  xv.,  No.  2  und  3,  1898. 
»  Arch.  f.  klin.  Chir.,  Iviii.,  4,  p.  900,  1899. 
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tibia,  like  the  olecranon  process  of  the  ulna.  [Though  his  s])ecuIations 
are  of  interest,  yet  his  conclusions  will  scsireeh'  be  adopteil  by  anato- 
mists.] 

MUSCULAR  SYSTEM. 

The  Connecting  Substance  of  Smooth  Muscle-fibers. — The  (H)n- 
nective  substance  between  nonstriated  nuiscle-fil)ers  exists  neither  as  an 
amorphous  substance  nor  as  intercellular  processes,  but,  as  found  by 
Schaffer,^  of  a  fibrous  and  alveolar  reticulum  surrounding  each  cell, 
and  continuous  with  that  of  other  cells  and  the  fibrous  envelop  sur- 
rounding each  muscle-bundle.  Nuclei  are  of  rare  occurrence  and 
widely  scattered  in  the  reticulum,  and  are  probably  the  remains  of  the 
original  formative  cells  of  this  network. 

Three  Rare  Anomalies  of  the  Biceps  Brachii. — A.  Stolowsky  ^ 
records  3  rare  anomalies  of  the  biceps  brachii  distinct  from  Testut^s 
classification  of  the  numerous  variations  of  this  muscle.  In  case  I. 
the  right  biceps  presented  an  intermediate  form  between  the  normal  bi- 
ceps and  a  uniceps.  On  closer  examination  of  this  specimen  the  rudi- 
mentary tendon  of  the  long  head,  1  cm.  long  and  1  mm.  broad,  was 
found  in  the  narrow,  but  deep,  sulcus  intertubercularis.  After  its  exit 
from  this  sulcus  it  lost  itself  in  the  nuiscle-substance  of  the  short  head, 
from  which  it  could  not  further  be  sejmrated.  A  muscular  slip,  3.5  cm. 
long,  4  mm.  broad,  and  3  mm.  in  thickness,  arising  near  the  longer 
process  of  the  brachii  internus,  also  joined  the  muscular  belly  of  the 
short  head.  In  connection  with  the  3  cases  cited,  as  also  in  many 
normal  subjects,  Stolowsky  describes  the  Jibrce  arcifonnes  iiumculi  bicij}^ 
if  is  J  as  he  prefers  to  term  them.  These  arciform  fibers,  when  present 
regularly,  pass  from  the  extenial  border  of  the  tendon  of  the  short 
head,  often  as  a  1  mm.  broad  tendon,  to  spread  themselves  over  the 
capsular  ligament ;  or,  if  a  well-<levelo])ed  subdeltoid  bursa  is  present, 
also  over  its  anterior  surface.  They  then  continue  to  the  under  sur- 
face of  the  coracoacromial  ligament.  Occasiimally,  these  fibers  origi- 
nate fnmi  a  muscular  jM)rtiou  of  the  short  head  of  the  biceps,  and  may 
themselves  have  a  muscular  iK'Uy.  Their  supposed  function  is  to  act  as 
a  t(Misor  of  the  capsule.  On  the  left  side,  with  the  exception  of  an 
a]K)neurotic  connection  of  the  2  tendons  of  origin  and  the  difficulty  of  a 
ilistinct  separation  of  its  2  bellies,  the  muscle  was  in  a  normal  condi- 
tion. In  case  II.,  5.5  cm.  from  the  origin  of  the  right  biceps,  a  short 
t(nidinous  slij),  1.5  nun.  broad,  and  4  cm.  in  length,  branches  from  the 
short  head,  which,  assuming  a  fanshaj>ed  formation  in  its  upwanl 
course,  passes  between  the  fibers  of  the  tendina  arciform  is  musculi 
bicipiti,  and  spreads  itself  over  the  anterior  surface  of  the  ca|>sular  lig- 
ament. Somewhat  further  down  on  both  sides,  but  more  evident  on  the 
right,  a  small  muscular  slip,  arising  from  the  muscular  belly,  bridges 
over  the  tendon  of  the  long  head  at  its  exit  from  the  capsular  ligament, 
and  fuses  with  the  upper  border  of  the  [Kictoralis  major  tendon.     Within 

1  Auat.  Auz.,  Bd.  xv.,  Noe.  2,  3,  uud  6,  1898.         »  Anat,  Heft  xxxix.,  S.  301, 1899. 
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tile  triultjii  <)f  tljL"  lim^  Ijt'nd,  which  was  s<ift  mnl  ri^tlilish  In  cohjr,  u 
«*;nuil  nimiiinni{'nti'*l  with  tlu*  shfuiltlrr-jtMnt,  On  tlie  loft  >^ide  tht*  t^-ii- 
diiiie  iHTiiViniH-s  lHri|nti  wvni  als*^  mittMK  In  c^ise  III.  ii  ti'iihor  (if  the 
Imrsu  niiisL'uli  iMx'loralis  inajoris,  eiitliiig  in  tliree  fleshy  digitatioii^i  anil 
arising  from  the  lateml  1>c»nk*r  ftf  the  j^liort  head  of  the  bieep.*^  the  lihiw 
areiionues,  anil  the  eome*)l>nielnali>^»  was  the  rare  anninaly  n<jteiL 

Sarcolemma  of  Muscle-fibers*— It  is  almost  yniver>?aily  siatwl  in 
textlKxiks  upon  histology  that  the  innsel**-fihers  uf  the  heart  are  devoid 
uf  a  sarerJenima,  F.  (rhi.s4"r,^  after  making  (extensive  investigations* 
paitieidarly  npoii  *^*  frngniented "  niViK'ardinni,  helieves  tliat  he  has 
«h'ni(mstmteil  the  existence  of  a  honiogenecMis  nonniieleiited  covering  of 
ttii'  tiiicrs.  This  sheath  is  dee*idetlly  more  delieate  than  the  saivu- 
leiniua  of  skeletal  nuLS4.'IeH. 


VASCULAB  SYSTEM. 

Example  of  a  Large  Opening  Between  the  Two  Auricles  of  the 
Heart  Unconnected  with  the  Fossa  Ovalis* — Wardrop  (JHttirh^ 
describes  1  uf  the  few  i-ases  <if  an  interaurienkr  *»[tening  anterior  to  tlie 
fossa  (ivalis.  Its  otvurreuce  is  note<l  in  that  jMirtitm  td*  tlie  anrienlar 
septnni  sitnated  anterior  to  tlie  tenninatimi  of  the  (^rista  terniinah'sj 
whieh  in  the  n(»rniid  lit^art  is  tlici  thinnest  jwrtion  of  the  septnnu 
Aeeonling  to  B4irn's  view,  tlie  jnnmaiT  septnm  fnst^s  with  the  endtiear- 
dial  eushion,  diviiling  the  eonnnon  anrienloveiitriiidar  aiH'rtnre  to  lorm 
the  auricular  se|)tnni  ;  the  deficient  approxinuition  of  these  |>arts  would 
account  fi>r  this  nire  anomaly. 

The  Penetration  of  the  Muscular  Fibers  of  the  Human  Heart 
by  Capillaries  and  the  Existence  in  That  Organ  of  Very  Large 

Capillaries. ^ — flie  jHH-nlim'ities  ehjn'atti'ristie  ot'  tlie  lannan  hcart- 
eapiHaries  iu  iienetrating  the  umsele-Hliers  and  iu  tluur  large  size  pre- 
sent themselves  only  in  the  adult  stage.  As  thi-^  condition  is  absc*nt  iu 
the  early  endiryo^  A.  V.  Meigs  ^  assumes  that  during  the  development 
of  the  eardiae  fibers  the  inlerfibnllar  eapillaries  are  grtidnally  taken  np 
within  tliese  fibei^s  by  a  )>roeess  uf  inelusiVui^  and  iu  the  fnlly  grcvwn 
Iieart  the  relation  of  capillary  to  muscle-fiber  attinns  this  view*  The 
capillaries  an*  foinitl  (1)  iu  the  iiitenniiscuhir  s|ia<."es,  (2)  indenting  the 
lunsele-fibers,  (*V)  within  and  lying  iu  the  |Hniplierv  of  mnstde-fibcr,  (4) 
within  and  lying  iu  the  eeutiT  of  ninseh'-fibrr.  Closely  connected  with 
the  penetration  of  the  eapillaries  is  snpjtum-d  to  be  the  |>igineutatiou  of 
the  lieart'UHisele,  and  the  numennis  nuclei  usually  attributed  to 
eartliae  nnisele  belong  in  part  to  the  nij)illary  endotluOium  within 
the  fiber.  The  seeon<l  jHrnliarity  of  tlu^ni  c^ipillaries — namely »  their 
largx^  sizi* — seems  to  iudii%'ite  that  they  act  as  reservoirs  inr  tire 
bUwHl  iluriiig  eontraetion  of  the  heart.      Both  the  peuetrating  eapillaries 

»  Arcli.  C  patliolfi^,-.  Aiitit.,  Bd.  rliv.,  S,  Wl. 

^  J o  11  r-  of  A  na t .  u 1 1 r I  Pli y s i oL ,  J ii u . ,  1  hqj). 

»  Jour,  ol' Anat-  mid  I'hyfliol.j  vol.  xxxiii.^  part  ii- 
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and  their  lar^o  size  are  indicative  of  the  great  vascular  supply  of  this 
organ. 

Nerves  on  Intracranial  Blood-vessels. — L.  Gulland  ^  has  con- 
firmed the  previous  assertions  of  Obersteiner  and  of  Huber,  that  nerves 
may  be  demonstrated  on  certain  of  the  cerebral  vessels.  They  form 
perivascular  plexuses.  Morrison  has  suweeiled  in  finding  them  by 
making  use  of  Sihler^s  hematoxylin  metluKl. 


VISCERA. 

The  Morphologic  Significance  of  Certain  Fissures  in  the 
Human  Liver. — The  occurrence  of  accessory  fissures  on  the  inferior 
surface  of  the  human  Hver  bears  a  close  relatioaship  to  this  subdivides! 
gland  in  the  anthropoids.  A.  Thomson, ^  in  examining  this  fetal  vis- 
cus,  noted  their  gR»ater  fn^juency  at  this  stage,  one  or  more  being 
present  in  the  total  24  s])ecimens  examineil.  Those  more  often  present 
both  in  the  fetus  and  adult  are  2  oblique  fissures  in  the  right  loin;  with 
an  anterolatenil  direction  and  a  parallel  course.  In  the  gorilla  a  (M)n- 
nei^ting  fissure  between  their  jKwterior  extremities  gives  rise  to  an  addi- 
tional fissure  and  lobe.  Anterior  to  the  caudate  lobe  a  fissure  exists  in 
all  the  anthn>i>oids,  and  was  found  present  in  *17  ^  of  the  specimens, 
l>oth  adults  and  fetal.  In  connection  with  these  fissures  small  accessory 
lobes  in  the  fetal  liver  were  also  notwl.  One  of  these  on  the  right  lip 
of  the  anterior  extremity  of  the  umbilical  fissure  could  also  be  tractnl  in 
the  anthroiK)id  apes. 

The  Form  of  the  Empty  Bladder. — A.  Francis  Dixon  ^  ascribes 
to  this  vis(»us  the  shajKi  of  an  inverted  tetrahedron,  whose  a|X'x  at  the 
urethral  opening  is  truncated  in  the  male  by  the  impression  of  the  pros- 
tiite  gland.  Three  l)onlers  all  slightly  convex  and  extending  between 
th(^  iiyHix  and  the  2  lateral  angles  or  points  of  entrance  of  the  urt>ters 
limit  the  suixjrior  surface,  which  in  the  empty  state  of  the  bladder 
bulges  into  the  pelvic  cavity.  Below  these  Inirders  »^  surfaces  converge 
toward  the  urethral  opening.  Of  these,  the  i)osterior  is  the  base,  and 
the  2  inferolateral,  which  are  separated  anteriorly  by  a  rounded  bonier 
extending  from  the  ajx^x  to  the  urethral  opening,  form  together  the 
anteroinferior  surface. 

Supplementary  Note  on  the  Development  of  the  Human  Intes- 
tine.— Concerning  the  displacement  of  the  fetal  intestine  into  the 
umbilicid  cord  and  its  subsequent  return,  F.  P.  Mall  *  says  that  the 
former  is  attributable  to  the  rapid  growth  of  tin*  liver,  which,  filling 
almost  the  entire  abdominal  cavity,  tends  to  exjKil  this  jwrtion  of  the 
alimentar}'^  canal.  At  a  later  date,  with  the  rapid  growth  of  the 
lower  portion  of  the  body,  the  abdominal  cavity  increases  in  size,  and 
th(»y  agjiin  rc»turn,  or  are,  as  it  were,  sucked  back  to  fill  up  this  space. 

^  Brit.  Meil.  Jour.,  ii.,  1898,  p.  781. 

'^  Jour.  Anat.  and  Physiol.,  vol.  xxxiii.,  new  series,  vol.  xiii.,  pjirt  iv.,  July,  1898. 

3  Anat.  Anz.,  Band  xv.,  No.  21,  1899. 

*  Anat.  Anz.,  Band  xvi.,  No.  19. 
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Anatomy  of  the  Intestine,— S.  Stopniizki  ^  tiuds  that  the  wUlth 
o(  tilt'  iiH'^i'iitrrv  (liisttiiiru  ih»in  the  spiiir  In  tin.*  iiitestiiit)  is  iitit  w> 
great  as  usually  hrlien-iHl ;  the  ^ivatest  widtli  is  i^juiiil  at  about  tlie 
junction  of  the  tipper  and  middle  thirrl  of  tht^  snudl  intestine  and  imt 
fur  from  die  eud  of  tlie  ileum.  The  {Misitiuii  of  the  coils  of  intestine 
is  iiieonstnnt  nm\  is  rh-jwudc^nt  ujxiu  the  jM>sitic>n  at  wlueh  the  ioes4>nteiy 
is  iittaehe*l»  U|K>n  the  widtli  of  the  mesentery,  and  iipon  the  variafioiis 
in  .size  of  tlie  alxlcKninal  organs.  [The  inHuenee  of  |j:ravity,  *)f  intni- 
al>chimiTial  press^ure  and  j>eristalsis  nuistalso  he  eonsidenxl,  and  it  is  not 
snrjirisin^i:  tn  tiiul  lliat  the  p*isitioii  oeeupied  Uy  groups  of  iutestinal 
coils  is  ijuite  variabh',  so  that  lor  ]traetie;d  purjjoses  an  attemi*t  to 
define  constant  situations  for  iiitt\stinal  coils  is  «>f  no  use.]  Stupnitzki 
findi4  tliat  there  are  im  sexual  diftercnces  in  the  relative  lengtli  of  the 
intestine,  thoujj;h  the  intestine  of  the  male  is  absolutely  longer  than  tliat 
of  the  female*  Certain  ehronie  dist*ase>~f,  f/;,  tul>erenhisi!^ — tliminish 
tht*  length  of  the  intestiiu'.  liaeial  dilierenees  have  JJot  been  snifieiently 
investigated  to  justity  jHtsitive  statements. 

Anatomy  of  the  Esophagus  and  Aorta*^ — E,  Mehnert  ^  writes  uu 
the  clinical  significance  of  variations  in  tlie  esophagus  ami  aorta.  He 
states  that  during  life  the  esoj>hagus  is  a  nearly  stniiglit  tidM%  ami  tliat 
the  curvatures  which  arc  usually  descrilKMl  by  anatomist>  do  not  exist, 
being  produced  l)y  postmortem  changes.  As  on*'  of  tlie  ]irtH>fs  of  his 
assi^rtiun,  he  menticms  the  statement  of  Mikulicz  that  four-fit^fis  of  the 
tulrc  has  a  vertical  (hrectitHi,  as  shown  f>y  esriphagosct»py.  Melmert  citn- 
firms  the  observations  of  Jocssel,  Vt  IjM'au,  and  v.  Hacker  that  tlie 
esophfigus  gradually  increases  in  caliber  from  above  downwanl  ;  tlie 
tube  is  slightly  ciinstricteil  when*  it  pusses  throngh  the  diaphragm,  but 
by  nc»  means  to  the  degree  indicate^l  by  Mouton,  whose  d(  scri[>tion  has 
been  JbllowtHl  liy  nmst  recent  writers.  The  most  fre^juent  eunstrictiinis 
id'  the  est>phagns  are  found  at  its  begimung,  at  ihe  bifurcatiiui  td*  tlie 
ti^a*"hca,  anil  near  its  ternunation*  In  additi*in  to  these  constrictions, 
however,  ilchnert  finds  as  many  as  10  otfiers.  The  |>oint  ai*  entrance 
f)f  an  esophageal  artery  always  corresponds  to  oUi'of  these  constrictifins^ 
The  es47()liagus  is  to  be  TcgiU'diHl  iis  si'gtuenlcd,  and  the  spindle-sfiaped 
jKirtion  between  the  2  constrictions  may  be  called  tuitromarf^.  ilelincrt 
finds^after  a  laliorious  investigation  of  the  literjiture^  that  the  hx-ation  of 
strictures,  prcHhu-t^l  by  eicatrieial  contraction  ffdlnwing  the  ingestion 
oi'  corrosive  tbiids,  4'orrespcaids  very  closely  to  tlie  jiuiuts  ul*  pliysiulogic 
narrowing  of  ilie  tube,  for  those  parts  of  the  esopliagus  whieli  are  con- 
st rieted  will  suffer  most  from  the  corrosive  fluid.  If  several  strictures 
are  present^  they  will  be  apt  to  correspond  in  nund>cr  to  the  nnml>er  of 
physiologic  eoustriclrons.  Melmert  advises  tliat  attempts  at  the  renmval 
of  foreign  bo<lies  tl-oin  aln^vc  l»c  pei*sisted  in,  nitht^r  than  jaisliiiig  them 
df*wn,  for  one  can  never  know  the  t*aliber  f»f  tlie  tulic  l>elow  the  \MV\ni 
of  liHlgmcnt  of  the  foreign  Ixnly,  The  smallest  caliber  of  the  cs«»pha- 
gus  that  can  still  be  rcgariletl  as  imrnud  is  10  mm.     Mehnert  lias  fonud 

»  Intermit.  Minmtaj^^hr.  f.  Aiuit.  tu  Plivsiol..  xv„  ii.,  S,  327,  1898. 
»  Art'h.  1.  kliii.  Chir.,  Ikl.  Ivin.,  1899,*S.  183* 
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that,  in  infancy,  the  thoracic  aorta  lies  in  the  nunlian  lim^ — /.  r.,  it  is 
provertehral.  It  gnwhially  i)asses  to  th<»  left,  and  in  old  age,  as  the 
resnlt  of  loss  of  elasticity  and  increastnl  length,  it  lies  along  the  sides 
of  the  bodies  of  the  vertebras — /.  t*.,  further  to  the  left  and  }K)steriorly. 


LYMPHATIC  SYSTEM. 

Lymph-vessels  and  Glands  of  the  Testicle. — Most,i  using 
Gerota's  methoil  of  injection,  found  that  the  testicle  is  extremely  rich 
in  lymphatics.  The  minute  vessels  surround  the  seminiferous  tubules 
and  unite  to  form  larger  channels,  which  run  in  the  septums  between 
the  compartments  of  the  organ.  Most  of  the  lymph  passes  to  the 
(corpus  Highmorianum,  and  thence  by  way  of  larger  vessels  which  form 
the  lymphatics  of  the  spermatic  cord  ;  part  of  the  lymph  enters  a  net- 
work of  vessels  beneath  the  tunica  albuginea,  which  communicates 
with  another  network  of  vessels  underneatli  the  tunica  vaginalis,  and 
from  both  situations  channels  pass  to  the  hilum  of  the  testicle.  From 
4  to  6  trunks  pass  upward  in  the  si)ermatic  cord,  lying  upon  either  side 
of  the  spermatic  vessels.  UiK)n  the  right  side  they  enter  from  2  t6  4 
glands  situateil  ui>on  the  inferior  vena  cava  just  above  the  bifurcation 
of  the  aorta  ;  vessels  leaving  these  glands  then  pass  to  other  glands  and 
lymph-cliannels  between  and  behind  the  aorta  and  cava,  and  then  enter 
the  receptaculum  chyli.  Ujwn  the  left  side  the  first  glands  are  found 
near  the  aorta  and  left  renal  vein  ;  from  some  of  these  glands  efferent 
vessels  pass  to  other  glands,  whose  contents  are  jwi^red  directly  into  the 
receptaculum  ehyli.  Most  was  able  to  fill  the  entire  thoracic  duct  by 
injecting  the  testicle. 

The  Lymphatic  Vessels  and  Glands  of  the  Stomach  and  Their 
Importance  in  the  Metastases  of  Carcinoma. — According  to  A. 
Most, 2  the  greatAT  jwrt  of  the  lymphatic  vessels  are  directed  toward 
the  glands  of  the  lesser  curvature  of  the  stomach.  A  portion  empty 
themselves  into  the  glands  of  the  pyloric  end  of  the  greater  curvature, 
and  those  of  the  fundus  into  the  glands  around  the  splenic  hilum.  All 
of  these  ultimately  find  their  way  to  the  lymphatic  glands  around  the 
pancreas,  eardia,  and  pylorus,  towanl  which  the  lymphatics  directed 
toward  the  lesser  curvature  flow  are  completely  surrounded  by  a  ring 
of  lymphatic  vessels.  Injections  into  the  gjistric  serosa  could  in  no 
ca^e  be  tracwl  beyond  these  two  circles,  nor  would  injections  into  the 
duodenal  sc^rosa  flow  beyond  the  pyloric  ring,  while  to  those  lymphatics 
in  the  esophageal  serosa  the  circle  formed  no  barrier.  As  to  the 
mucosa,  the  lymphatic  vessels  communicsite  at  l)oth  ends  with  the  con- 
tiguous organs,  but  much  freer  at  the  cardiac  end.  Involvement  of  the 
pancreatic  glands  denoting  involvenu^nt  of  other  inaccessible  retroiKjri- 
toneal  glands  prognoses  the  failure  of  nidical  cure. 

»  Arch.  f.  Anat.  u.  Physiol.,  Anat.  Abth.,  3  u.  4,  S.  113,  1899. 
2  Arch.  klin.  Chir.,  Itend  lix.,  Heft  i. 
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Number  and  Position  of  the  Submaxillary  Lymph-Glands. — 
H.  Stiihr  ^  finds  that  these  glands  arc  not  so  variable  in  number  and 
IK)8ition  as  is  usually  stated.  In  newly  born  infants  there  are  2  or 
«*}  submental  and  ll  submaxillary  glands.  From  his  examination  of 
other  regions  occupied  by  lymph-glands,  Stahr  has  reached  the  follow- 
ing conclusions  :  Lymph-glands  occupy  protected  situations  ;  if  they  are 
found  l>etween  mus(»les,  they  are  so  placed  that  they  are  not  subjected 
to  pressure  during  muscular  CH)ntraction.  Everj'  organism,  everj'  organ, 
and  every  region  require  a  certain  definite  amount  of  gland  substance, 
the  distribution  of  which  in  separate  glands  depends  uimn  the  structures 
in  the  neighborhood. 


NERVOUS  SYSTEM. 

The  Sensory  Distribution  of  the  Facial  Nerve  in  Man. — A. 
Fnmcis  Dixon's  ^  conclusions  as  to  the  sensory  nature  of  the  chonhi 
tymiwni  and  great  sujwrficial  petrosal  ner\'e  art*  based  u|H)n  the  homol- 
ogy of  these  nerves  to  the  resjwctive  internal  mandibular  and  palatine 
branches  of  the  facial  bninchial  nerve  of  fishes.  Both  the  chorda  tym- 
|)ani  and  gn^at  sujKTficial  j)etrosal  nerve  are  nerves  of  taste  :  the  former 
supplying  the  anterior  portion  of  the  tongue,  the  latter  the  soft  palate. 
C^linical  evidence  to  some  extent  confirms  this  view,  as  in  intracranial 
section  of  the  r(K)ts  of  the  fifth  nerve  the  sense  of  taste  is  not  impairetl. 
All,  if  not  most,  of  the  fibers  of  Imth  these  nerves  in  man  are  probably 
concerned  in  the  sense  of  taste.  The  chorda  tymj)ani  contains  no  fibers 
conveying  sensory  impulses,  and,  as  to  the  great  sui)erficial  i)etn>sal,  this 
cannot  positively  Ix*  affirmed,  but  it  probably  d(K»s  not  contain  them. 

Structure  of  the  Pacinian  Bodies. — Various  structures  of  the 
Pacinian  bodies  are  noted  by  (iuido  Sala  ^  in  his  rcswirch  on  the  mej*o- 
rectuin  of  the  cat.  Th<»  capsular  |>ortion  of  the  nerve  may  either  per- 
sist as  a  main  stem,  issuing  from  which  then*  are  si»c»n  lateral  branches, 
arching  in  button-shaped  thickenings;  or  the  nerve  divides  into  2  or 
more  l)ranches,  terminating  as  the  former.  A  peculiar  and  inten>sting 
form  consisted  in  an  accompanying  individual  nerve-fiber  to  the  main 
nerve,  which  in  the  capsule  divided  dichotomously  and  sum)unded  the 
main  trunk  with  a  network. 

Anatomy  of  the  Lowest  Portion  of  the  Cord. — L.  R.  Muller  •* 
finds  that  the  conus  medullaris  differs  histoh)giei\lly  fnmi  other  {mrts  of 
the  cord.  Large  nmlti|M)lar  gjinglion  cells  are  not  found  in  the  anterior 
horns  below  the  third  siicnd  segment,  though  gn)ups  of  these  cells  are 
found  in  the  gray  matter  between  the  posterior  and  anterior  horns.  In 
tlie  eonus  the  posterior  roots  are  much  more  numerous  than  the  ante- 
rior.    There  is  no  posterior  gray  commissure  below  the  second  sacral 

>  Arcli.  f.  Anat.  u.  TMjysiol.,  Aiiat.  Abtli.,  vi.,  S.  Ml,  lHi)S. 

'-*  Jour,  of  Anat.  and  IMivsiol..  April,  1899. 

3  Anat.  Anz.,  Biuid  xvi.f  N«».  8,  1S99. 

*  Deutwclie  Zeitat'hr.  i\  Nerveuheilkuude,  xiv.,  1898,  S.  1. 
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segment.  At  times  spinal  ganglia  on  the  jiosterior  roots  of  the  ooniLs 
are  situateil  within  the  dural  sheath.  Ganglion  cells  are  sometimes  en- 
countered in  the  lowest  posterior  roots. 

Origin  of  the  Phrenic  Nerve. — F.  Sano  ^  found  that  the  motor 
fibers  of  tliis  nerve  arise  in  a  long  nucleus,  loeate<l  in  the  center  of  the 
anterior  horn,  and  extending  from  the  third  cervical  to  the  middle  of 
the  sixth  segment.  The  sensory  neurons  originate  in  the  ganglia  on  the 
jK>sterior  roots  of  the  third,  fourth,  fiftli,  and  sixth  cervical  nerves. 

Upper  Termination  of  the  Direct  Cerebellar  and  Ascending 
Anterolateral  Tracts. — A.  Jkuc<»,2  in  an  examination  of  the  spetri- 
mens  in  a  case  of  ascending  <legeneration  of  tliesi*  columns,  found  that 
the  fil)ers  of  the  direct  cerebellar  tnict  ended  in  the  suiH?rior  vermis,  at 
the  side  of  the  lobulus  lingualis.  None  of  the  fibers  enter  any  of  the 
nuclei  of  tlie  vermis,  nor  do  any  of  them  pass  to  the  cerebellar  cortex. 
Most  of  them  do  not  decussate,  though  a  (considerable  numlxT  cross  in 
Stilling's  anterfor  commissure.  The  fibers  of  the  ascending  ant(nf>- 
lateral  tract  terminate  in  the  lobulus  lingualis  (lobus  Hngulaj)  of  the 
cerel^ellum.  The  course  of  the  fil)ers  in  tlie  human  subject  corresjwnds 
exactly  to  that  described  in  the  lower  animals  by  Mott,  Tooth,  and  others. 

Decussation  of  the  Optic  Nerves. — Though  it  is  hardly  necessary 
to  adduce  further  proof  of  the  ))sirtial  decussation  of  the  optic  ner\'es  in 
the  chiasm,  still  it  is  interesting  to  note  that  v.  Solder  ^  has,  by  actual 
count,  shown  that  there  an;  considerably  less  fibers  in  the  optic  chiasm 
than  in  one  optic  tract  and  one  optic  nerve.  If  (H)mplete  decussation 
occurred,  a  sagittal  section  through  the  median  line  of  the  chiasm  should 
show  the  same  number  of  fibers  as  there  are  in  one  optic  tract  and  one 
nerve  together. 

Mode  of  Origin  and  Form  of  the  Ventriculus  Terminalis  of  the 
Spinal  Cord. — ^I*.  Argutinsky  *  finds  that  the  terminal  ventricle  of  the 
cord  is  not  to  be  reganled  as  a  |>ersistent  portion  of  the  originally 
larger  embryonic  neuml  canal,  but  as  a  cavity  prtxluced  by  a  prolifera- 
tion of  the  ependymal  cells.  This  ]>n)cess,  which  occnirs  at  a  relatively 
late  |>eriod  in  fetal  life,  is  analogous  to  the  chang<»s  occurring  in  the 
formation  of  jwthologic  cavities,  as  in  syringomyelia. 

Termination  of  the  Descending  Anterolateral  Tract  in  the 
Spinal  Cord. — E.  A.  S<!liaefer  ^  has  shown  that  the  fibers  of  this  tnict 
end  in  the  anterior  horns  of  the  cord,  as  arborizations  annmd  the  gan- 
glion cells. 

The  Neuron. — L.  F.  Baker  ^  writes  on  this  im])ortant  subjwt,  and 
com(»s  to  the  conclusion  *^  That  th(»  control  instituted  by  hundreds  of 
hist4)logists  in  various  parts  of  the  worhl  has  gone  to  confirm  the  conceiH 
tion  that  the  neuron  is  a  unit  in  the  sense  of  Waldeyer."  A.  Hoche,^ 
on  the  contrary,  beli<»ves  that  the  neuron-theorj'  can  no  longer  l)e  upheld. 

>  Jonr.  Med.  de  nruxeUes,  No.  42,  1898. 

'  Brain,  18J)8,  Autumn.  >  Wien.  kliii.  Wixrh.,  No.  44,  1898. 

*  Arrh.  f.  niikroskop.  Anat.,  Hi.,  3,  p.  501,  1898. 

^  Jour,  of  Physiol.,  xxiv.  *  Amer.  Jour,  of  Insiinity,  Iv.,  31. 

"  CeutraU)!.  f.  Nervenheilkunde  u.  Psycbiatrie,  xxii.,  1899,  p.  276. 
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MISCELLANEOUS. 

Abstract  of  Remarks  on  the  Brain  of  Pithecantropus  Erectus. — 
Atklitioiuil  t'vidt'iices  as  to  the  intt^niu'diate  {xx'^itioa  of  (nttiwiuitnipus 
crcctus  iH'hvcTii  man  and  the  aiithn»pc»id  ajw>  uiv  iVH-urfltnl  bv  Kii^eia* 
DuboiH.^  A  vast,  ns  taken  fnnn  tlie  uiteritir  uf  tht*  t'lilvuria,  <::ives  to 
the  iinjiti  of  tliis  specio?;,  when  eoiisidered  in  ^irHportiuii  to  the  hinly 
size,  1-^)0  t^nnos  in  weight,  df  twic*e  tliiit  of  iyithi\i|niidr^,  and  om^-half 
that  of  man.  The  greatest  witltli  nl*  tht*  hrain  at  the  junetion  of  its  an- 
terior three-tifths  with  h>  pusterior  t\v»»-tiftlis  wlien  a>s«H"iattHl  witli  tlie 
hirward  tlisiilaeenietit  of  tfie  oec^jiital  i-ondvdes  and  the  in.^ertinn  of  the 
sternoeleidomastiMd  niuselc  s,  intimate  the  ereet  [msition  of  pit  hern  ntr*»piis. 
That  tlie  iaeulty  id'-^peeeh  wiia  jnvsent  in  some  extent  seems  to  lie  indi- 
cated by  thesiniihirityof  theinferiiir  fr<jntai  eonvohition  to  that  «if  man, 
it<  snpertieies  being  oni"-lialT  that  of  Bro(*a\s  region  in  man,  bnt  twi«'e 
that  of  the  eorrespontling  jiart  in  tlie  largi'st  hmins  id*  atit!iro|ioids. 

On  the  Condition  Known  as  Epignathns. — ^In  eon>idi'niig  tlie 

ruiisatiim  of  e|jignathHs,  li.  i\  A*  Wiiidh-  -  advanees  the  prolmbility  rd' 
the  parasite  originating  from  a  small  fragment  of  separatetl  genn-plasin, 
e^ipabh?  of  bnt  paitial  develupment.  Amcuig  ('ertain  of  the  lower  inver- 
tehmtes  it  is  known  that  set>arate  idasiiisi^lnTi^s  develop  eitlier  into  a 
diminutive  tyjR'  of  the  siM^eies  or  into  a  fragment  of  tlie  s:une,  and  the 
formation  of  tfie  ]>ariisite  he  holds  to  be  by  a  similar  [>roeess.  Thescmree 
of  tlie  gerni-phism  posst^sed  with  the  limite^l  potentiality  might  be 
songlit  for  in  a  isejiiaiiitetl  fnigm<*iit  cjf  the  ovum,  the  polur  iKKlies,  or 
sjiennatojioa. 

Origin  of  the  Coccygeal  Body*— J.  IT,  Jac^ibson  *  states  that  thi:* 
ImmIv  is  |)rohably  devehi[»Ml  from  tlie  sympatlietie  nerve.  In  a  fetus  15 
em.  in  length  the  **  Aulage'^  of  the  eorey^eal  ImkIv  may  be  t^vvu  lu  be 
eonneeted  with  the  c^unhil  extremity  of  the  syiujiiitlietie  Merv<\  The 
parenchymal  cells  iktv  to  !k»  rtganled  as  honiologous  with  {Sympathetic 
ganglion  eel  Is. 

Polydactylism  and  Atavism, — E.  IViinet  ^  has  cxandned  17  eases 
itf  ]Hilyt]aetylism  (mo>t  of  tiieiii  castas  of  syumietrit*  liexatlaetylisni )  by 
means  of  the  Itcnitgeu  rays,  and  finds  that  tlie  explanation  of  these 
anomalies  is  to  be  sought  in  diehotoiny.  No  connection  iH-twecn  the 
Hiiiernunierary  digit  and  tin*  jiisiform  bone  was  ever  seen,  and  in  1  ease 
of  fusion  of  tht*  thumb  and  index -finger,  with  (wanjvlete  absence  of  tin* 
other  digits,  the  pisitorui  Ixjue  was  tpiiti'  imrmally  develo|H'd,  He 
argues,  tlu'R^fore,  that  ])oIydartyhsTn  is  not  to  l>e  attrilaited  to  atavism. 
[K,  V,  lianleleben  reganls  polythietylisin  as  atavistic,  stating  that  there 
are  rudiments  of  a  **  jMist-niininins"  and  **  prepnllex^'  in  the  himian 
hand,  and  that  tlie  in-igina!  hand  was  hi*j»ta<lactyL  As  [larthidarly  in- 
bisted   upon,  however,  i>y  lianr  and  Wirdeisheini,  tlicre   is   not  a  single 


»  J.  *>r  ADut.  iuu\  Pliy«.,  .Inn.,  INlHi.  -  Jnyr.  of  Anat.  and  Pliys,,  Jan.,  1SS)9. 

-"  Arrti.  f.  niikroskop.  Aiuit.,  liiL,  S.  7S.  iHim. 
*  Kevaetk  Mied.,  Paris,  xviii.,  4,  p.  315,  181*8. 
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|)alcontologic  fact  that  would  show  tliat   terrestrial  animals  ever  had 
more  than  5  digits  in. the  hand  or  foot.] 

Development  and  Structure  of  the  Parathyroid  Bodies. — L. 
St^lireiber,^  from  his  examinatioii  of  these  bodies  in  fctusc^s  and  adults, 
eon(;ludes  that  they  are  to  l)e  re^rtUnl  as  genetically  independent  organs, 
which  prt  J)ably  arise  in  an  epithelial  thickening  of  the  fonrtli  branchial 
cleft,  near  the  pla(;e  of  origin  of  the  thyroid  gland.  Usually,  they  j)er- 
sist  throughout  life  in  an  indifferent  state,  though  under  certain  circum- 
stances they  may  undergo  coUoid  change. 

The  Macroscopic  Structure  of  the  Parotid. — The  main  forma- 
tive branches  of  the  Stensonian  duct,  acconling  to  F.  Kermauner,*-^ 
are  the  preauric^dar  and  postauricular  rami  of  these  resix»ctiv(i 
lobes, — better  defined  in  certain  animals  as  the  dog  and  sheep, — and 
which  bear  their  relative  positions  to  the  notch  in  the  gland  formcKl  by 
the*  (external  auditory  meatus.  Th(;  prcauri(udar  duct  in  man  takes 
origin  from  that  [X)rtion  of  the  gland  anterior  to  the  auditory  meatus, 
while  the  postauricular  lolx*  is  the  glandular  portion  between  the  digas- 
tric and  st(jrnomastoid  mus(»l<»s.  Into  one  or  other  of  these  ducts — or 
more  commonly  into  the  angle  between  the  two — the  auricular  duct 
from  that  portion  of  the  gland  b(»low  the  auditory  meatus  empties, 
resembling,  as  a  whole,  the  appearance  of  the  two  common  iliac  and 
sacnimedia  arteries.  The  division  of  the  facial  nerve  takes  place,  and 
is  always  to  be  found  between  these  two  rami.  During  its  glandular 
course  Stenson's  duct  receives  branches  both  fn)m  the  glandular  |)or- 
tions  above  and  below  it,  or  the  superior  and  inferior  lobes,  those  oi^the 
latter  being  the  more  numerous.  As  a  whole,  these  branches  show  a 
marked  constancy,  not  only  in  man,  but  in  the  other  animals  (horse, 
dog,  sheep,  ox). 

Anatomic  Nomenclature. — At  its  latest  meeting  the  Association 
of  Ameri(*an  Anatomists  adopted  the  report  of  the  Committee  on  Ana- 
tomic Nomenclature.  This  report  cmmot  Iw  given  here  in  full.  The 
following  statement  is  taken  from  the  reconls  of  the  Association : 
(1)  "  Brief  stjitement  of  reascms  for  preferring  certain  terms  (about 
oO  in  number)  already  adopted  by  the  Association.' '  (These  relate  to 
the  anatomy  of  the  central  nervous  system.  (2)  "  Rwommendation 
of  m^maelia  as  a  name  for  the  cavity  of  the  mesencephalon,  with 
reasons  therefor.''  (;>)  *Mieconnnendati(m  of  181  names  of  bones 
(120)  and  muscles  (Gl )  identical  with  those  in  the  B.  N.  A.  (Basel 
Nomina  Anatomica)."  (4)  "  Reconnnendation  of  17  names  of  bones 
and  nmscles  differing  from  those  of  the  B.  N.  A."  The  neural 
terms  suggeste<l  by  Prof.  Wilder  have  been  adopted  by  a  number  of 
Amcric^xn  writers  and  investigators,  though  teachers  of  anatomy  have 
not  made  use  of*  them.  In  (jrermany  Wilder's  terms  meet  witli  little 
favor. 

^  Arch.  f.  mikroskop.  Aiiat.,  lii.,  4,  p.  707,  1898. 

2  Art'hiv  f.  klin.  Cbir.,  Biiml  lix.,  viertes  Hel't,  1899,  p.  805. 
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Ossification  of  the  Larynx. — Max  Schoier  *  has  oxamincKl  the 
lanngeal  cjirtilages  by  nutans  of  tlic  Jlontgcii  niys.  He  finds  that  ossi- 
fication bopns  earlier  tliaii  is  usually  helievcnl,  for  the  earliest  traces  can 
be  seen  in  the  nineteenth  year.  Ossification  is  seen  first  in  the  thyroid 
cartilage  just  above  the  inferior  cornu,  and  extends  upward ;  then  the 
cricoid  cartilage  begins  to  ossify,  and  after  this  the  arytenoids  and 
trachea.  In  general  it  may  be  said  that  the  older  the  individual  is,  the 
more  marke<l  is  the  ossification,  though  there  are  exeei)tions  to  this  rule. 
Syphilis,  tuben^ulosis,  and  other  chroni(!  inflammatory  process(^s  do  not 
seem  to  influence  the  change,  nor  could  he  find  that  there  were  any 
differences  in  the  larynges  of  singers  whom  he  examiniH.!. 

Anatomy  of  the  Infantile  Larynx. — I).  (lalatti  -  describes  the 
peculiarities  of  the  child's  larynx.  In  the  first  year  of  life  the  IxkIv  of 
the  hyoid  bone  lies  very  close  to  the  thyroid  cartilage,  in  fac^t,  overlajys 
it,  so  that  the  thyrohyoid  ligament  is  not  visible.  The  2  latend  jiarts 
of  the  thyroid  cartilage  form  a  semicircle.  The  cricoid  cartilage  o<*cu- 
pies  a  high  jx)sltion,  and  the  plate  is  directed  obliqu(»ly  from  Inflow  ui>- 
ward  and  backward.  The  arytenoids  are  relatively  more  massive  than 
in  the  adult.  The  upjHT  jx)rtion  of  the  cavity  of  the  larynx  is  more 
irregular,  owing  to  the  grcjiter  ])rojection  of  the  cartilages  into  it.  The 
true  V(M*al  cords  are  both  absolutely  ami  relatively  nuich  shorter  than 
in  the  adult,  and  the  entnmce  to  the  sinus  of  Morgagni  (ventricle  of  the 
larynx)  is  relatively  small.  The  narrowest  portion  of  the  laryngo- 
tnicheal  tube  is  the  opening  of  the  cricoid  cartilage.  At  the  sixth  year 
the  thyrohyoi<l  ligament  can  Ik»  plainly  s(*en,  the  hyoid  bone  having  by 
this  time  become  separated  more  from  the  thyroid  cartilage. 

Lymph-vessels  and  Glands  of  the  Larynx. — Most  ^  has  exam- 
ined the  lym])hati(*  chamiels  of  the  larynx  by  means  of  (icrota's  inje<r- 
tion  metlnKl.  As  in  other  situations,  it  appears  that  the  vessels  are 
more  numerous  and  larger  where  tin*  mucosa  is  thickest.  On  the  true 
cords  the  lymphatics  are  least  abundant.  The  lym]»h- vessels  coming 
from  th(»  area  above  the  true  vocal  cords  form  from  3  to  G  trunks, 
which  pass  laterally  thn)Ugh  th(»  thyrohyoid  membrane,  and  enter  glands 
which  lie  about  the  bifurcation  of  the  conunon  carotid  artery  and  on  the 
internal  jugular  vein,  though  occasionally  they  enter  higher  or  lower 
glands.  The  lym]>h-channels  from  the  mucosa  below  the  true  ci^onls 
])ass  through  the  cricothyroid  membrane  and  ent(»r  a  small  gland  situ- 
ated in  the  median  line  in  front  of  the  cricoid  cartilage,  occjisionally 
one  below  the  isthmus  of  the  thyroid  gland,  as  well  as  glands  about  the 
thvroid  <rlan(l  and  alonjr  the  side  of  the  trachea  as  far  as  the  sternum. 


^* 


^  Arch,  de  Laryugol.,  iWiW.  2  Wion.  klin.  Woch.,  xii.,  7,  1899. 

•»  Anal.  Adz.,  XY.,  21,  1«9J). 
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AAROU8IN  on  cannabis  indica  as  local 
anesthetic,  46. 

Abadie  on  vasodilation  as  a  cause  of 
glaucoma,  434. 

Abbe  on  foreign  body  in  the  verinifonn 
appendix,  94. 

Ablwj  (A.  J.)  on  hemorrhage  of  conjunc- 
tiva, 421. 

Abl>e  (R.)  on  operation  for  congenitally 
absent  vagina,  305 ;  on  perforating 
wound  of  liver,  etc.,  107. 

Abbot  (F.  C.)  on  the  surgery  of  the 
Greco-Turkish  war,  216. 

Abdomen,  pendulous,  dystocia  from, 
282. 

Abdominal  anus  after  cancer  of  the  re- 
turn, 115  ;  hN'sterectomy,  347  ;  myomec- 
tomy, 346  ;  operations  in  gynecolog^y, 
336*;  for  retrod  isplaced  uterus,  3:^6; 
palpation  in  diaguasis  of  pregnancy, 
230;  pregnancy,  261;  section,  365; 
section,  after-treatment  of,  369 ;  sec- 
tion, complications  of,  370 ;  surgery, 
anatomic  points  in,  358. 

Abduction  and  adduction  of  thigh,  387. 

Abductor  panilysis,  500. 

Abel  on  hernia  after  celiotomy,  371  ;  on 
uterine  retrodisplticements,  332. 

Abel  (G.)  on  symphysiotomy,  288. 

Aberrant  thyroid  tumors,  478. 

Ablation  of  chronic  abscess,  10. 

Abortifiujients,  criminal  use  of,  258. 

Abortion,  257  ;  criminal,  257  ;  curetage  in, 
260  ;  etiology  of,  257  ;  habitual,  258  ; 
induction  of,  285  ;  normal  course,  258  ; 
systemic  recurrent,  259 ;  treatment  of, 
259. 

Abot  (C.)  on  litholapaxy,  204. 

Abrahams  (R.)  on  Trendelenburg  position 
in  prolapse  of  funis,  284. 

Abrams  (A.)  on  skin-freezing  for  aphonia, 
498. 

Abscess,  appendiceal,  364  ;  of  chast-wall, 
128  ;  chronic,  ablation  of,  10  ;  chronic, 
bacteria  of,  10  ;  extradural,  473,  474  ; 
iliac,  of  Pott's  disease,  complicating 
inguinal  hernia,  384  ;  otitic  cerebral, 
473,  474  ;  retrogastric  subphrenic,  63  ; 
retropharyngeal,  480  ;  temporosphenoi- 
dal,  474. 

Abscission  of  eye,  445. 

Absence  of  clavicles,  congenitiil,  385  ;  of 


external  rectus,  congenital,  410 ;  of 
ganglion  cells  from  iris,  428  ;  of  part 
of  tibia,  congenital,  393. 

Abt  (J.  A.)  on  gonorrhea  in  children,  170. 

Abuse  of  electric  cautery,  485. 

Acarids  in  cornea,  425. 

Accessory  fallopian  tubes,  pregnancy  in, 
265 ;  nasal  sinuses,  diseases  of,  416 ; 
oviducts,  266. 

Accidents  of  lens-extraction,  427. 

Accommodation  as  a  cause  of  anterior 
lenticonus,  396. 

A.  C.  E.  mixture,  dangers  of,  42  ;  uses 
of,  43,  44. 

Acetanilid  in  treatment  of  abortion,  259, 
260. 

Achondroplasia,  293. 

A  eland  and  Bellanger  on  cerebellar  ab- 
scess, 474. 

Acquired  tongue-tie,  478. 

Acromegaly,  eye  in,  414. 

Acute  arthritis  of  infancy,  386 ;  articu- 
lar rheumatism,  treatment  of,  by  ar- 
throtomy,  166  ;  febrile  catarrh,  with  in- 
flamed glands  of  head  and  neck,  486 ; 
hemorrhagic  pancreatitis,  114  ;  infei^ 
tions  osteomyelitis,  386  ;  intussuscep- 
tion, 81  ;  mania  following  lens-extrac- 
tion, 427  ;  membranons  laryngitis,  501  ; 
otitis  media,  453 ;  otitis  media,  facial 
paralysis  in,  453;  suppurative  otitis 
media,  454 ;  tuberculosis  of  middle  * 
ear,  452. 

Addario  on  acute  infective  choroiditis, 
429. 

Adduction  and  abd action  of  thigh,  387  ; 
in  Sturrock's  method  of  reducing  hip- 
dislocations,  163. 

Adenoid  operations,  493 ;  anesthesia  for, 
491. 

Adenoids  in  orthopedic  deformities,  392  ; 
postnasal,  with  follicular  conjunctiv- 
itis, 415;  removal  of,  494;  in  Rosen- 
muller's  fossa,  493 ;  Roux's  serum  in, 
493. 

Adenoma  of  iris,  429  ;  of  uterine  mucosa, 
diffuse,  352  ;  uteri,  l)enign,  352. 

Adenomyoma  uteri,  339. 

Adherent  pla<>enta,  281. 

Adhesions,  pericardial,  134. 

Adnexa  uteri,  conservative  operations  on, 
372. 
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Adnexal  diseuse  and  appendix  vermi- 
form is,  363. 

Advanced  stricture,  195. 

Advancement  I'ur  strabismus,  408,  409. 

AenxroliKW,  artificial,  in  {gonorrhea,  300. 

Affectiuns  of  car  in  Hright's  disease, 
456  ;  of  extensor  musi'les  of  thumb, 
1^2 ;  of  metiitarsid  rcj^ion,  3^<9  ;  of 
pelvic  viscem,  358  ;  of  vulva,  301. 

Africans,  exopboria  in,  403. 

Ablfeld  on  alcohol  as  :i  surgical  disin- 
fectant, 366. 

Airol  in  purulent  conjunctivitis,  449. 

Akers  (W.  D.)  on  pin  in  re<-tuni,  115. 

Albarran  on  pyelitis,  187. 

Albarran  and  .Motz  on  ojieration  for  en- 
large! i)rostate,  206. 

Al>)ert  on  avulsion  of  funis  from  placenta, 
285  ;  on  bilateral  <.'ancer  of  the  breast, 
26  ;  on  injuries  of  umbilical  cord,  284  ; 
-on  jdacental  tumors,  2:58. 

Albuminuria,  eyen-banges  in,  412 ;  in 
pregnancy,  279. 

Albnminuritr  retinitis,  412,  435  ;  tonsil- 
litis, 480. 

Alcohol  as  a  germicide,  366  ;  in  the 
treatment  of  inflammatory  prwesses, 
14. 

Alderton  (If.  A. )  on  intratymj>anic  openi- 
ti<ms  for  progressive  hardness  of  hear- 
ing, 458. 

Alexander's  operation,  336. 

Alexandrort*  on  laiNirotomy  for  iniiKMfor- 
ate  hymen,  301. 

Allard  (F.)  on  exophthalmic  goiter,  414. 

Allison  gunstock  deformity,  153. 

Allis  (O.  H.)  on  resection  of  the  rilxs  for 
tubercle  of  the  apex,  128. 

Alton  primary  tumors  of  cornea,  425. 

Alt  (A.)  on  adenoma  of  iris,  429  ;  on  cyst 
of  vitn'ous,  458. 

A  man  rot  ic  fam  i  ly  id  iwy ,  415;  ta))es, 
color-visitm  in,  412. 

Am)>ilatenil  m:is1  old-disease,  4<j3. 

Amblyopia  <*austrd  by  quinin  sulphate, 
440 ;  exnnopsia.  a  lens  for,  401  ;  fol- 
h)wing  hemorrhage,   '139. 

Ambulatory  tn*atment  of  fractures,   151. 

Amenorrhea,  319. 

Ammonium  cjirbaminate.  toxemia  from, 
in  pner])eral  e<"lam|>sia,  278. 

Amniotic  infection,  236. 

Ampullary  tubal  pregnancy,  263. 

Amputation  of  cervix  uteri.  307  ;  of  eye, 
145  :  for  senile  gangn'ue,  18  ;  at  shoulder 
for  malignant  disease  of  the  humerus, 
19;  of  uterus,  methods  <>f,  ,*i46. 

Amputations,  18. 

Anaphoria,  corre<*tion  of,  404. 

Anastomosis,    intestinal,    74.    see    Kntvr- 
ostnsis :     bone-tube     in.     76;     Doyen's 
method  of,  80  ;  sugjir  <'ylinde]"s  in,  71. 
.Vnastoniosis-force])s,  forms  of,  79. 
Anatomic   nomenclature.    513;  ]>oints   in 

abdominal  and  i>elvic  surgery.  ;r>H. 
Anatomy,  501. 


Anderson  (A.  R.)  and  Handford  (H.)  ou 
perforated  typhoid  ulcer,  86. 

Anderson  (W.)  on  the  treatment  of  gonor- 
rhea in  women,  299. 

Andogski  on  absence  of  gauglion-cella 
from  iris,  428. 

Andrews  (E.)  on  deformities  after  >)ony 
union  of  fractun»s,  160. 

Anemia  and  osteomyelitis  followed  by 
<leafness,  457  ;  pernicious,  in  pregnancy, 
24H  ;  varieties  of,  319. 

Aneson  as  a  hn-jil  anesthetic,  *46. 

Anesthesia  for  adenoid  oi>enititin.  491  ; 
aide<l  by  suggestion,  492;  from  chloro- 
form, danger-signal  in,  :i8  ;  dangei-s  of, 
41  ;  by  ethyl  chlorid,  46  ;  by  freezing 
with  lii|Uid  carlnm  dioxid,  46  ;  general, 
by  the  S<'hleich  mixture,  36,  37  ;  infil- 
tration, 45  ;  by  nitrous  oxid  mixed  with 
air  or  oxygen,  40. 

Anesthetics,  36  ;  choice  of,  42,  43  ;  in  eye- 
suigery,  local,  447  ;  for  the  insane,  44  ; 
in  lalK>r,  272  ;  for  opersitions,  local,  477. 

Aneurysm.  130;  carotid,  i:^} ;  injection 
of  gelatin  solution  for,  30  ;  right  su1>- 
clavian,  133  ;  silver-wire  treatment  of, 
130;  treatc*!  by  manipulation,  l.*W. 

Angina  Ludovici.  with  suppuration  of 
attic,  453. 

Angion<*un'ctomy,  206. 

AngiotrilM*.  :{56. 

Angular  curvature  of  spine,  182. 

Aniridia,  congenital,  428. 

.Vnisometropia,  399. 

Ankylosis  due  to  immobilizaticm  af^er 
fra<'ture,  152. 

Anonuilies  of  biceps  brachii,  505  ;  of  eye- 
lids, 416  ;  of  iris,  428  ;  of  optic  nerve, 
438. 

Anterior  lent  icon  us  due  to  a(*conimo<1a- 
tion,  396 ;  metatai-salgia,  :{89 :  jiolio- 
myelitis  followed  by  ])artial  luxation 
of  humerus,  380  ;  vaginal  incision  in 
]>elvic  disease,  374. 

Anthcmv  (F.  AV.)  on  sexual  perversion, 
223. 

Antidiphtheric  serum  I'or  ozena,  4^6. 

Antimetropia,  399. 

AntiseiKsis,  9  ;  in  a1>d(miinal  section,  .*W5  ; 
in  eye-surgery.  443  ;  in  lalwr,  270  ;  in 
military  surgery,  218. 

Antiseptic  propeities  of  silver,  10,  13. 

Antistreptoc<Mri(*  serum  in  pyemia,  14  : 
in  septic  i>haryngitis,  480. 

Antitetanic  serum.  15. 

Antit4»xin  treatment  of  ulcei-s,  2(»h. 

Antonelli  on  scjuint  in  children  of  luetics, 
407. 

Antonelli  and  Scatolari  ou  picri<'  acid  for 
gonorrhea,  171. 

Antrectomy  in  suppurative  middle-car 
disease,  462. 

.\ntriim,  drainage  of  nasid,  495  ;  epithe- 
lioma oi\  496:  nasi,  foreign  iMHlies  in, 
495. 
Anu.s,  alMlominal,  after  cancer  of  r«M-tnni. 
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•  115  ;  artificial,  83  ;  diseases  of  the,  115  ; 
fissure  of,  121  ;  preternatural,  85. 

Aorta,  anatomy  of,  508  ;  distortiou  of,  iu 
Pott's  disease,  393. 

Aphoniii,  4J)8. 

Apostoli  on  galvanism  in  the  treatment 
of  the  i)emifious  vomiting  of  pregnancy, 
244. 

Apparatus,  Mitchell's,  for  color-tests,  451  ; 
for  patellar  fracture.  Bigg's,  159  ;  lor 
Rontgeii  rays,  213. 

Appelstedt  on  the  mortality  of  the  Porro 
section  for  fibroid  tumor  in  pregnancy, 
255. 

Ai)pendiceal  abs<?ess,  3()4. 

Ap|)endicitis,  90  ;  caused  by  foreign  lx)dies, 
94  ;  chronic,  92 ;  diffuse,  91  ;  gan- 
grenous, 74  ;  lulls  in,  91  ;  i)erforative,  in 
typhoid  fever,  88  ;  and  pregnancy,  246  ; 
recurrent,  94  ;  testicular  pain  in,  91  ; 
toxic,  91  ;  traumatic,  93. 

Appendix  vermiformis  and  adnexal  dis- 
ease, 363  ;  Doyen's  resection  of,  81  ; 
foreign  lK)dies  in,  93  ;  removal  of,  92. 

Arei-olin  bromohydrate  as  a  miotic,  450. 

Argaml)lyopia,  a  lens  for,  401. 

Argentamiu  in  leukorrhea,  327. 

Argentized  silk,  10,  11. 

Argutinsky  (P.)  on  terminal  vesicle  of 
spinal  cord,  511. 

Arkansas  Hot  Springs,  choroiditis  at,  429 ; 
iritis  at,  429. 

Army,  Hiintgen  rays  in,  212. 

Arntlt  on  atonic  uterine  hemorrhage,  292. 

Aronis  on  extir|)ation  of  lacrimal  sac,  423. 

Arrest  of  i)rogre8sive  hardness  of  hearing, 
458. 

Arteries,  ligation  of  uterine,  344. 

Arthritis  of  infancy,  acute,  386. 

Arthropathies,  general  syphilitic,  173. 

Arthrotomy  for  acute  articular  rheu- 
matism, 166. 

Articulation  between  fifth  and  sixth  cos- 
tal cartilages,  504. 

Artificial  anus,  K\,  116 ;  delivery,  pre- 
mature, for  fibroid  tumor  in  pregnancy, 
254  ;  eye,  446  ;  miscarriage  for  fibroid 
tumor  in  pregnancy,  254  ;  sphincter, 
116  ;  sterilization  of  women,  318. 

Artisans'  eyes,  protection  of,  443. 

Ascending  anti^rolateral  tract,  upper  ter- 
mination of,  511. 

.\s<;h  (M.  J.)  on  deflected  nasal  septum, 
483. 

Ascoli  and  Egdra  on  leukocytosis  in  preg- 
nancy, 229. 

Asepsis,  9  ;  in  alnlominal  section,  365  ;  in 
eye-surgery,  443. 

Ashton  on  foreign  bmlyin  theapi)endix,94. 

Aspirating  puncture  of  sinus  for  throm- 
l)osis.  573. 

Association  of  American  Anatomists  on 
Nomenclature  of  nervous  system,  513. 

Astlienopia,  homatropin  in,  397. 

Astlima  and  ethmoid  disciise,  497  ;  rela- 
tion of,  to  nasal  disease,  490. 


Astigmatic  chart,  398. 

Astringents  iu  eye  surgery,  448. 

Atavism,  polydactylism  and,  512. 

Atherton  on  stiliciu  in  the  treatment  of 
puerperal  sepsis,  291. 

Athrepsia,  ear  and  kidneys  in,  456. 

Atmocausis.  328. 

Atmocautery,  328. 

Atmospheric  pressure  on  ear,  effects  of, 
453. 

Atrophy  of  muscles  from  immobilization 
after  fracture,  152  ;  of  optic  nerve,  442  ; 
of  retina,  gyrate,  436. 

Attic,  acute  su]>puratiou  of,  with  angina 
Ludovici,  453. 

Aul)ert  on  dilation  of  sphincters  for  vagin- 
ism us,  302. 

Aubril  de  Montgeron  on  chloroform  in 
lalwr,  272. 

Auerbach  on  increase  of  astigmatism  after 
tenotomy,  397. 

Aural  cranial  lesions,  streptococcus  in, 
460 ;  sclerosis,  mechanical  vibmtion 
over  dorsal  spine  for,  458. 

Autoscope,  Ingals',  498. 

Autosuggestion  in  hysteria,  413. 

Auvard,  statistics  of  puerperal  nenmlgia, 
278. 

Auvrayand  Terrier  on  hepatic  neoplasms, 
108. 

Avulsion  of  umbilical  cord,  284. 

Axis- traction  forceps,  286. 

Ayers  on  operations  for  advimced  extra- 
uterine pregnancy,  268. 

Ay  res  (E.  A.)  on  the  treatment  of  pla- 
centa previa,  255. 

Azoospermia,  318. 


Baber  (E.  C.)  on  car-disease  and  life- 
insurance,  460. 

Bach  (J.  A.)  on  asepsis  in  eve-surgery, 
443. 

Bacillus  coli  communis  in  strangulated 
hernia,  10 ;  Diiderlein's  vagina,  271 ;  pyo- 
cyaneus  iu  vesicovaginal  fistula,  309  ;  of 
tetanus  in  wounds,  9 ;  tuberculosis  in 
chronic  abscess,  10  ;  of  xerosis,  419. 

Backward  dislo<<ation  of  the  thumb,  161. 

Ba(»n  on  prevention  of  vomiting  of  preg- 
nancy, 244. 

Bacon  (C.  S.)  on  vomiting  of  pregnancv, 
242. 

Bacon  (G.)  on  ambilateral  mastoid  em- 
]>yema,  463. 

Bacteria  of  chronic*  abscess,  10  ;  of  cysti- 
tis, 313  ;  vaginal,  271. 

Bacteriologic  examinations  in  surgery,  9. 

Bacterium  uvea?,  309. 

Bainbridge  (W.  S.)  on  silver  in  surger}', 
13. 

Baker  (A.  R.)  on  accidents  after  catanw't- 
extraction,  427. 

Baker  (L.  F.)  on  the  neuron,  511. 

Balch  ( F.  G. )  on  papillomatous  urethri- 
tis, 192. 
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BiU^hvin   (J,  F.)  on  paitial  exfiision  of  a 

nrek*r,  1«R 
BiUdwlit  (L.  G.)  on  the  first  syniptoma  of 

goucirrtieih  in  women,  29tK 
Bftidy   (.1.    .^E.),   ti  method   irf    |,ienneor- 

niphj%   306 ;    ou    DeiiD*ses  in   women, 

204,  tiys. 
Btill  (C)  on  openitioii  for  hernia,  101, 
Ball  (J.  M. )  tm  liytiroplithaliiio^,  43'J  :  on 

optio  neuritis  (Yoin  bniin  tuinf>r,  44*i. 
Bftll  (J,  M,),   Ktmjuici  (E.  C/|,  iiutl  Bart- 
let  t  |W.)  on  re«LX'tiou  of  sjiupatb^tit; 

tbr  glauwjiMii^  434. 
Bill  lance  (H.  S.)  on  sinus- phlebitis  ami 

throiulHJwiw,  -173. 
Ballantyne  on  tlie  nse  of  the  bieyde  by 

woineD,  2!!H, 
Bauill    on     oi>eratioiiH     for    extnuilfrint? 

pregnancy,  268  ;  on  rupture  of  ut-erus, 

*J82. 
Bane  (W.  C.)  on  blindnH^  from  trannm 

of  supraorbital  ridge  and  cheek,  442, 
Bannister   (H»  ^(J  on   eye'Coniplications 

of  blo<Kl-d  iseJiseH,  412. 
Bar  on   eclanii)8i.'<ni,  278;   on   untoward 

connwiuences  of  Hynipbysiotomj,  2B8. 
Bar  (P.)  on   nnibilical   vonl  coiupreKsion 

liy  forciproKsurt%  27fj. 
lijir  and  Bonll^  on  grip  in  ]>re^;nancv,  249. 
Barliour  on  the  rarity  of  nriaarv'  retention 

in  extniuterine  pregnanev,  2rtl. 
Barhonr  (F.)  on  position   of  proniontorv, 

236. 
Bardelli  (L.)  and  Guutta  (L.)  on  the  un- 

maffking    of    latent     beterophoria    by 

(MMiiin,  402. 
Bard  eubeu  e  r  'a  ope  rat  ion  lb  r  li  1 1  roni  voma, 

:M7, 
Riirknn    (A,l  on   j^iant    niiignet  in  eye^ 

aurgerj,   445  ;  on  nntstoiditis,   465  ;  on 

new  i^rowth  of  bullmr  conjanetiva,  422. 
Barker  on  nani>tics  in  lftl>or,  272. 
Barker    (A.    E.)»    ii    »elf-feediug  needle- 

bobler,   78  *  un  invnterior  gastroenti^ms- 

totoy,  05  ;  (in  tlie  nidieal  cnre  of  litrnin, 

104  "i  on  hkin-gntfling,  20f>. 
Barlow  (J/>,  intusHosceptinn  in  inliints,  Rl. 
Banmrd  (II.  L.  )an(l  Hiitebin«on  (J..  Jr. ), 

on  reilneiug  separated  femoral  epiphysis, 

154. 
BarneB  on  eonsaugninconH  niarriageB  as  a 

cause  of  deformity,  242. 
Barnes  (O.)  on  treutment  of  etrabiRnnis^ 

407. 
Banaaby  on  relation  between  diftexiaea  of 

appendix  und  of  adnexji  uteri,  lUiX 
Baron  (B.)  on  goaty  throat,  503. 
Bamn  sind    Caistaigue  on    fetal  <*rlgin  of 

e<'lunipHi«,  278. 
Barr  (T.)  on  ear-di8eai*e  and  life-ini*nranc'e^ 

4m 
BarragO'Ciarplla  on  symptoms  of  chronic 

maffUnil  empyema,   iHIi. 
Bairenianw  an  libromii  nf  ovary,  378. 
Barth  on   j>apilUmia  of  ovidnct,  363;  on 

vomiting  of  pregnancyj  243, 


Brunch  on  obliteration  of  the  utcms  by 

superheated  «team,  329, 
BasB  on  results  of  phlyttennlar  keratitia, 

425, 
Bafisini'9  operation   for  inguinal   heruin, 

100. 
Ba^tiiin  on  ex tni uterine  pregnancy^  261 ; 

on  jKislpartnm  hemorrhage,  292. 
Bates  on  supnuenal  extmctineye-iliseH.«e8, 

447. 
Battey'H  optnition  and  neuroses,  297. 
Battle  on  miture  of  erndal  lignmenti^  lor 

knee -j oin t.  i I ij  1 1 ry ,  '.\S9. 
Baumgarten  (S/)  on  «dcnluf*  t*oni  plica  ting 

a. stricture,  li>2. 
BaurowicK  (A, )  on  aberrant  thvroid  tumor, 

47H. 
Bayer  on  retained  phicentrt,  28^^  ;  on  th« 

site  of  tin-  phieenla,  228. 
lki3*onet'\vound.s  of  chest,  126. 
Beards  (E.  J.\  on  double  placenta,  240. 
Beeigneul  on  adenoids,  493. 
Beck  (C)  on  echintJctH'cus  of  the  lungs, 

127;  on  fecal  lint n la,  81  ;  on  reswn^tion 

of  thesym|K*tbetic  nerve  for  exopbthal- 

mie   goitt^r  and    for  epilei>t?y»  178  ;  on 

Kontgen  ra>s.  211. 
Beck  man  on  interstitial  ]jregnttne\%  2tki ; 

on  ot>emtJon»  for  interstitial  pregnaucVt 

269. 
Bt^l  (G.  H.)  on  diphtheric  eoujunctivit|.«i, 

419. 
Bell  iR.  E.)  on  the  effe<?ts  of  the  Manser 

bullet,  218. 
Belt  on  alhuuiinurie  retinitis,  412, 
Bending  of  a  ealhi.*i  Iea*ling  to  deformity 

after  iVactirre^  161. 
Benhani  (F.  L.),  a  lell  tubal  prc^ruinev, 

262. 
Beidgn  adenoma  uteri,  352 ;  ami  Jiialig- 

nant  grtnvtbs,  21. 
Ben  n e 1 1  on  m a  1  ignau t  and  benign  gro  w t  hs» 

21. 
Bennett  (W.  11.)  on  varix,  136. 
BeiTus  (li)on  epistaxis  482. 
Bereui*  (T.  1*.)  on  traetnre  of  niu^al  liones, 

482. 
Bergengrbn   (P.)   on  formation   of    lepra 

giant  cells,  5tll. 
Berger  on    iKme-grafting,    209 ;     on     re- 

nifjval    of  upjMT  extremity   for  malig- 
nant diseas<*H  of  humerus^  19. 
Berl  on  new  growth  of  orbit,  443. 
Benult  on  awejisis  and  antisepwis  in  gyue- 

eology,  366. 
Berwig  (E. )  on  frint-diet  in  pregnancy,  2:^3. 
Best  iui  dermoepitbelionm  of  con|unet1\a, 

422. 
Bct:*-eucain    !is    an   eye-anesthptie,    448  \ 

for  proilycing  inliltration -anesthesia,  45, 

46. 
Bezold's  mastoiditis,  464. 
Biiuicld  on  the  birvrle  in  alidoniiual  ptosis, 

Bieefw  brachii,  anomidies  ot',  505. 
Bickertou  (H.)  on  eye-ex»niinations,  395. 
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Bicyde  in  gyneoology,  297 ;  in  hernia, 
96  ;  in  pregnancy,  "ZM. 

Hidoue  on  the  fetal  and  maternal  hlood  in 
the  anemia  of  pregnant  women,  248. 

Bier^s  treatment  of  joint-tuberculosis,  166. 

Bietti  on  arecolin  bromohydnite  in  glau- 
coma, 450 ;  on  purulent  conjunctivitis 
of  new-bom,  420. 

Bifocal  lens,  A  new,  401. 

Bigg  (H.),  apparatus  for  patellar  fracture, 
159. 

Bilateral  cololK)ma  of  optic  nerve,  438 ; 
coxa  vara,  387. 

Bilhaut  on  results  of  forcible  straighten- 
ing of  spine,  383. 

Biliary  calculi,  removal  of,  110,  112. 

Bird  (F.  H.)  on  operation  in  gastric  ulcer, 
64. 

Births,  time  of  day  of,  269. 

BischofT  and  Hensen  on  the  ovum  in  the 
oviduct,  264. 

Bishop  (£.  S.)  on  celloidin  in  abdominal 
surgery,  368. 

Bishop  (S. )  on  operation  for  vesicovaginal 
fistula,  310. 

Bizarre  forms  of  eye-disease,  421  ;  toxic 
amblyopias,  441. 

Black  (C.  E.)  on  vesicular  mole,  236. 

Bliick  (M.)  on  climate  of  Ck>lorado,  482. 

Black  tongue,  478. 

Bladder,  311 ;  diseases  of  the,  198  ;  empty, 
form  of,  507 ;  foreign  bodies  in  the 
female,  200  ;  inflation  of,  with  air,  201 ; 
resection  of,  with  extirpation  of  pros- 
tate, 200. 

Blake  on  mastoid  empyema,  464.    ' 

Blanc  (£.),  craniotomy  for  microcephalic 
idiocy,  179. 

Blanchnrd  (W.),  a  brace  for  cervical 
spondylitis,  385. 

Blepharitis,  416  ;  due  to  demodex  follicu- 
lorum,  417. 

BlephanK'onj uncti vi tis,  449. 

Blind  spot,  scotoma  from,  440. 

Blindness,  cx)l<)r-,  435 ;  hysteric,  413  ;  let- 
ter, 415 ;  night-,  436  ;  toxic,  439  ; 
word-,  415. 

Bloebaum  on  trachoma,  420. 

Blondel  (R.)  on  orthoform  in  gynecology, 
326. 

Blood-dot  in  mastoid  operations,  466. 

Bloo<l-diseases,  eye  in,  412. 

Blood -staining  of  cornea,  425. 

Blot  on  pulse  in  puerperium,  277. 

Blumberg  and  Heymann  on  sm<H)th  mus- 
cle-til)ers  in  broa<l  ligaments,  359. 

Blume  (F.)on  a  normal  lalxir  in  a  uterus 
hi<!ornis  duplex  with  vagina  duplex, 
2(>9. 

Bliinier  (G.)  on  posttyi>hoid  l)one  inflam- 
mation, 151. 

Bochiniont  on  the  etfe<-t  of  work  upon  the 
l)rejj:iiant  woman  and  fetus,  233. 

Rock  (K. )  on  vernal  catarrh,  419. 

J^ode  and  Schmoel  on  placental  tumors, 
'J39. 


Bodenstein    on    irrigation  of   vagina   in 

gonorrhea,  300. 
Bodenstiun  (O. )  on  gonorrhea  in  women, 

299. 
Bodon  (K.)   on  a  cremasteric   reflex   in 

women,  301. 
Boinet  (E.)  on  polydactylism,  512. 
Bokay    (J.  von)  on   retropharyngeal  ab- 
scess, 480. 
Boldt  on  development  of  uterine  fibroma, 

340. 
Boldt  (H.  J.)  on  cesarean  section,  288 ; 

on  curetage  of  septic  endometritis,  292  ; 

on  stypticin  and  hydrastinin,  322. 
Bolognesi  on  the  use  of  saline  solutions, 

141. 
Bone,  calcined,  for  the  repair  of  cranial 

defects,  180  ;  diseases  of,  149  ;  implanted 

in  the  cranium,  150. 
Bone-grafting,  209. 
Bone-implantation,  150. 
Bone-plates  for  use  in  filling  osseous  de- 
fects, 149. 
Bones,  anatomy  of,  504  ;  fracture  of  nasal, . 

482  ;  tnberculosia  of,  385. 
Biinet  on  hypertrophy  of  the  placenta, 

238. 
Bone-tnl)e  for  use  in  intestinal  anasto- 
mosis, 76. 
Booth  on  partial  thyroidectomy,  141. 
Bonlen  <m  modem  gunshot  wounds,  217  ; 

on  modem  military  surgery,  219. 
Bordier  and  Veraey  on  the  treatment  of 

the  vomiting  of  pregnancy,  245. 
Borel  on  cause  of  squint,  407. 
Born  on  the  evolution  of  sex,  225. 
Borras  y  Torres  (P.)  on  osteoma  of  the 

niiistoid,  475. 
Bostick  (W.  W.),  nerve-excision  for  neu- 
ralgia, 174. 
Boston  (L.  N.)  on  vaginal  douching  in 

pregnancy.  271. 
Bos  worth   on  primary  sarcoma  of  nose, 

485. 
Bosworth  (F.  H.)  on  asthma  and  ethmoid 

<lisease,  497  ;  on  deflected  septum,  482. 
Botey   (R.)  on  closure  of  retroarticular 

opening  after  mastoid  operations,  463 ; 

on  sinus  phlebitis  and  thrombosis,  473. 
Bottini's  operation  for  enlarged  prostate, 

206. 
Bouchacourt  on    distortion  of   aorta    in 

Pott's  disease,  393. 
Boutfe  de  Saint-Blaise  (G.)  on  liver  and 

kidneys  in  pueri)eral  eclampsia,  278. 
Bouflleur  (A.  L.)  on  cerebral  contortion, 

17H. 
Bouillier  on   appendicitis   in    and    after 

pregnan<;y,  246. 
Bouilly  on  torsion  of  the  pedicle  in  par- 
ovarian cyst,  378. 
BouU^  and  Bar  on  la  grippe  in  pregnancy, 

249. 
Bounel  on  the  oxygen -treatment  of  the 

vomiting  of  pregnancy,  244 
Bourdon  on  narcotics  in  labor,  272. 
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Bourgeois  od  eye-amputation,  443. 
Bouteiiiiw  uml  Ferret  on  avubfiou  of  um- 
bilical <-onl.  2H*J.  I 
Bovei*    I  J.  W.)    on   (icsKaries    for   retro-   ! 

displacred  uterus,  'Siii,  I 

Bowker  (K.  Steeu;  on  ojieration  for  gastric  I 

ulcer.  G4. 
Boyd  (S.)  on  oophorectomy  and  thyroid  i 

extra<!t  in  recurrent  hrcii8tH*ancer,  :i(),:{l.    . 
Boyle  (C.  C.)  on   operative  metliods   for 

catanict,  42(). 
Brace   for   cervical  spondylitis,  38')  ;   for 

flat-foot  in  infantile  paralysis,  39*2. 
Brackett  and  Hnuiford  on  congenital  nial- 

ibrmati<m.s  <»f  knee,  ?^r^  ;   on  8()asniodie 

tortiwllis,  ,380. 
Brain,    contusion    of,    178 ;    diseiises  of, 

173;  of  Pithecsmtropus  erectns,  512. 
Brain-al>scess  fmm  otitis,  473. 
Brain-tumors  causing  o])tic  neuriti.s,  442. 
Braisteil  (W.  C. )  on  inguinal  heniia,  97. 
Braun  on  inversion  of  ut«Tus,  283. 
Braun  (C. )  on  the  jaundice  of  pregnancy, 

245. 
Braun-Feruwald    on     palpation    in    the 

diagnosis  of  pregnancy,  2.31. 
Breast,  bilateral  cancer  of,  2C  ;  cancer  of, 

2:$  ;  cysts  of,  19. 
Breast-amputation,  closure  of  8kin-<lefect 

atler,  208. 
Brentano  on  iiericanlial  effusion,  134. 
Brian  iind  Sargnon  on  an  operation  for 

goiter,  477. 
Brick  (J.  C),  the  use  of  egg-membrane  to 

prevent  the  adhesion  of  a  nerve  to  a   < 

scar,  180.  ■ 

Brigham  (C.  B.),  total  gastrectomy  by,    I 

61. 
Bright's  disease,  ear  atVections  in,  456. 
Briscoe  (J.  E.)  on  strangulatcil  inguinal   ! 

hernia,  96.  ; 

Bristone  (J.  S.)  on  a  variety  of  hip-joint   ' 

dis(>ase,  386. 
Broad  ligaments,  smooth  muscle-iil>ers  in,    i 

BrcM-ard  <m  diabetes  mcllitus  in  pregnant 

women,  249. 
Brokaw  (A.  V.  L.)  on  fracture-<lislociition   i 

of  cervical  vertcbne.  iHl. 
Bnmchitis,   relation  of,  to  n;u5id  disease, 

490.  i 

Bn)nehus,  foreign  IxkIv  in,  122. 
BnHiner  (A.)   on  homatropiu  in  asthen- 
opia, 397.  I 
BnM)ks  (11.)  on  eye  in  acromegaly,  414. 
Bros<'  (li.  1X1  on  amblyopia  from  inhaled 

dynamite-vapors,  411. 
Brown   <m  ovarian    cysts   in    white   and 

negro  women.  377. 
Bn)wn  (U.  U. )  on  ronibined  intrauterine 

and   extrauterine   j)rcgnancy,   2(>2 ;   on 

hernia  of  ovarv,  376  ;  on  inversio  uteri, 

28:5. 
Brown  (If.  IF.)  on  causes  of  iritis.  428. 
Browne  (J.  1\)  on  Ibreign  l>odies  in  nas:d 

antrum,  495. 


Browne  ( L. )  on  epithelioma  of  larynx,  503; 
on  prolie  and  drainage-tul)e8  for  froDtai 
sinus,  496  ;  on  signs  of  latent  nasal  em- 
pyema, 494. 

Bruce  (A.)  on  tracts  of  spinal  cord,  511. 

Brunelli  on  treatment  of  artificial  deliv- 
ery, 280. 

Bruner  (W.  E.)on  retinitis  cin'iuata,  A'M  ; 
on  septic  thnimbosis  of  ciivemous  sinus 
following  tooth-extraction,  416. 

Brunet  (F.)  on  the  removal  of  tattoo- 
marks,  208. 

Bruns  on  coxa  vara,  150 ;  on  wounds  by 
dum-<lum  and  Mau.ser  bullets,  215. 

Brunson  (H. )  <»n  syi)hilitic  and  rheumatic 
iritis.  428 ;  on  uric  acid  as  a  factor  in 
choroiditis,  42f). 

Bryant  on  perineal  lithotom3%  204. 

Bryant  (J.  H.)  and  Fripp  (A.  D.),  acnte 
hemorrhagic  pancreatitis,  114. 

Buchanan  on  Kocher's  method  for  inguinal 
hernia,  101. 

Buchanan  (J.  J.) on .<^cn»-iliac* disease,  167. 

Buchler  on  siK)ntaneous  reduction  of  in- 
verteti  uterus,  284. 

Buckmaster  (A.  H.)  on  eeliohysterectomj, 
289. 

BudlK'rg  on  a U*ohol- dressing  for  umbilical 
cord,  277  ;  on  manual  expression  of  the 
placenta,  276. 

Bud  in  (P.)  on  the  treatment  of  abortion, 
261. 

Build  of  pelvis  as  aire<:ted  by  position  of 
promontory',  226. 

Buisson  on  narcotics  in  lalK)r,  272. 

Bull  on  asso<*iated  dentid  and  eye-iliseases, 
416. 

Bull  (C.  S.)  on  retinitis  albuminurica  and 
.H<»condary  glaucoma,  43Ii. 

Bull  (G.  .t.),  a  test  for  insufficiency  of 
o(mlar  muscles.  402. 

Bull  (W.  T.)  on  cvsts  of  the  breasts,  19. 

Bull  (W.  T.)  andOiley  (AV.  B.)on  opera- 
tions for  hernia,  97. 

Bullard  (W.  D.)  on  elephantiasis  of  the 
vulva,  303. 

Buller  (F.),  a  new  capsulotome,  452;  on 
an  instrument  for  operation  on  second- 
ary cataract,  428  ;  on  tumor  of  optic 
nerve,  442. 

Bullet,  (lumdum,  215  ;  Mauser,  215. 

Bullitt  (J.  B.)  on  local  anesthesia  bycar- 
b(mi(r  acid  giis,  46. 

Burckhardt's  cases  of  chest-wounds,  126. 

Burkhanlt  on  retain<Ml  ]>1acenta,  282. 

Burnett  iC  11.)  on  intratymimnic  opera- 
tions tor  ])rogressive  deafness.  458 ; 
on  i)neumoinass:ige,  458  ;  on  results  of 
iridectomy,  461. 

Burns,  207.' 

r»nrr,  el«»ctroniotor,  in  o|Hirations  on  mas- 
toid and  p<'trons  bones,  465. 

I>urr  (A.  H.i  (mi  gonorrhea  as  a  cause  of 
puerpi'nd  fever.  290. 

Hnrratce  (W.  L. )  on  operations  for  uterine 
dis])lacements,  337. 
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Burri  (R.)  on  macular  choroiditis,  429. 

Burrow's  solution,  208. 

Burwinkel  on  ulcer  of  the  duodenum,  81. 

Button,  Genelhrs  substitute  for  the 
Murphy,  79  ;  Murphy's,  78. 

By  ford  (H.  T.),  plastic  oiwratiou  for  hem- 
orrhoids, 120. 

Byrne  on  the  proper  shape  of  the  i)es8:iry, 

*:«4. 


Cahot  on  jHirforation  of  a  gastric  ulcer,  61 . 

CalM)t  (A.)  on  prostatic  ol^trnction,  205. 

Cabot  and  Thayer  on  hemoglobin  in  chlo- 
rasis,  320. 

Cachexia  thyreopriva,  145. 

Cahn  (X.)  on  disesises  of  lacrimal  sac,  423. 

Calahan  (J.)  on  bicyclinj:  for  women,  298. 

Calcinetl  bone  in  repair  of  cninial  defects, 
180  ;  in  repair  of  osseous  defects,  149. 

Calculi,  biliary,  removal  of,  110,  112. 

Calculus,  multiple,  203  ;  pjincreatic,  114  ; 
tonsillar,  479  ;  of  uvula,  479  ;  vesical, 
203,  204. 

Callus-softening  leading  to  deformity  after 
fracture,  161. 

Calot  treatment  of  angular  deformity  of 
spine,  383. 

Camac  (C.  B.)  on  quinin  amblyopia,  440. 

Campbell  on  chloroform  in  lalmr,  272. 

Campbell  (John)  on  operation  in  gastric 
ulcer,  64. 

Camplwll  (W.  F.)  on  the  moilern  small- 
arm  projectile,  217. 

Cancer  of  bladder  anil  prostate,  200 ;  of 
breast,  23  ;  of  breast,  bilateral,  26  ;  of 
breast,  curability  of,  32  ;  of  breast,  Hal- 
stejid's  oi)eration  for,:W;  of  breast,  ojjera- 
tive  treatment  of,  33 ;  of  breast,  recur- 
rent, its  treatment  by  oophorectomy  and 
thyroid  extract,  30  ;  of  (.H)mmon  bile- 
duct,  109  ;  of  gall-bladder,  109  ;  of  kid- 
ney, varicocele  as  a  sign  of,  198  ;  of  liver, 
108 ;  of  lower  lip,  24 ;  lymph-gland 
juice  in  the  treatment  of,  26  ;  of  ovi- 
duct, 362;  of  pylorus,  55;  of  rectum, 
115,  116  ;  secondary,  of  the  liver,  108; 
serum-therapy  of,  26 ;  of  skin,  23 ;  of 
stomach,  surgic^il  treatment  of,  56  ;  sur- 
gery of,  21  ;  of  tongue,  24  ;  of  uterus, 
348*; 

Cannabis  indica  as  a  local  anesthetic.  46. 

Cant  well  (F.  V.)  on  a  method  for  epis- 
padias, 192. 

Capillaries  in  Iniman  heart,  506. 

Capillary  circulation  in  retina,  435. 

Cii|>ote  in  8urg<*ry,  367. 

Capsnlotome,  452. 

Carbon  dioxid,  li<|uid,  anesthesia  by,  46  ;  in 
]>rmluction  of  local  anesthesia  by  freez- 
inir,  46. 

Carbuncles,  extirpation  of,  14. 

Carcini>nia  of  canlia,  curetment  of.  51  ; 
colli,  350;  of  ear,  476;  of  ?\in(>pian 
tube,  362  ;  of  l.irynx,  502 ;  luniinare, 
350 ;     relation    of    lymph-vessels    and 


glands  of  stomach  to,  509  ;  uteri,  diag- 
nosis of,  351  ;  uteri,  etiology  of,  348  ; 
uteri,  igniextirpation  for,  354 ;  uteri, 
operative  treatment  of,  354  ;  uteri,  palli- 
ative trcjitmentof,  :J52  ;  uteri,  pathology- 
of,  350  ;  uteri,  symptoms  of,  350. 

Cardiac  origin  of  menstrual  troubles,  321. 

Care  of  crippled  and  <lefornied  children, 
394 ;  of  pregnant  women,  2:^2. 

Carhart  (W.  M.)  (ui  primary  lenkossir- 
coma  of  choroid,  430. 

Caries,  vertebral,  182. 

Carious  teeth  as  a  cause  of  tuberculous 
cervical  lymph-no<les,  148. 

Carle  on  gastroenten)stomy,  65. 

earlier  on  epididymitis,  194. 

Carr  (W.  P.)  on  symphysiotomy,  288. 

Carreau  on  jaundice  of  pregnancy,  245. 

Carson  (N.  B.)  on  cranial  cracked-pot 
sound,  178. 

Cartilage  of  knee,  semilunar,  disloi*ation 
of,  165  ;  subluxation  of,  165. 

Cartilages,  flouting,  in  knee-joint,  389. 

Carvallo  and  Lopez  on  leukosarcoma  of 
eye,  41^. 

Casarini  and  Vigerani  on  vaginitis  of  chil- 
dren, 303. 

Ciisati  on  endometrectomy,  327. 

Cases,  incipient  orthoiiedic,  393. 

Casper  (L. )  on  ciitheterization  of  ureters, 
190. 

Cassel  on  gonorrheal  vulvovaginitis  of 
children,  170. 

Cassidy  (S.)  on  sterility  in  aboriginal 
women  caused  ])y  coitus  with  whites, 
318. 

Citstaigne  and  Baron  on  fetal  origin  of 
puerperal  eclami)sia,  278. 

Castan  on  the  metrorrhagia  of  pul)erty, 
322. 

Ca.stilIo  (1).  del)  on  acute  mania  after  lens- 
extraction,  427. 

Castrates,  procreation  by,  198. 

Cataract,  black,  42({ ;  operative  methods 
for,  426  ;  secondary,  428  ;  varieties  of, 
426. 

Catarrh,  acute  fe])rile,  with  inflame<l 
glands  of  head  and  neck,  489 ;  vernal, 
419. 

Catarrhal  otitis  media,  chronic,  455. 

Catellani  (S.)  on  femonil  hernia,  97. 

Cathelin  (F.)  on  ozena  cured  by  anti- 
diphtlieric  serum,  486. 

Catheter,  eustachian,  491  ;  ureteral,  its 
use  in  diagnosis,  189. 

Catheter-fever,  202  ;  microorganisms  of,  9. 

Catlieterization  of  ureter,  189,  190. 

Caudnm  on  eye-troubles  after  first  menses, 
316. 

Cauliflower  gn>wth  of  cervix,  .'550. 

Cause  of  latenil  spinal  curvature,  385. 

Cauterization  of  wounds  to  prevent  infec- 
tion, 9. 

Cautery,  abu.se  of  electric,  485. 

Cavazzani,  arrest  of  hemorrhage  by  crush- 
ing, 140. 
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Cel  i  oil  y 8t^re€t«iii>%  2RP. 

CclltilitiH  of  orbit,  [iiicuniocoecal,  lol low- 
ing mtiiienxti^  411;  pclvit%  (lift'ereiiti- 
ttt^d  from  ptiivic  i>fritonitis,  JOO. 

CcrebfllaT  ukH<t's.s,  niitiu,  174  :  trinior, 
optif  ueuritiH  troin,  415  ;  tuiijiir  shovvo 
by  x-riiya^  475. 

C^rtjbral  contii.si(»ii,  17H. 

C'eri*lmi«piiial  iiieiiiu^itis  of  at-ute  otitic 
orijjjiii,  475  ;  rbioorrbea,  482, 

Cervical  areli,  aiiti^rior,  pnimiiience  o\\ 
493 ;  gnri^Iioo^  cTtcision  iif^  for  j^Um- 
c^iiKi,  -VM  ;  hicir'nitioiis,  Mil  ;  lytiii»li' 
iiodfs^  tiilif  reii!oii>4,  147  ;  HtmnUvHtis, 
:iH5, 

Cervix  uteri,  amputiitiou  of,  3*)1 ;  Uvsioiis 
of,  307. 

Ces^r^'uii  w»(  tion,  288  ;  for  tibroiil  tiinior 
ill  pregniiiicy,  254  ;  in  pre^j^tiaQcy  with 
oviiHiiii  cyst,  2n:i. 

VhiwtiHon  ptiruleut  «i>iijimctivilia  ofnew* 
Iwm.   419. 

Cbftilly-Hooiirp  on  cliloroforuj  in  lalmr, 
272. 

Cliaiiibets  ( I*.  F. )  on  sa}>rapubic  hyateree- 
tomy,  3(n\ 

Chain  t»iou II icr*»  on  lucyrltniy;  in  lieroia^ 
9+) ;  on  cblorofonii  in  Lilwr,  272. 

Chancre  of  li*l,  417  ;  soft^  171  ;  of  tongue, 
172. 

Cbuncroid,  : in ti streptococcic  semni  Ireatr 
nient  f»f,  172, 

Cbsinili'liix  on  ojvcnitionfl  for  cervical  fi* 
liroina,  'MIL 

Chandler  (H.  B. )  on  operation  for  sec- 
ondary catarnct,  42B. 

Changes  in  pclugic  t*va,  225. 

ClKtrcot  on  i-aoi^e  i>l'  stjuint,  407. 

Cbiirrot's  joint,  nnii>utation  for,  18  ;  joints 
aflfectioii  of  tiiisuH,  :192. 

C'hiirles,  iH)ni]^3irison  l)etweeu  ccaarean 
section  and  symphysiotomy,  288. 

Cbarrin  on  alinientjiry  Klyct^Korin,  249  ; 
on  niat«^rnal  in  Tec  Hon  derived  fn>ra 
fetus,  22iK 

Chart,  a-^tigniatic,  :i9H. 

I  hauppe  on  ebhtmfonit  in  lulwr,  272. 

t'bazau  on  sngjiestion  in  cure  of  vomiting 
of  pregauney,  244. 

Cheatie  ^A.  HJ  on  operations  on  mem- 
bran  a  am]  osf*irlt's  in  niidiile*ear  suppu- 
ration, 460. 

Cheath^  II nd  Pritcbarti  on  onset  of  in- 
herited  sypbilitir  flealnes**^  45<i 

(lieek-liganunt  in  iieten^piioria,  408, 

Cheniic  changes  in  j»ehigic  ova,  225. 

Cbenevi^re  on  alMirtion,  2(KK 

Cheney  on  protargol  in  ophthalmia  ueo- 
natonnn,  29:S. 

ChpHt  wounds,  1 24, 

Chetwo<id- Aiken  (K.  C.)  on  arecolin  hn>- 
mobydnite  a-*  a  niiotir,  450, 

Cheyne  (W.  W\)  tm  divi.Hion  of  femur 
liehnv  troclmuters  for  t*r)xa  vara,  387  ; 
on  operation  for  hreast-eancer,  33 ;  on 
the  surgery  of  eaiicer,  2K 


Cheyne  and  Sutherhuul  on  intracninial 
drainage,  179. 

Chiasm  in  acromegaly,  414. 

Children,  beniia  in.  99 ;  hernia  opera- 
tions upon,  t*7  ;  |w>lyartbritiH  delbrmanft 
in,  302  -  ]mpiUary  phenomena  in,  413. 

ChijiauH  ou  o]>erattous  for  siuus-throTU- 
bosis,  4m. 

Chiamore  (G.),  a  new  litbotrite,  2(H. 

Chloroiuiemia,  '.VM, 

ChbMcrforni,  a<hainistnition  of,  aH  an  anes> 
thetif,  40;  in  India,  :iH  ;  in  Jalxir,  272. 

Chlorofonn-iineslhesia,  danger-siginal  in. 
:i8. 

Cblomnm  in  temjHirat  lM»ue,  475. 

Cblorowis,  319, 

Choked  disc  with  thromlxkBifl  of  tiignioid 
siiniH,  442. 

CI  a  d  eey  st  ectom  y ,  1 09. 

ClKdecyatenterostomy,  104,  111. 

Cliolecyfitiwtoniy,  1 08. 

Clio  h'ey  stotomy,  1 10. 

Choletlorhoenterostoniy,  111. 

Chi>lcd<H  bolithiasia,  1 10. 

C hoi ed OL' liosto my.  111, 

ClRdedoc'hotomy ,  1  K»,  111. 

Cbohdiibolrily,'  111. 

Chorea  of  pregnancy,  252. 

Choricuj,  cystii;  degenei'jitiou  of,  236. 

Cboroid,  dirteases  of,  429. 

CboroiiUiis,  420  :  purulent,  410  ;  nrir  acid 
as  a  factor  in,  429. 

Cbristiania,  Hceimd  Northern  Congress  of 
Inlcrual  Medicine  at.  15. 

Cbri.sty  (T.  C. )  on  gidvjiuisni  for  dya- 
phoiiia,  40a      . 

Cbrobak  on  backward  versions  and  flex- 
ions of  ])regnarit  uteru.s,  254>. 

Chronic  a]it>end iritis,  92  ;  cxitarrhul  deaf- 
ness, thynnd  treat nieiit  of,  458  ;  catar- 
rhal iditis  media,  455 ;  empyema  of 
nasal  sinuses,  41<i ;  emkunetritis,  :J25 ; 
glanduhir  uretliritis,  192  ;  mastcud  em- 
pyema, 4G:i  ;  metritis,  320  ;  purulent 
otitis  nuxlia,  46(J ;  urtiearia  of  larynx, 
TjOO. 

Chun  h  (A.)  on  cerehellar  tumor.  474, 

Cipriiini  (A.  G.)  on  argentaniin  lor  leu- 
k*»nrbca,  3*27. 

Circular  euterorrluipliy,  76, 

Cin^nlatiou  of  uterus,  338. 

Circumcision.  191. 

Cirrhosis  of  liver,  suTgicnl  treatment  of, 
11^7. 

CI  ado  on  an  allege*!  ligament  from  right 
ovary  to  apiieiidis-,  3«f4. 

Clark  iC.  F,}  on  methmls  of  extraction  for 
eatarart,  42ti. 

Clark  (E.)  on  foreign  iMMliea  in  orbit.  443. 

Clark  (J.  G.)  on  uterine  fibromyoma,  341. 

Clarke  (A.  P.)  on  precauthuis  in  jielvic 
snidery,  307. 

C  hi  rk  e  ( It. )  on  s  u  pra  pii  bi  r  vy st ot i  »m  y ,  203 . 

Chuison  <  H.  R.  ]  on  treatment  ot  puerperal 
eehim|>sia,  280. 

Clavicles,  congenital  atj«ence  of,  385. 
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Cleansing  a  suppurating  ear,  460. 

Climate  of  Colorado,  482. 

Clinical  experience  versus  experimental 
research  in  laryngology,  498. 

Close  (C.  F.)  on  the  site  of  the  placenta, 
228. 

Clot  in  mastoid  operations,  466  ;  in  otitic 
si nus-thn>ni  1)0818,  site  of,  472. 

Cobb  (C.  M.)  on  the  causes  of  hay-fever, 
488. 

Cobb  (F.  C.)  on  empyema  of  nasal  an- 
trum, 495. 

Cocain  extremely  dangerous  to  children, 
42,  44 ;  ill  effects  of,  upon  the  eye, 
421. 

Cocain-anesthesia  by  ele(*tric  osmosis,  45. 

Coccygeal  body,  origin  of,  512. 

Coe  (il.  C.)  on  conservative  operations 
upon  ailnexa  uteri,  372 ;  on  libroid 
tumor  in  pregnancy,  254  ;  on  prophy- 
laxis in  olwt^trics,  291. 

Cohen  on  fetid  mortality,  5^58. 

Cohen  (8.  S.-)  on  hay-fever,  488. 

Cohn  on  chlorofonu  in  labor,  272  ;  on  eye- 
troubles  during  menstruation,  412 ;  on 
percentage  of  benign  and  malignant 
ovarian  tumors,  379  ;  on  wound-cauter- 
ization to  prevent  infection,  9. 

Cohnstein  on  the  reposition  of  the  retro- 
displaced  and  pregnant  uterus,  251. 

Coin  in  esophagus,  481. 

Colburn  (J.  E.)  on  check-ligament  in 
hetcrophoria,  408. 

Coleniiin,  foreign  bodies  in  the  appendix, 
94. 

Coley  (]£.)  on  quickness  of  vision,  395. 

Coley  (W.  R)  serum-therapy  of  inoperable 
malignant  tumors,  27. 

Colles^  fra<!ture,  153. 

Collier  on  dislocation  of  hip-joint  in 
typhoid,  387  ;  on  dislocations  following 
i  u  fe<;tious  d  iseases,  1 6 1 . 

Collins  on  rupture  of  uterus,  282. 

Collins  (T.)  on  bloml-staining  of  cornea, 
42.> ;  on  nontraumatic  enophthalmos, 
443. 

C-ollinson's  retractor  for  amputations,  18. 

Colloidal  silver,  13. 

Coloboma  of  eyelids,  congenitiil,  416 ;  of 
iris  and  choroid,  426  ;  of  optic  nerve, 
438. 

Colombini  on  gonorrhea,  168. 

Colon,  diaphragm,  and  lung,  wound  of, 
123. 

Colorado,  climate  of,  482 ;  tu>)erculou8 
joint-disejise  in,  366 

Color-blindn«*Hs,  435. 

Color-fields,  hysteric  reversal  of,  413. 

Color-hearing,  435. 

Color-test  apparatus,  451. 

Color-vision  in  amaurotic  tabes,  442. 

Colquhoun  (W.),  technic  of  forceixs-opera- 
tion  in  lal)or,  287. 

Coninion  bile-duct,  cancer  of,  109. 

Complirations  of  abdominal  se<'tion,  370. 

Conditions  of  cervix  uteri,  307. 


Congenital  absence  of  clavicles,  385 ;  ab- 
sence of  external  rectus,  410  ;  aK«<ence 
of  a  i>art  of  the  tibia,  393  ;  absence  of 
XMitelLa,  504  ;  aniridia,  428 ;  anomalies 
of  iris,  428  ;  anomalies  of  optic  nerve, 
458  :  deformities  of  hand,  381  ;  deform- 
ity, causes  of,  242  ;  deformity  of  hand 
and  feet,  382 ;  dislocation  of  the  hip, 
1(>2 ;  malformations  of  knee,  388  ; 
varix,  IIW. 

Congress,  Second  Northern,  of  Internal 
Medicine,  15. 

Conitzer  (L.)  on  fissure  of  the  anus,  121. 

Conjunctiva,  diseases  of,  418  ;  hemorrhage 
of,  421  ;  in  influenza,  e<lema  of,  411  ; 
osteoma  of,  422  ;  tuberculosis  of,  422. 

Conjunctival  cyst,  422. 

Conjunctivitis,  acute  catarrhal,  418;  fol- 
licular, with  postnasal  adenoid,  415 ; 
granular,  420,  449  ;  of  new-lK>rn,  puru- 
lent, 419  ;  phlyctenular,  418  ;  purulent, 
449 ;  purulent,  of  adults,  420 ;  simple 
catarrhal,  449  ;  subacute,  449. 

Connal  (J.  G. )  on  effects  of  atmospheric 
pressure  on  ear,  453. 

Connecting  substance  of  smooth  muscle- 
fibers,  505. 

Connor  on  treatment  of  simple  glauc^onia, 
432. 

Conservation  of  epiphyseal  cartilages  in 
erasion  of  knee  in  children,  388. 

Conservative  jielvic  surgery,  372. 

Constipation  a  cause  of  hemorrhoids, 
118. 

Contra^'ted  pelvis,  280. 

Contusion,  cerebral,  178. 

Conns  medullaris,  anatomy  of,  510. 

Cooke  (W.  H. )  on  double  empyema,  128. 

Coolidge  (F.  8.)  on  adenoids  as  an  etio- 
logic  factor  in  orthopedic  deformities, 
392. 

Coover  (I).  Ml.)  on  egg-membrane  in  eye- 
surgery,  444. 

Copley  on  antitoxin  in  traumatic  tetany, 
15. 

Coplin  and  Horwitz  on  tuberculosis,  U)9. 

Copp  (C.  M. )  on  epileptic  seizures  due  to 
eyestrain,  397. 

Coppez  on  follicular  conjunctivitis  with 
ix)stna8al  adenoids,  415. 

Cord,  spinal,  anatomy  of  lowest  portion 
of,  510  ;  spinal,  diseases  of,  181  ;  um- 
bilical, 276,  284.      See   Utnlniical  Cord, 

Cordier  (A.  H.)  on  ulcer  of  the  appen<lix 
in  typhoid,  90. 

Cornea,  bloo<l-staining  of,  425  ;  diseas<»8 
of,  424 ;  nutrition  of,  431  ;  ulcer  of, 
424. 

Corneal  herpes,  425  ;  o]>acities.  425  ;  opaci- 
ties, normal,  424  ;  tunujrs,  425 ;  ulcer, 
450  ;  ulcer  cured  by  tooth-extraction, 
416. 

Cornual  pregnancy,  269. 

Coronado  on  a  case  of  hemicephalic  and 
exoniphalic  ectromelus,  241. 

Correction  of  angular  deformity  of  spine. 
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forcible,  :W3 ;  of  deformity  in  Pott's 
disease,  18:$,  384. 

Corsou  (E.  8.)  ou  thoracic  aneurj'siu,  130. 

Ckmtal  curtilages,  articulation  l)etweeu 
fifth  and  sixth,  504. 

Cough,  uterine,  317. 

Gourtade  (A.)  on  nie<licinal  treatment  of 
M^ni^re's  disease,  4.')9. 

Courty  on  chloroform  in  labor,  272. 

Coville  (M.)  and  Lomlianl  (K.)  on  otitic 
ul)sce.sM  of  brain,  4(^0. 

Cowles  (J.  E.)  on  right  tulial  pregnancy, 
262. 

Coxa  vara,  150. 

Cozzoliuo  on  mastoiditis,  465  ;  on  symi>- 
toms  of  chronic  nuistoid  emi>yenni,  463. 

Cracked-iK)t  sound,  cninial,  17H, 

Cninial-aural  lesions,  streptococcus  in, 
460. 

Cranial  bone-implantation,  150. 

Cnuiioclasy  for  tibroid  tumor  in  preg- 
nancy, 254. 

Craniotomy  for  fibroid  tumor  in  preg- 
nancy, 254  ;  for  microcephalic  idiot^v, 
179.  * 

Cpiiwfonl  (J.  P.)  on  complications  during 
abdominal  .nection,  370. 

Credo's  silver  treatment,  13  ;  silver  treat- 
ment for  pueri^end  sepsis,  291  ;  treat- 
ment of  purulent  conjunctivitis  of  new- 
])orn,  419. 

Cremasteric  reflex  in  women,  301. 

Crei>itation  in  hernia,  95. 

Cripplwl  and  deformed  children,  care  of, 
394. 

Criticism  on  Whitehead's  oi>eration  for 
hemorrhoids,  120. 

Crombie  (J.  B.)  on  otitic  cerebellar  ab- 
s<re.«!W,  474. 

Crooke  (G.  F.)  ou  diachylon  pills  as  alior- 
tifatrients,  258. 

Cross  (F.  K.)  on  sym])athetic  irritation 
and  sympathetic  iritis,  430. 

Crosse  on  inversio  uteri,  283. 

Cross-Guvla  on  amaurotic  family  idiocy, 
415. 

Croupous  conjunctivitis,  418. 

Crucial  ligaments,  suture  of,  for  knee- 
joint  injury,  389. 

Crystalline  lens,  426  ;  nutrition  of,  431. 

Cuban  campaign,  military  surgery  of,  216. 

Cubitus  valgus  and  varus,  380. 

(^ulV  (A.  AV.)  on  sjicroilia(^  disease,  167. 

Cullin^worth  on  pa]>ill<^ma  and  carcinoma 
of  Fallopian  tube,  363  ;  on  a  tulxMiter- 
inc  pregnancy.  261. 

Cumston  fC.  (J.)  on  premature  separa- 
tion of  the  ])lacenta,  256  :  on  septic  in- 
fections of  ovarian  cvst,  37H  ;  on  tuber- 
rulons  cystitis  in  children.  199. 

Curet  in  chmnic  metritis.  .329. 

Curetage  in  aljortion,  260  ;  of  the  uterus, 
.329. 

Curet inent  alter  excision  of  diseased  ossi- 
cles, 462  ;  of  carcinoma  of  the  cardia, 
51. 


Curtis  OD  u  misleading  skiagraph,  214. 
Curtis  (B.  F.)  on  poeterior  thoracotoinv, 

122. 
Curtis  (H.  llolbrook)  on  electric  cautery. 

Curvature,  angular,  of  the  spinal  column, 
182  ;  of  spinal  column,  lateral,  cause 
of,  3a5. 

Cushing  (E.)  (m  methods  of  hysterectomy, 
341. 

Cushing  (H.  W.)  on  laparotomy  for  intes- 
tinal perforation  in  typhoid,  87. 

Cycling  in  pregnancy,  234. 

Cyclophoria,  405. 

Cyst,  conjunctival,  422  ;  of  the  urachus, 
20  ;  of  the  vitreous,  438. 

Cystic  degeneration  of  the  chorion,  236. 

Cysticcrcus,  intraocnlar,  438. 

Cystitis,  311,  312,  313;  bacteria  of,  312, 
313 ;  tul>erculous,  pollakiuria  as  a 
symptom  of,  199. 

Cystocele,  :^14,  331  ;  varieties  of,  331. 

Cystoepithelioma  of  coiyrmctiva,  422. 

Cystoma,  ovarian,  377. 

Cystoscope,  its  value  in  diagnosis,  189. 

Cystotomy,  203. 

Cysts  of  the  ])reast,  19  ;  ovarian,  in  preg- 
mincy,  253  ;  and  tumors,  19  ;  varieties 
of  ovarian,  377. 


Da  Costa  (J.  C),  cases  of  hernia,  95. 

Dacryocystitis,  423,  449  ;  of  infants,  423. 

Dalton  (H.  C.)  on  alxlominal  pregnancy, 
261. 

Dangers  of  anesthesia,  41. 

Danger-signal  in  chloroform -anesthesia, 
38. 

Darier  on  local  eye-anesthetic8,  448  ;  on 
treatment  of  conjnnctivitis,  448 ;  on 
treatment  of  nmcular  choroiditis,  429. 

David  (M.),  material  for  mending  oeseous 
defects,  150. 

Davidson  on  x-niy  diagnosis  in  ej-e-sur- 
gery,  444. 

Davis  on  injuries  inflicted  by  modem 
pnyec tiles,  215. 

Davis  (B.  B.)  on  tuberculous  peritonitis, 
72. 

Davis  (G.  G.)  on  antitoxin  treatment  of 
tetanus,  15  ;  on  fractures  of  the  inter- 
nal condyle  of  the  humeras,  153. 

Davis  ((j.  W.),  internal  urethrotomy,  192. 

Dawbarn  on  the  preservation  of  surgical 
needles,  12  ;  purse-string  suture  for 
tonsillar  hemorrhage,  139. 

Deafmutism,  494. 

Deafness,  onset  of  inherited  syphilitic, 
457  ;  trom  osteomyelitis  and  anemia, 
457  ;  in  tabes,  455  ;  thyroid  treatment 
of  ehrnni<r  catarrhal,  458. 

Deiiths,  time  of  <lay  of,  269. 

Deaver  (.1,  \\.)  on  movable  kidney,  186. 

Decent  rat  ion  of  si>ectacle8,  405. 

Deeiduoma  malignum,  its  relation  to  vesic- 
ular mole,  236. 
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Decussiition  of  optic  nerves,  511. 

Defects  of  speech,  498. 

Deflected  uasiil  aeptum,  482. 

Deformed  aiitl  crippleil  children,  394. 

l>eforiiiities  after  bony  union  of  fractures, 
160 ;  after  fracture,  215 ;  orthopedic 
adenoids  as  a  factor  in,  322. 

Deformity,  congenital,  causes  of,  242 ; 
of  elbow,  380;  jjunstock,  153;  of  hand 
and  feet,  ciHijxenital,  1582 ;  in  Pott's 
disease  forttibly  correcte<l,  18;^  ;  of  spinal 
column,  183. 

Degenenitiou  of  eye-muscles,  410 ;  of 
ovary,  myxomatous,  377. 

Delage  on  chorea  in  pregnancy,  252. 

Delageui^re  (H.)  on  vaginoalKlominal 
hysterectomy,  347. 

Delangiande  on  sinus-phlebitis  and  throm- 
bosis, 473. 

Delavan  (D.  B.)  on  operation  for  adenoids, 
492. 

Delbes  on  visual  t^sts,  394. 

Delbet  on  zinc  chlorid  in  chronic  metritis, 

Del  Ciistillo  (D.)  on  acute  mania  atlter 
lens-extraction,  427. 

Delcourt  on  polvarthritis  detbrmans  of 
children,  392.  ' 

Delivery,  premature  artiticial,  for  fibroid 
tumor  in  pregnancy,  254. 

Delore  on   syphilitic   pliwvnta,    238  ;  on 

tuberculosis  of  testicle,  197. 
.Deiorme  on  ]iericanlial  adhesions,  134. 

Demecheri  on  excision  of  sympathetic  for 
glauctmia,  434. 

Demersal  ova,  chemic  changes  in,  225. 

De  Micas,  on  stnibismus,  407. 

Demo<lex  folliculorum  ciiusing  blepharitis, 
417. 

Dentid  disetise  with  eye-complications, 
41(). 

De  Ponthiere  on  facial  paralysis  in  acute 
otitis  media,  453. 

Deposits  in  sole  of  foot,  gouty,  391. 

Derby  (H.)  on  co<!ain  and  hohK^ain  in  eye- 
surgery,  448. 

Dercum  on  the  relation  ])etween  neuroses 
and  female  |>elvic  disease,  296. 

Dermoepithelioma  of  conjunctiva,  422. 

De  Roaldes  on  chnmic  empyema  of  nasal 
antrum,  495. 

De  Roaldes  and  King  on  o])eration  for 
em])yema  of  antrum,  495. 

De  Stijo  (F.  )on  sinus-phlebitis  and  throm- 
bosis, 473. 

De  Santi  on  coin  in  esophagus,  481. 

Descending  anterolateral  tract,  termina- 
tion of,  in  spinal  cord,  511. 

Descensus  ovariorium,  375. 

De  Schweinitz  on  chronic  empyema  of 
na.sal  sinuses,  416  ;  on  chnmic  glau- 
coma, 431  ;  on  holocain  in  eye-surgery, 
448  ;  in  iritis,  429  ;  on  localization  of 
foreign  l>ody  ineye,  444  ;  on  oculomotor 
pjdsy,  410  ;  on  purulent  conjunctivitis 
of  new-lK)rn,  419  ;  on  retinitis  circinat^t, 


437 ;  on  sympathetic  ophthalmia,  430 ; 
on  toxic  amblyopia  with  hysteria,  441. 

Despiignet  on  la  grippe  as  a  caase  of  glau- 
coma, 433. 

Detachment,  retinal,  437. 

Detecting  and  measuring  of  abduction  and 
adduction  of  thigh,  387. 

Determination  of  sex,  224. 

DentvS(;hmann  on  diabetic  cataract,  426. 

Deutschmann  (K. )  on  retinal  detachment, 
437  ;  on  sympathetic  ophthalmia,  430. 

Development  of  intestine,  507  ;  of  pupil- 
lary reflexes,  414  ;  of  the  uterus,  315. 

l>e  Voogt  on  the  relation  between  the  thy- 
n)id  and  the  female  organs,  228  ;  on 
thyroid  enhirgeinent  in  pregnancy,  342. 

De  Wecker  on  purulent  conjunctivitis  of 
new-bom,  419  ;  on  retinal  detachment, 
437  ;  on  tal)etic  atrojihy  of  optic  iu;rve, 
442. 

Diabetes  and  refraction,  397  ;  eye  in.  412. 

Dial)etic  cataract,  426  ;  retinitis,  436. 

Diachylon  pills  jis  abortifacients,  258. 

Diagnosis  of  i)elvic  peritonitis  and  pelvic 
cellulitis,  360 ;  of  pregnancy,  2ii0  ;  by 
x-rays  in  ophthalmology,  444. 

Dianoux  on  eye-i'.hanges  in  dial)etes,  412. 

Dickinson  on  degeneration  of  tlie  placenta, 
240 ;  on  electrohemostasis  with  Skene's 
forceps,  276 ;  on  ]X)sitions  in  forcei>s- 
delivery,  286 ;  on  postpartum  hemor- 
rhage, 292. 

Diet  during  pregnancy,  233. 

Dieulafoy  on  ap])endicitis,  90  ;  on  ear- 
symptoms  in  nephritis,  456. 

Diez  (W.)  on  parenchymatous  keratitis, 
424. 

DitTerential  diagnosis  of  pelvic  jH^ritonitis 
and  pelvic  cellulitis,  360. 

Diffuse  appendicitis,  71. 

Dift'osive  aliscess  with  mastoiditis.  464. 

Digital  compression  for  femonil  aneurvsm, 
13:$. 

Dilator,  Horwitz's  urethral,  196  :  urethral, 
195. 

Dimoser  on  the  treatment  of  pernicious 
vomiting  of  pregnancy,  244. 

Diphtheric  wnjunctivitis,  418. 

Direct  cerel)ellar  tnict,  uppt?r  termination 
of,  511. 

Dischler  (K.  H.)  on  anterior  uterine  sul)- 
peritoneal  emphysema  as  a  sign  of  uter- 
ine rupture,  282. 

Diseiuse  of  frontal  sinus,  496  ;  Meniere's, 
459. 

Diseases  of  the  bladder,  198 ;  of  the 
brain,  173  ;  of  the  central  nervous  sys- 
tem, eye  in,  413  ;  of  the  corneji,  424  ; 
of  the  eye  and  teeth,  416  ;  of  the  joints, 
161  ;  of  the  kidneys,  184  ;  of  the  kid- 
nevs,  surgical,  189 ;  of  the  larynx, 
477;  of  the  liver,  107;  of  the  lym- 
phatic system,  141 ;  of  the  nerves,  173  ; 
of  the  nose,  477  ;  of  the  ovaries,  375  ; 
of  the  penis,  191  ;  of  the  peritoneum 
and   intestines,    66 ;    of   the  prostate, 
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198  ;  of  the  rectum,  115  ;  of  the  respi- 
ratorj'  organs,  1*22  ;  of  the  retina,  435  ; 
of  the  seminal  vesicles,  198 ;  of  the 
spinal  column.  181  ;  of  the  spinal  cord, 
181  :  of  the  teeth  iind  eye,  410  ;  of  the 
testicle,  191  ;  of  the  thyroid,  141  ;  of 
the  tunica  vaj^iiialis,  191  ;  of  theureter, 
184  ;  of  the  urethra,  191  ;  of  the  vaseu- 
larsysteni,  l:{0  ;  of  the  vas  deferens,  191. 

Dislocation  and  fracture  of  cerviail  verte- 
hne,  181  ;  of  j^oiter,  operative,  144  ; 
of  the  hip,  16*3  ;  of  the  hip-joint  in 
t\'phoid,  :{87 ;  of  the  shoulder-joint, 
habitual,  161  ;  of  the  ulnar  nerve,  174. 

Dislocations,  161  ;  following  attacks  of 
acute  disejise,  161  :  of  the  thumb,  161. 

Disorders  of  menstruation,  314  ;  of  pu- 
berty, 316. 

Displacements,  uterine.  330. 

Distal  ligation  for  aneurysm,  132. 

Distance,  urinary,  204. 

Distinct  variety  of  hiinjoint  disease,  386. 

Dist4»rtion  of  iU)rta  in  Pott's  disease,  393. 

Disturbances  of  vision  due  to  tumors  of 
brain,  415. 

Diverticular  tubal  pregnancy,  265,  266. 

Diverticulums,  esophageal,  47  ;  tubal, 
pregnancy  in,  265. 

Division  of  femur  for  coxa  vara,  387. 

Dixon  (A.  Francis)  on  Ibrm  of  empty 
bladder,  507  ;  on  sensorj'  disturbance 
of  facial  nerve,  510. 

Dodd  on  color-vision  in  amaurotic  tal)es, 
442. 

Dodcrlein  on  antisepsis  in  lalwr,  270  ;  on 
the  bacteria  of  the  vagina,  271. 

Doderlein's  vagina-bacillus,  271. 

Dohrn  on  premature  separation  of  the 
])laceuta.  256. 

Dol^ris  on  abdominal  pregnancy,  262  ; 
on  congenital  prolapsus  uteri  with  sj)ina 
bifida,  330  ;  on  endosalpingitic  papil- 
loma, 363  ;  on  neuroses  in  women,  294. 

T)(il^ris  and  >Iacrez  on  papilloma  of  fallo- 
pian tube,  363. 

Dolgannir  (W.)  on  eye  changes  after  liga- 
tiim  of  gallbladder,  411. 

Dolson  (W.  K.)  and  Uambaut  (D.  H.)  (m 
])upillary  reflexes,  414. 

Donu't;  on  ocular  massiige  for  glaucoma, 
434. 

Donald  (\.)  on  anterior  and  jwsterior 
vaginal  incision  in  j)clvic  disease,  374  ; 
on  intraligamentous  pregnancy,  262. 

Doian  on  cancer  of  fallojnan  tube,  362. 

Doran  (A.)  on  j)ai)illoina  of  falloi>ian 
tu)>c,  363. 

Dorland  on  the  cause  of  habitual  abortion, 
259  ;  on  malignjiiit  dcciduiunn.  235  :  on 
organotlierapy  in  inopcrabhu-ancrr,  .353; 
on  ovarian  therapy  in  gynecology,  323, 
324  :  (m  thyroid iziition  in  gynecology, 
3'13  ;  on  tlivn^d  thcrajiv  in  gvnecologv, 
:J23. 

Double  emi)yema,  128  ;..  placenta,  210  ; 
uterus,  pregnancy  in,  269. 


Douche,  postpartum,  272. 

Dou(?hing.  vaginal,  271,  1^27. 

Dougliis  (B.)  on  deflected  uasal  septum, 
485  ;  on  papilloma  of  septum,  486. 

Dowd  (C.  N.)  on  tuberculous  cervical 
lymph-no<les,  147. 

Dowd  (J.  H.)  on  urethral  stricture,  193. 

Downes  on  choice  of  stitches  in  circular 
enteroi  rhaphy,  76  ;  his  modification  of 
the  Laplace  anastonuxsis  forceps,  79. 

Downey  l^W.)  on  foreign  Ixxlies  in  larynx, 
503. 

Downs  (A.  J.)  on  Bottini's  o])eration,  207. 

Downs  (U.  N.),  iH-netrating  wounds  of  the 
thorax,  124. 

Doyen  (K. )  on  resection  of  the  appendix 
vcrmitbrmis,  81  ;  on  resei-tion  of  the 
]>ylorus  and  intestine,  80. 

Doyne  on  refraction  in  dial)etes,  397. 

Drainage  in  empyema.  129 ;  intracra- 
nial, 179  ;  of  nasid  antrum,  495. 

Drew  (C.  A.)  on  eyestrain,  397. 

Driessen  <m  pulmonary  metastasis  *>f 
uterine  siir(!oma,  235. 

Dropsy  of  the  shoulder-joint,  161. 

Druault  (A.)  on  sarcoma  of  internal  ear, 
476. 

Drummond  and  Morrison,  operation  for 
cure  of  ascites  of  hepatic  cirrhosis, 
108. 

Duane  (A.)  on  nomenclature  of  muscular 
states  of  eyes,  401  ;  on  stnibismus,  407. 

Dul)ois  (Eugene)  on  brain  of  Pithecan- 
tropus  erectus,  512. 

Duchamp  (V.)  on  appendicitis,  90. 

Ducroquet  ou  angular  deformity  of  the 
spinal  column,  183. 

Duct,  nasid,  rhinolith  of,  486  ;  thoracic, 
injury  to  the,  146. 

Ductions,  401. 

Dudley  (A.  P.)  on  conservative  pelvic  sur- 
gerv,  372  ;  on  the  ovary  in  menstrua- 
tion, 316. 

I)u<lley  (E.  C.)  on  the  pessary  after  re- 
placement of  the  uterus,  334. 

Du  Fouj^eray  (H.)on  spontaneous  exter- 
nal  rupture  of  mastoid   empyema,  465. 

Dufour  (C.  A.)  on  iK)isoning  by  eserin, 
399. 

Duhrssen  on  the  causes  of  extrauterine 
pregnancy,  266  ;  endometrectomy  i)er- 
formed  by,  327  ;  on  the  induction  of 
almrtion  in  gangrene  of  the  blad<ler, 
251  ;  <m  vaginal  ccsjirean  section,  289. 

Dukes  (T.  A.),  axis-tmction  with  ordinary 
forceps,  287. 

DuKlcska  on  hemorrhage  caused  by  ace- 
tanilid,  2({0. 

Duni-duni  luillct,  215. 

Duncan  on  the  jaundice  of  pregnancy, 
275  ;  on  ovariotomy  in  ])regnancy,  253. 

Dunn  on  amenorrhea.  319. 

Dunn  (H.  L.)  on  decentration  of  spec- 
tacles, 405. 

Dunn  (J.)  on  Bezold's  mastoiditis,  464  ; 
on  sinus-thronilK)si.N  and  i)hlebitis,  473. 
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Duun  (J.  A.)  on  opacities  of  vitreous,  438. 

Duuu  (P.)  on  corneal  ulcer,  424. 

Dunning  on  the  causes  of  uterine  hemor- 
rhage, 321. 

Diio<lenal  ulcer,  i>erforating,  82. 

Duodenocholedochotoniy,  110,  111. 

Duodenum,  ulcer  of,  81. 

DupuYS  on  avulsion  of  umbilical  cord, 
2851 

Durfetre  on  chloroform  in  labor,  272. 

Dutto  on  thyroid  treatmeut  for  puerperal 
eclampsia,  279. 

Duval  and  Qn6nu,  transperitoneal  liga- 
tion of  the  iliac  artery,  139. 

Dwight  (T. )  on  distortion  of  aorta  in  Pott's 
disease,  393. 

Dyslalia,  499. 

Dysphonia,  498. 

Dystocia,  fetal,  284  ;  from  pendulous  ab- 
domen, 283  ;  maternal,  278. 


Eaglkton  (S.  p.)  on  vaccinia  of  eye,  421. 

Ear,  acute  tul)erculasis  of  middle,  452  ; 
affections  in  Bright's  disease,  456 ;  carci- 
noma of,  476 ;  under  changed  atmos- 
pheric pressure,  453  ;  disease  following 
endocikrditis,  455;  disease  and  life-insur- 
ance, 460 ;  internal,  sarcoma  of,  476 ; 
lesions  in  infantile  athrepsia,  456  ;  in 
mumi>s,  455. 

Earning-jK)wer  as  affected  by  hernia,  96. 

Eastman  (J.)  on  acute  gonorrhea  in 
women,  299 ;  on  neuroses  in  women, 
294. 

Eaton  (F.  B.)  on  tropometers,  404. 

Eberson  on  ichthyol  as  an  eye-remedy, 
449. 

Ecbolics,  the  value  of,  273. 

Eccles  (W.  M.)  on  interstitial  hernias, 
105. 

Echinococcus  of  the  liver,  excision  of,  108. 

Eclampsism,  278. 

Ectopic  pregnancy,  261,  262. 

Ectromelus,  241,^242. 

Eddington  (S.  H.)  on  acute  tuberculous 
choroiditis,  429. 

Edebohls  (G.  M.)  on  chronic  appendicitis 
a.ssociated  witli  movable  kidney,  92. 

Edema  of  eyelids  and  conjunctiva,  410  ; 
laryngeal,  500  :  of  lungs  following  in- 
travjiscular  injection  of  a  salt  solution, 
141. 

Edematous  placenta,  240. 

Edington  on  eye-tuben'ulosis,  410. 

Effects  of  quinin  and  salicvlic  acid  on  ear, 
456. 

Effusion,  ])ericardial,  134. 

Egg-membrane  in  eye-surgery,  444 ;  to 
prevent  the  adhesion  of  a  nerve  to  a 
scar,  181  ;  for  use  after  trephine  opera- 
tions, 180. 

Egyptian  ophthalmia,  448. 

Eierinann  on  malignant  deciduoma,  235. 

Eiselshcrg  on  acut-e  intussusception,  81  ; 
oi>eration  on  cirrhosed  liver,  107. 


Elbogen  on  a  tubal  pregnancy,  261. 

ElbowHleformity,  3H0. 

Electric  cautery,  abuse  of,  485 ;  lathe  in 
operations  on  mastoid  and  petrous 
lx)nes,  465. 

Electricity  in  treatment  of  aneurysm,  130, 
131 ;  in  treatmeut  of  exophthalmic 
goiter,  414. 

Electrohemost-asis,  140 ;  in  treatmeut  of 
umbilical  conl,  276. 

Electrolysis  for  chronic  glandular  urethri- 
tis, 192. 

Electromagnet,  452  ;  ophthalmologic,  452. 

Electromotor  burr  in  operations  on  mtus- 
toid  and  petrous  Inmes,  465. 

Elephantiiisis  of  vulva,  302. 

Ellett  on  roseola  and  general  adenopathy 
after  conjunctivitis,  422. 

Ellett  (E.  C.)  on  holocain  in  eye-surger>', 
447  ;  on  malarial  keratitis,  424. 

Ellis  (F.  W.)  on  eye-changes  in  diffuse 
I        hyperostosis,  413. 

Elzholz  (A.)  on  neuroses  in  women,  295. 

Embolism  of  central  artery  of  retina,  435. 

Emilio  (C.)  on  congenital  absence  of  part 
of  tibia,  393. 

Emmenagogs  in  pregnancy,  236. 

Emphysema  following  malignant  disease 
of  the  sigmoid  flexure,  82. 

Empty  bladder,  form  of,  507. 

Empyema,  128 ;  and  abscess  from  trau- 
matism, 128  ;  chronic  mastoid,  463 ; 
double,  128 ;  of  nasal  sinuses,  416 ; 
signs  of  latent  nasal,  494  ;  spontaneous 
rupture  of  mastoid.  465. 

Endocarditis  followed  by  ear-disease,  455. 

Endometrectomy,  327. 

Endometritis,  352  ;  associated  with  iritis, 
429  ;  chronic,  325  ;  dolorosa,  325  ;  fun- 
gous, 352  ;  glandular,  325  ;  interstitial, 
325  ;  medicinal  treatment  of,  326  ;  pla- 
cental, 258 ;  polypoid,  325 ;  villou.s, 
325. 

Enophthalmos  from  atrophy  of  orbital  fat, 
443  ;  nontraumati<%  443. 

Enteroanastomosis,  69 ;  for  intussuscep- 
tion, 81. 

Enterocele,  partial,  97. 

Enteromeres,  508. 

Enterorrhaphy,  circular,  76 ;  MacLellan's 
methods  of,  76. 

Enterostomy  for  obstruction,  69  ;  in  the 
treatment  of  intestinal  paralysis,  67. 

Enucleation  and  evisceration  of  eye,  446  ; 
of  eye,  445  ;  of  eye  in  sympathetic  oph- 
thalmia, 430  ;  massive,  of  the  thyroid, 
146  ;  of  myoma  uteri,  vaginal,  344 ;  of 
the  ])rostate,  205. 

Epidemic  catarrhal  fever  with  enlarged 
cjirotid  glands,  489  ;  trachoma,  421. 

Epididymitis,  194,  197 ;  guaiacol  in,  197. 

Epignathus,  512. 

Epilepsy,  operative  treatment  of.  177 ; 
sympathetic-nerve  resection  for,  172. 

Epiphyseal  separation  of  the  femur,  154. 

Epiphysitis,  acute,  386. 
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P3pispaclui8,  191. 

EpistaxiH,  482. 

Epithelioma  of  antrum,  496  ;  of  larynx, 

603  ;    of   lip,   21  ;   of   lower  lip,   24  ; 

uteri,  352. 
Kpi typhlitis,  90.     See  Appendicitis. 
Epityphlou,  90. 

Erasiou   of  joints  in  children  i^ernua  ex- 
cision, 394 ;  of  knee  in  children  with 

(H)nservation  of  epiphyseal    cartilages, 

:J89. 
Ergot  and  quinin,  i-ompanitive  value  and 

eclwlic  effect  of,  273. 
Erwiu   (A.   J.)  on   acute  color-hlindness 

following  Huow-blindness,  41^. 
Erysipelas,  14  ;  as  a  cause  of  peritonitis, 

70;  phenic  acid  in,  14;  tetanus,  et<'., 

14. 
Erythema  no<lo«um  of  eye,  413. 
P^icat  on  deflecte<I  nasal  septum,  485. 
Eschweiler  (K.)  on  iibromyxoma  of  mas- 
toid, 465,  475. 
Ksdni  and  Ascoli  on  leukocytosis  in  preg- 
nancy, 224. 
Esmurch  liandage  in  the  pnMluction  of 

local  anesthesia,  46. 
Esophageal  diverticulums,  47. 
M<o])hagoscoi)e,  48. 
Esophagotomy,   external,  50  ;  intmme<li- 

astinal,  49  ;  for  foreign  iKxiies,  49. 
Esophagus,  anatomy  of.  508  ;  coin  in,  481 ; 

<lLseiiseH  of.  47  ;  foreign  Ixxlies  in,  49. 
Esophoriu,  402. 
Ether,    disadvantages    of,  44  ;    in   rectal 

surgery,  43 ;  the  safest  anesthetic,  43, 

44. 
Etheridge  on  systemic  recurrent  alK>rtion, 

259. 
Ethmoid  disease,  497  ;  disease  and  asthma, 

497  ;  sinus,  disease  of,  416. 
Ethyl  chlorid,  anesthesia  ])y,  46. 
Eucain  H,  inliltration-anesthesia  by,  45, 

46. 
Euphthalmin  as  a  mydriatic,  398,  450. 
Eustachian  catheter,  491. 
Eve  (K.)  on  tendon-grafling,  391. 
Evidement  of  the  thyroid,  146. 
Evisceration  of  eye,  446. 
Evolution  of  sex,  225. 
Examination  of  eyes,  395  ;  of  pelvis  in 

inclined  iMisition,  358. 
Examinations,  bacteriologii*,  in   surgery, 

J) ;  microsct)pic,  in  surger^',  10. 
Excjivating  carcinoma,  350. 
Excision  of  Iwnes  affected  with  myeloid 

sarcoma,  29  ;   of  cervical  ganglion   for 

glaucoma,  434  :  of  <liseastMl  ossiclej^,  459. 

461,  462;  of  j<>ints.  in  crasion,  394  ;  of 

ureter,  188, 
Exophoria,  402,  403. 
Exophthalmic  goiter,  413  ;  thyroidectomy 

in,  141  :  and  tonsillitis,  477. 
Exothyro|>exy,  142. 
Experimental  quinin  amblyopia,  440. 
Exploratory  incision   in   i)yloric  olwtruc- 

tion,  57. 


Extensor  muscles  of  thamb,  affection  of, 
382. 

External  palpation  in  diagnosis  of  preg- 
nancy, 630 ;  rectus  muscle,  congenital 
absence  of,  410 ;  rupture  of  mastoid 
empyema,  465. 

Extirpation  of  carbuncles,  14  ;  of  ovaries, 
results  of,  ^172  ;  of  prostate  and  resec- 
tion of  the  bladder,  200 ;  of  uterus, 
288  ;  of  uterus,  methods  of,  346. 

ExtRulund  abscess,  473,  474 ;  in  mastoid 
diseas<>,  4()5 ;  with  otitic  brain  aljscess 
and  otitis,  473. 

Extrauterine  pregnancy,  261  ;  advanced 
cases  of,  268  ;  causes  of,  266  ;  diagnosis 
of,  266  ;  n*i>eatcd,  263,  2()4  ;  symptoms 
of,  267  ;  treatment  of,  267. 

Extromelus,  242. 

Eye,  am])utation  of,  445  ;  artificial,  446  ;  in 
bloihl-diseases,  412;  changes  in  ah'ectious 
of  liver,  411  ;  changes  in  albuminuria, 

412  ;  changes  in  diabetes,  412  ;  complica- 
tions of  intlucnza,  410 ;  complications  of 
typhoid,  411  ;  in  diseases  of  central  ner- 
vous system,  413  ;  effe<*ts  of  cocaiu  upon, 
421  ;  enucleation  for  symi)athetic  oph- 
thalmia,   4:U) ;  erythema  nodosum  of, 

413  ;  evisceration  of,  446  ;  examinations 
of,  395  ;  in  general  disease.  410 ;  in  hys- 
teria, 412;  lens,  disease  of,  426;  len.s, 
nutrition  of,  431  ;  lepn^sy  of,  410,  413 ; 
lesions  caused  by  lightning,  426 ;  and 
nose,  diseases  of,  415 ;  operations  on, 
445;  palsies  of,  409;  penetrating  wounds 
of,  444  ;  sarcoma  of,  430  ;  and  teeth,  dis- 
eases of,  416  ;  unusual  diseases  of,  413  ; 
in  uterine  disea.ses.  412  ;  vaccinia  of, 
421 ;  vibratory  massage  of,  451. 

Eyeball,  injuries  of,  443  ;  rupture  of,  in 
glau(t>ma,  433. 

Eyeli<l,  fibroma  of,  418. 

Eyelids,  chancre  of,  417  ;  and  conjunctiva, 
e<lema  of,  411  ;  diseases  of,  416. 

Eye-mu8(!les,  401. 

Eye-remetlies,  new,  447. 

Eyes  of  artisans,  protection  of,  443. 

Eyestniin,  results  of,  396. 

Eye-surgery,  egg-membmne  in,  444. 

Eye-syniptonis  in  acwmegaly,  414  ;  dis- 
eases due  to  dental  disease,  416 ;  in 
hay-fever,  415. 

Eye-troubles  of  girls  at  puberty,  316. 


Fabrikantk  on  coxa  vara,  150. 

Face-mask  a  preventive  of  infection,  9. 

Fachatte  on  afridents  of  commencing  men- 
struation, 316. 

Facial,  acoustic,  and  trigeminus  nerves, 
simultaneous  inflammation  of,  45;^ ; 
nerve,  sensory  <listurbance  of,  510 ; 
IKiralysis  in  acute  otitis  nietiia,  45:?. 

Fallacies  of  skiagrai)hy,  214. 

Fallopian  tul>e,  carcinoma  of,  362  ;  jwipil- 
loma  of,  .363. 

Falsetto  voice  in  male,  499. 
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Falta  ou  lai^u  iu  eye-diseases,  449. 

Farlow  (J.  W.)  oq  froutal-sinos  disease, 
496. 

Farrer  on  the  treatment  of  placenta  prsevia, 
256. 

Fauques  on  conditions  in  which  cycling  is 
not  permissible  to  women,  298. 

Fawcett  (E. )  on  articulation  between  fillh   | 
and  sixth  costal  cartilages,  504. 

Fecal  tistula,  83,  84  ;  impaction,  81. 

Fedele  on  phenic  acid  in  erysipelas,  14.       I 

Feet,  orthopedic  snrgery  of,  38}).  i 

Fehling  on  causation  oi*  mollities  ossium, 
375. 

Female  organs  and  the  thyn>id  l)ody,  227.    j 

Femoral  aneurysm  treateil  by  digital  com- 
pression, 133;  hernia,  97  ;  hernia  com- 
plicating iliac  abscess,  384. 

Femur,  division  of,  for  coxa  vara,  389  ; 
fracture  of  neck  of,  in  a  child,  157  ;  sep- 
aration of  lower  epiphysis  of,  154;  un- 
usual fractures  of  neck  of,  \\SQ. 

Fenger  (C),  grape-seeds,  etc.,  in  the 
appendix,  94  ;  on  intestinal  stenosis 
and  preternatural  anus,  85. 

Fen  wick  (C.)  on  placenta  pncvia,  256. 

Fergus  on  stmbismus,  407. 

Ferguson,  a  right  tubal  pregnancy,  262  ; 
on  surgical  treatment  of  female  cystitis, 
313. 

Ferguson  (E.  D.)  on  cvst  of  the  urachus, 
20. 

Ferguson  (H.),  a  twin  extnuiterine  preg- 
nancy, 264. 

Ferguscm  (SirW.),  aneurysm  treate<l  by 
manipulation,  VXi. 

Fernandez  (S. )  on  spontaneous  luxation 
of  cataract,  427. 

Ferrier  on  intratympanic  surgery.  461. 

Fetiil  ap|)en(Iages,  pathology  of,  235  ;  dys- 
tocia, 284  ;  excretions  discliarged  by  the 
plai'enta,  229  ;  mortality,  258  ;  pelvis, 
sexual  differences  in,  504  ;  rickets,  293  ; 
urination,  229.  ^ 

Fetus,  pathology  of,  235. 

Fever,  catheter-,  microorganisms  of,  9 ; 
hay-,  488 ;  puerperal,  290 ;  urinarv, 
202. 

Fewson  on  osteomalacia  in  pregnant 
women,  250. 

Fibne  arciformes  mu.sculi  bicipitis,  505. 

Fibrinous  rhinitis,  486. 

Fibroi<l  tumor  in  pregnancy,  254 ;  of 
uterus,  3;W  ;  of  uterus,  palliative  treat- 
ment of,  341  ;  of  uterus,  surgical  treat- 
ment of,  343 ;  of  uterus,  symptomatol- 
i>\ry  of,  340. 

Fibroma  of  lid,  418  :  of  ovary,  373  ;  uteri, 
organotherapy  of,  342. 

Fibromyoma,  glandular  elements  in  ut4»- 
rine,  3.38  ;  uterine  development  of,  .339. 

Fibromyxoma,  mastoid,  465,  475.  I 

Field,   forms  of  visual,  431  ;  of  vision  in    ' 
hysteria.  413.  . 

Finder  (\V.)  on  elephantiasis  of  vulva, 
303.  I 
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Finlay  (F.  G.)  on  nasal  disease  with  men- 
ingitis, 498. 

Finlay  (W.)  on  functional  aphonia,  498. 

First  aid  iu  military  surgery,  218. 

Fischel  on  dermoid  ovarian  tumors  in 
pregnancy,  253. 

Fischer  (G.  A.)  on  foreign  bo<lies  in  naso- 
pharynx, 487. 

Fischer  (I.)  on  the  treatment  of  hyper- 
emesis  gnividarum,  244. 

Fischer  (W.  H.)  on  a  wound  of  colon,  12;$. 

Fisher  on  euophthalmos  from  atrophy  of 
(»rbital  fat,  443  ;  on  retinal  detachment 
in  high  myopia,  400. 

Fisher  (J.  H.)  on  complicated  ethmoid 
disease,  497. 

Fisher  (W.  A.)  on  giant  magnet  and  its 
use,  445. 

Fissure  of  anus,  121. 

Fissures  of  liver,  morphologic  significance 
of,  507. 

Fistula,  fetral,  aS,  84  ;  intestinal,  83  ;  of 
the  urachus,  198;  uterocolic,  311; 
uterogastric,  311 ;  uterointestinal,  310, 
311. 

Fistulas,  309. 

Fitz  (G.  W. )  <m  a  cause  of  lateral  curva- 
ture of  spine,  .'W5. 

Fixation,  vaginal,  of  the  uterus,  3.'i5. 

Flat-foot  in  infantile  paralysis,  brace  for, 
392. 

Flemming  on  herpes  of  cornea,  425. 

Flemming  (C.  E.  S.)  on  fetal  rickets,  293. 

Flexure,  sigmoid,  emphysema  due  to  can- 
cer of,  82  ;  impacted,  81. 

Floating  cartilages  in  knee-joint,  389 ; 
kidney,  313. 

FlUgge  on  infection  by  microorganisms  of 
mouth,  9. 

Fluid,  Coley's,  27. 

Fluid-interchange  in  lens,  426. 

Fogging  manoeuver,  403. 

Folet  (H.)  on  thyroid  treatment  of  frac- 
tured bones,  152. 

Follicular  conjunctivitis,  with  postnasal 
adenoids,  415. 

Fontanel,  sagittal,  293. 

Eorceps,  axis-traction,  286 ;  in  ol)stetrics, 
286. 

Forcible  correction  of  angular  deformity 
of  spine,  383  ;  correction  in  Pott's  dis- 
ease, 383,  ,'J84  ;  reduction  of  lateral  curv- 
ature of  .spine,  384  ;  straightening  of 
spine,  result.s  of,  383. 

For(!i pressure  in  treatment  of  umbilical 
cord,  276. 

Fonl  (C),  mechanical  of  stitches.  74. 

Foreign  Imdies  in  larynx,  503 ;  Ixxlies  in 
nares  and  naso])harynx,  487  ;  lx>dies  iu 
nasal  antrum,  495  ;  body  in  a  bronchus, 
122  ;  Imdy  in  orbit,  443,  444. 

Form  of  empty  bladder,  507. 

Formalin  in  treatment  of  malignant  tu- 
moi"8,  26 ;  in  treatment  of  ))uruleut 
otitis  media,  455. 

Foster  on  retinal  detachment,  437. 
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F«/!»ter   H.,,  <^r  in  niiiiuiij*.  4od. 
Fotheripll     J.   M. .   on  alociliol  and  bot 

water    for    njenstriii«l    iiain,    'J24  :    on 

puljertr  in  uirls.  'MH. 
Foth«:rgill  <\V.  E.    <»n  the  ori<;in  of*  jmer 

|i«;nil  eclaiu|«(ia.  'Si".. 
Fou^eray  on  sp(iUt:uje«mf<  external  rupture 

ol'  nia>toid  eni]>yeiiia.  4'i5. 
Fournier  on  ori^pn  ot'.strahi.snius,  4iyj  :  on 

the  pr**ventive  tn.'atnieiit  of  ht*re«litary 

syphilis.  '^41  :  on  the  siteofthe  pluri'uta. 

2*i'?:  on  ?*trabi-*nin^  in  here<litary  M-ph- 

ilis.  -lOH 
Fowler  {li.  S. ..  on  (Kirtial  entenKrele.  97. 
Fowler  ^V. ,  on   tu)»en:ulous  meningitis. 

501. 
Fra<:tare.    Colle?**,   l.^i ;   (roni]>oun<l.    the 

niicroR-o|Mr  in,  10 ;  ol"  internal  condyle 

of  hunieriiA,  ITi:) ;  massage  alter,  lo'i  : 

of  nas:il    hones,  ifi2 :    of  ne<*k   of  the 

femur  of  a  ehihl.  156;  of  luitella.  157. 

15rl,   15!l  :  of  psiteUa,  Higg-s  apparatus 

for.  15JI ;  of  hkull-Uis<?,  476  ;  of  sternum, 

15J. 
Fraetu  re -dislocation  of  the  cen'ieal  verte- 

bne.  IHI. 
Fnietun-s,  151  ;  ambulatory  treatment  of, 

151  ;  nailing  in,   154  ;  of  the  neck   of 

femur,  unusual,  W6  ;  thyroid  treatment 

for  delayeil  union  at\er.  152. 
FRinckl   on   habitual   dislocati<m   of   the 

shouhhT-Joint,  161. 
Frank  (L.)on  forms  of  (*ervical  ciircinoma, 

:«o. 

Friinkel  on  fibromyoma  as  a  cause  of  ster- 
ility, :]18. 

Frank!  on  closure  of  skin-defect  after 
removal  of  the  female  brejist,  208. 

Frazier  (C.  H.)  on  mesenteric  hernia,  81. 

F>e<Iel  (P..)  on  circulati<m  of  uterus,  'XiH. 

Freeman  (L. )  on  the  use  of  egg-membnine 
afbtfr  trephine-<nMirationH,  180. 

Freezing  the  skin  lor  aphonia,  498. 

Freudenthal  on  ul<*<fi-s  of  the  leg,  207. 

Freudeiithal  (W.)  on  urticaria  of  larvnx, 
5(M),  501. 

Freund  on  ])nm(rh(K*ele  at  puberty  and  at 
the  menopaus«',  228  ;  on  libnmiyonia 
arising  in  pregnancy,  :$42  ;  on  twisting 
of  the  oviduct,  2()6. 

Frez;ils  and  I'lri,  a  new  meth(Ml  of  intra- 
wular  miMliiMtifin.  450. 

F^rict ion-knot  stit<"h,  76. 

Fiiebis  (»n  holtK'ain  in  eye-surgery,  448. 

Fried  Kinder  (F.  V.  I  on  development  of  the 
uterus,  .'515. 

Fripp  and  Bryant  on  acute  hemorrhagic 
p:increatitis,  114. 

Frits<'h  on  jiercentageof  iNMiign  and  malig- 
nant ovarian  tumoi-s.  :>79. 

Frits4-h's  nn-tluKl  of  cesnean  s<'<*tion,  2^1). 

Frommel  (U. )  on  orexin  for  the  vomiting 
of  pregnant^v.  244  ;  o\\  suggestion  in  tin- 
treatment  nt'the  vomiting  of  i)regnancv, 
244. 

Frontal-sinus  (liseas4',  496. 


Fruit-diet  iu  pregnancy,  333. 

Fry-  I F. )  on  hysteric  tninsfer  of  tactile  to 

visual  sensations,  413. 
Fuchs  on  degeneration  of   eye^mnMlra, 

410  :  on  gyrate  atrophy  of  liver,  436  ; 

on  o[ierative  treatment  of  high  nivopia, 

4tK). 
Fuller  (E. )  on  Bottini's  opeiBtion,  207; 

extiqKition  of  the  prostate  and  resection 

of  the  bladder.  2iK>. 
Funis,  pn»Ia|>s4.*  of,  284. 
F^tirbringer's  method  of  aloohol-disiiifec- 

tion,  :{66. 
Furst  t>n  protargol  for  gonorrhea,  300. 
Fuster  (L.)  on  the  dangers  of  anesthesia, 

41. 
Futility  of  g;ngling.  481. 
Futrel  on  chlorotorm  in  obstetrics,  373. 


(i.vKKiKi.nKS  and  Photiades  on  fracture 

of  skull-base,  476.  « 

Galabin  on  operations  for  intraligamentons 

pregnancy,  2(>8. 
Galatti    ^D.)    on    anatomy    of   infantile 

larj'ux,  514. 
Galez<»wski  on  glaucoma,  433  ;  on  ocular 

complications  following  inflnenxa,  410; 

on  trachoma,  420. 
(ialiakovskvon  the  trc*atment  of  fractures, 

152. 
,   Galin  on  Cnnle's  silver  preparations,  13, 
Gallaulier  (T.  .1  )  on  tubercular  neoplasms 

of  larynx,  5(r2. 
'   Gallblad<ler,  cancvr  of  the,  109. 
Gallianl  on  pyopneumothorax  necessitus, 

128. 
GalIo^.s  (P.)  on  the  oxygen-treatment  of 

the  vomiting  of  pregmiuoy,  244. 
Galvani.sm  for  dysphonia,  498. 
■   (iambic  on  vtduntarv  lateral  nystagmus, 

402. 
(rangitano,  a  tubal  pregnane}*,  262. 
I   (ianglion  cells  al>sent  from  ins,  428  ;  Gas- 

serian,  excision  of  the,  174. 
GangriMie  of  AM>t,  senile,  amputation  at 

the  knee  for,  18. 
Gangrenous  ap|M*ndiciti8,  74. 
(iant  (S.  G.)  on  Whitehead's  operation 

for  hemorrhoids,  120. 
(Jargling.  lutility  ot*,  481, 
'   (jrarnanit  on  syphilitic  ozena,  486. 
Garrigues   (11.  ,1.)  on  anesthesia  by  the 

Srhleicli  mixture.  37. 
Gasseicctomy.  174,  176. 
'    (rastnctoniy".  total.  50,  60. 
(Jastric  ulcer,  ])erf<>rat«*(l,  ({2. 
( lastroduodenostoniy,  PtS. 
(iastroentcrostomy,  58,  59;   the  Murphy 

button   in,    78  ;    i>osterior,  (>5  ;  Koux's 

nielluMl  of.  Hi. 
(Jastiqieiunnstomy.  58,  64. 
Gastrorrliapiiy.  54. 
(;:isrn>stnniv.  50;  Kader-8euu  method  of, 

52. 
;   Gastiotomv.  54. 
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Gault  (E.)  on  iutorstitial  keratitis,  425. 

Gauze,  silver,  13. 

Gebler  on  chloroforni  in  labor,  272. 

Geddes  and  Thompson  on  the  evolution  of 
sex,  225. 

Geisniar  (F.)  on  congenital  anomalies  of 
eyelids,  416. 

Gelatin  solution,  inict!tion  of,  for  aneu- 
rysm, 130. 

Gellharn  on  hysterectomy  by  thermocau- 
tery, 354. 

Genella  (L.  V. )  a  modification  of  Jjaplace's 
anastomosis-forceps,  79 ;  a  snl»stitute 
lor  the  Murphy  buttcm,  79. 

General  tlisease,  eye  in,  410  ;  surj^ery,  9 ; 
syphilitic  arthropathies,  173. 

Gerliardt  on  symptoms  of  sinus-throm- 
bosis, 468. 

Germicides  suitable  for  use  in  gonorrhea 
of  women,  299. 

Gerry  (E.  T.)  on  mid  wives,  222. 

Gestatiomd  insanity,  252. 

Getchell  (A.  C.)  on  deafmutism,  494. 

Geyer  on  operations  Jor  malignant  neo- 
phism  of  ovary,  379. 

Giant  magnet,  445. 

Gibney  (V.  P.)  on  forcible  reduction  of 
lateral  curvature  of  spine,  384 ;  on 
metatarsalgia,  173. 

Gilwon  on  a  eornual  pregnancy,  269. 

Gibson  (J.  L. )  on  adenoids  in  Rosen- 
miiller-s  fossa,  493 ;  on  dengue  21s  a 
cause  of  glaucoma,  433. 

GifTord  on  contagiousness  of  acute  ca- 
tarrhal conjunctivitis,  418;  on  poison- 
ous effects  of  methyl -alcohol,  441. 

Giflford  (Fl.)  on  Iwcteriolog^'  and  antise|>- 
sis  of  conjunctiva,  443  ;  on  uonual  cor- 
nejil  opacities,  424. 

Giles  on  uterus  didelphys,  269. 

Giles  (A.)  <m  the  use  of  pessaries  for  re- 
trod isplaced  womb,  333. 

Ginger,  amblyopia  caused  by,  441. 

Gionlano  on  wound  of  the  heart,  136. 

Glands  of  larynx,  514  ;  of  neck,  enlarged, 
148  ;  of  stomach  and  carcinoma,  509  ; 
of  testicle,  509. 

Glandular  elements  in  uterine  tibromy- 
oma,  338  ;  endometritis,  325. 

Glascr  (F.)  on  sarcolemma  of  muscle- 
fibers,  506. 

Glaucoma,  433 ;  are<»olin  bromohydrate 
in,  450 ;  causes  of,  4IW ;  excision  of 
cervi(?al  ganglion  for,  434  ;  rupture  of 
eyeball  in,  433  ;  treatment  of,  433. 

Gleason  (E.  B.)  on  deviated  niusal  septum, 
484. 

Glegg  (W.),  a  case  of  aneiicephnlu.s,  242. 

(ilidden  (C.  If.)  <m  abdominal  ));dpation 
in  diagnosis  of  occi  pi  to  posterior  posi- 
tions in  hd)or,  285. 

Globe  of  eye,  injuries  to,  443. 

Glottis,  spasm  of,  500. 

Gloves,  rubber,  for  use  in  obstetrics.  270  ; 
sterilization  of,  11  ;  in  surgery.  11,  366. 

Glycosuria,    alimentary,   249 ;    in    preg- 


nancy, 249  ;  prelactic,  249  ;  puerperal, 
249. 

Goenner  on  alcohol  as  an  antiseptic  and 
disinfectant,  270. 

Goinard  and  Novi;-Jos.serand  on  painful 
intraperitoneal  adhesions,  359. 

Goiter,  exophthalmic,  414  ;  resection  of 
the  symjwithetic  nerve  for,  178 ;  thy- 
roidectomy in,  141  ;  with  tonsillitis, 
476. 

Goiter,  inoperable,  144  ;  operations  for, 
477  ;  openitive  dislocation  of,  144  ;  par- 
enchymatous, 143 ;  at  puberty  and  at 
the  menopause,  228  ;  surgiciil  treatment 
of,  145. 

Goldberg,  statistics  of  eclampsia,  278. 

Goldsimhn  (A.)  on  abdominal  operations 
for  uterine  displacements,  336  ;  on  Alex- 
ander's operatitm  for  uterine  retroflex- 
ion. 336  ;  on  descensus  ovariorura,  375. 

Goldthwait  (J.  E.),  an  apparatus  for  forci- 
ble correction  of  angular  deformity  of 
spine,  383 ;  on  transplantation  of  the 
patella  tendons,  164. 

Gonocococus  joint- disease  of  infants,  171. 

Gonorrhea,  168 ;  in  children,  170 ;  in 
women,  299. 

Gonorrheal  salpingitis,  361  ;  sterility,  317. 

Goodale  (J.  L.)  on  calculus  of  uvula,  479; 
on  corre<^tion  of  exaggenited  Koman 
nose,  208. 

Goodale  (J.  L.)  and  Hewes  (H.  F.)  on 
urticaria  of  tongue,  478. 

Groodhart  on  the  causiition  of  placental 
tumors,  2;i8. 

Gottheil  (W.  S.)  on  gumma  of  tongue, 
481. 

GottAchalk  on  ligation  of  uterine  arteries 
for  fibrorayoma,  344  ;  on  retroflexion 
treated  by  intraperitoneal  vaginofix- 
ation, 3.'^5;  on  the  uses  of  stypticin, 
:^22 ;  on  vaginal  fixation  of  the  retro- 
flexed  uterus,  ,'i35. 

Gould  (A.  P.)  on  pancreatic  calculi,  114. 

Gould  (G.  M.)  on  ma&sage  in  glaucoma, 
433  ;  on  results  of  eyestrain,  397. 

Gould  (G.  M.)  and  Murphy  (H.)  on  eye- 
strain, 39{>. 

Gout  of  throat,  503. 

Gouty  deposits  in  sole  of  foot,  391. 

Goy  (C.)  on  conjunctival  cyst,  422. 

Gradenigo  on  oiieration  for  otitic  cerebral 
abscess,  475  ;  on  otitic  cerebellar  ab- 
scess, 474,  475. 

Gradle  (H.),  aguillotine  for  adenoids,  494. 

Graefe  on  color-hearing,  435. 

Grafting  of  l)one,  209;  of  skin,  209;  of 
t<?ndons,  391. 

Granny-knot  8tit<?h,  76. 

Grant  (D.)  on  mechanical  vibration  on 
dorsal  spine  for  aural  sclerosis,  458 ;  on 
mycosis  of  pharynx,  480 ;  on  signs  of 
latent  nasal  empyema,  494. 

Grant  (J.  1).)  on  ear-disease  and  life- 
insurance,  460. 

Grant  (W.  W.)  on  epithelioma  of  lip,  21. 
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Grannlar  conjunctivitis,  420. 

Grape-fleeds  in  the  ap|)endix,  94. 

Gravagna  on  gonorrhea,  168. 

GraveH*  disease,  14*2. 

Gray  on  modern  gunshot  wounds,  219. 

Gray  (C.)  on  oi>eratioii  for  exophthalmic 

goiter,  476. 
Green  (C.  M.)  on  occipitoposterior  posi- 
tions in  1af>or,  2^5. 
(treen   (J.  O.)    on   otitic    cerelx»llar    i\\y- 

scess,  474,  475. 
Greene  (D.  M.)  on  nius(*le-tbhling  in  stm- 

hisman,  408. 
(irekofV   on    the    use  of   ciiU*ine<l   Ixuie- 

plates,  149  ;  csilcined  iKine  in  the  re|Kiir 

of  cniuial  defwts,  183. 
ijrriffin  (E.  If.)  ou   nightmare   curctl  by 

reniovnl  of  nawil  obstruction,  489. 
(friffith  (J.)  ou  sartroma  of  conjunctival 

fornix,  423. 
itrinUh    (W.)  on   intcrauricular  o]H'niiig 

anterior  to  foKSii  ovalis,  506. 
(irimsdale  on  rcfniction  in  dialietes,  397  ; 

on  t(>bacco-anibly<>]>ia.  440. 
(Jrineix^rte  on  soft  chancre,  171. 
iirip  an  exciting  cause  of  glaucoma,  438  ; 

eye-complications  of,  410  ;  in  pregnancy 

and  the  puerperium,  249. 
Grosz  (K.  V.)  on  neuroparalvtic  keratitis, 

425. 
Growths,   malignant  and  lienign,  21  ;  of 

temporal  lK)ne,  morbid,  475. 
Grulie  <m  the  infe<'tious  nature  of  exoph- 
thalmic goiter,  142. 
iJruening  on   tem|H)n>sphenoidaI  a))S(!ess, 

474. 
Grunert  ou  eflW't  of  C|uinin  and  salicylic 

acid  on  ear,  456  ;  on  otitic  meningitis, 

475  ;  on  tul»erculous  mMlules  of  (conjunc- 
tiva, 422. 
iJrusden    on    the    passag«  of   the  ovum 

througli  the  oviduct,  2(>5. 
<iuaiacol  in  e|>ididymitis,  197. 
Gnaita    (L.)    and    Bardelli    iL.)    on    the 

unmasking   of  latent    hetero})horia   by 

c(M'ain,  402. 
(tuilniard  on  relation  of  lieai't- disease  to 

uienstrual  troubles,  321. 
(tuinard  ou  surgical  treatment  of  cancer 

of  the  stonia<'li.  56. 
(luitenis  (K. )  on  15<»ttini's  operation.  206. 
(fulland    (L. ")  on   nervi's  on    inti-acnniial 

!»l(K)d-ve.ss«»Is,  507. 
(runimaof  the  liver,  109;  of  the  tongue, 

4H1. 
(luini  on  opti(r  neuritis  due  to  <'«Me)»ellar 

tumor,    415  ;    on    optii*    neuritis    from 

brain  tumor,   112. 
(inusliot    in.juri«*s   of  tin-  spinal   column, 

HI  :  wounds.  21.')  ;  wounds  of  int<*stines, 

7.*». 
Gun^tock  dfforniity,  15:>. 
( Jut t man  {,}.)  on  local  ane.sthetics  in  eye- 
surgery,  4  17. 
(ruyon  and  Ali)arran  on  nephrotomy  and 

neplnostomy,  184. 


Gynecology,  294 ;  abdominal  operatums 

in,  336. 
Gyrate  atrophy  of  retina,  436. 

Haab's  giant  magnet,  445. 

Haake  and  Leopold  on  cesarean  section 
alter  gonorrheal  infet*tion,  289. 

Halierlin  on  intestinal  obstmction  after 
celiotomy,  :f71. 

Hafiermann  cm  ear-disease  following  end«)- 
(*arditis,  455. 

Habitual  alwrtion,  258 ;  dislocation  of 
the  shoulder-joint,  161. 

Iladra  (B.  E.)  on  the  enucleation  of  tu- 
mors of  thyroid  bo<ly,  143. 

Haggard  (W.  D.,  Jr.)  on  induction  of 
al)ortion.  285. 

Hahn  on  tlie  treatment  of  bloo<l -vessels  in 
resection  of  thyroid,  145. 

Haight  on  disci.ssion  and  sul)se<jnent  ex- 
traction of  eye-lens,  4(K). 

Hall  (E.)  on  neunises  in  women,  294. 

Haniaun  (C.  A.)  tm  ccmgenital  alisence  of 
clavicles,  385. 

Hammerscldag  (V.)  on  simultaneous  in- 
flammation of  trigeminus  and  acoustic 
nerves,  453. 

Hammond  (G.  M.)  on  hvsteria  of  larynx, 
500. 

Hammond  (P.)  on  mastoiditis,  4(>5. 

Hamou  du  Fongeray  on  spontaneous  ex- 
ternal discharge  of  mastoid  eni))vema, 
465. 

Hand,  congenital  deformity  of,  381. 

Hand tield  Jones  on  vulvar  discharges  of 
children,  303. 

Haudford  (H.)  and  Anderson  (A.  K.)  on 
l^erfonited  typhoid  uh'er,  ^ii. 

Hands,  symmetric  deformity  of,  3H2. 

Hanks  on  stimulation  l>etbre  pelvic  opera- 
tions, 367. 
.   Hanks  (H.  T.)  on  intravenous  use  of  salt 
'       solution  after  alKlominal  section,  'XtQ ; 
(m  nosojdien  in  gyne<*ology,  1527. 

Hansell  on  holmviin  in  eye-surgery,  448  ; 
on  night-blindness,  436  ;  on  pliysiologic 
.scotonui,  440. 

HanstMl  (H.  F.)  and  Spiller  (W.  G.)  on 
unilateral  total  ophthalmoplegia,  404. 

Hardness  of  liearing  arrested  by  intra- 
tympanic  oiHM-ations,  458. 

Hardwicke  on  <iuiniu  for  leukorrhea,  327. 

Harlan   {(J.  C),  a  new  bifocal  lens,  401  ; 
I       on  o])erations  upon  eye,  445. 
I    Harnsberger  on    treatment  of   alwrtion, 
I       259. 

Harris  ((».  W.)  on  treatment  of  the  vom- 
iting of  pregnancy,  245. 

Harris  (M.  L.),  a  urine  segregator,  190. 

Harris  (T.  J.)  on  primary  san^mia  of 
nos<\  485. 

Harrison  dilator,  195. 

Harrison  ( K*.),  advanced  stricture,  194; 
I  on  multiple  .siicculated  calculus,  203; 
I       on  vesical  st4me,  204. 
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Harrison  (V.)  on  the  injection  of  normal 
salt  solution  in  operations  tor  extra- 
uterine pregnancy,  268. 

Hartley  (F.  H.)  on  gastric  ulcer,  64. 

Hartman  on  closure  of  retroarticular 
opening  after  mastoid  operations,  463. 

Hartwig  (M. )  on  points  in  orthopedic 
cases,  393. 

Hanltain  (F.  W.)  on  after-treatment  of 
alxlominal  sei'tioii,  369. 

Hauser  on  varicocele  as  a  symptom  of 
renal  cancer,  198. 

Hauser  (G.)  on  (rerebrospinal  meningitis 
of  acute  otitic  origin,  475. 

Haw  ley  (G.  F,),  a  postnasal  spray-instru- 
ment, 490. 

Hay-fever,  488  ;  eye-symptoms  in,  415. 

Heiul  and  nec^k  in  ort.ho|KHlic  surgery,  .'i80. 

Head  on  neuroses  in  women,  294. 

Hearn  (W.  J.)  on  diverticulum  of  esopha- 
gus, 47. 

Heart,  capillaries  in,  506  ;  shot- wound  of, 
135. 

Heart-failure  and  death  following  cathet- 
erization, 192. 

Heath  (F.  C.)  on  prolapse  of  iris,  427. 

Heckel,  a  device  for  holding  up  eyelid  in 
ptasis,  317. 

Heckel  an<l  Keynfes  on  intercerebral  injec- 
tion of  an ti tetanic  serum,  16. 

Heermanu  on  purulent  otitis  me<Ua,  454. 

Hegar  on  dilatation  of  the  cervical  mnal 
with  l)ougies,  346;  on  methotl  of  diag- 
nosis of  ovarian  fibroma,  378  ;  on  j)re- 
mature  separation  of  placenta,  256. 

Heiberg,  statistics  of  ovarian  tumors  in 
pregnancy,  253. 

Heiman  (T. )  on  Meniere's  disease,  459  ; 
on  suppurative  otitis  media,  455. 

Heine  on  tempon>sphenoidaI  al)S(!eas,  474. 

Heine  (L.)  on  secondary  metiistatic  siir- 
coma  of  optic  nerve- head,  442. 

Heitzmann  on  symptoms  of  carcinoma 
uteri,  351. 

H<Mtzmann  (C.)  on  origin  of  uterine 
fibroma,  340. 

Hektoen  on  carcinoma  uteri,  349. 

Helme  (T.  A.)  on  alxlominal  pregnancy, 
262. 

Hemarthrosis,   167. 

Henmto.sal]nnx  after  vaginal  hysterec- 
tomy, 358. 

Hematuria,  185. 

Hemicraniectomy,  179. 

Hemophilia,  renal,  185. 

Hemorrhage  of  <'(n)Junctiva,  421  ;  due  to 
uterine  fibroid,  342  ;  followe<l  by  am- 
blyopia, 439  ;  from  a  gastric  ulcer,  61  ; 
in  intestinal  anastomosis,  78 ;  post- 
partum, 292. 

Hemorrhagic  jiancreatitis,  a<*ute,  114. 

Hemorrhoids,  Byford'sopiTation  for,  120; 
constipation  and,  llH;  oi>erations  for, 
117. 

Hemostatic  use  of  hot  air,  140. 

Hemostiitics,  140. 


Henle  on  tnbercu Ions  joints,  166. 

Hennig  on  papilloma  of  oviduct,  363. 

Henrotin  and  Herzog  on  rare  forms  of 
ect^ipic  pregnancy,  265. 

Henrotin  (F.)  on  vaginal  section  in  pelvic 
diseiuse,  374. 

Hensen  on  original  site  of  conception, 
264. 

Hensen  and  Bis<'hoft*on  ovum  in  oviduct, 
264. 

Hepatic  cirrhosis,  surgical  treatment  of, 
107  ;  neoplasms,  lOi^;  toxemia,  278. 

Herman  on  treatment  of  recurrent  cancer 
of  breast,  31 ». 

Hermann  (A.)  on  perityphlitis,  90. 

Hermann i  { F. )  on  use  of  orexin  for  vomit- 
ing of  pregnancy,  244. 

Hern  (J.)  on  eye-symptoms  in  hay -fever, 
415. 

Hernia,  95  ;  bicycling  in,  96  ;  after  celio- 
tomy, ventnd,  371  ;  in  children,  99 ; 
eftwts  of,  on  eaming-power,  96  ;  epi- 
gastric, 98  ;  femoral,  97  ;  femoral,  com- 
plicating iliac  absc^ess,  385 ;  inguinal, 
96,  97  ;  inguinal,  in  girls,  98  ;  inguinal, 
Lanphear's  oi^eration  for,  103  ;  inguin- 
al, Phelps'  silver- wire  treatmeilt  for, 
104  ;  inguinal,  Stenson's  operation  for, 
102  ;  iuterstitial,  105 ;  Littr^'s,  97  ; 
mesenteric,  81  ;  operations  upon  chil- 
dren, 97  ;  of  ovary,  376  ;  radical  cure 
of,  104  ;  rei'ent,  96  ;  return  of,  after 
openition,  98  ;  8tinson*8  ojienition  for 
inguinal,  102;  strangulated,  bacillus 
coii  communis  in,  10 ;  strangulated 
inguinal,  96  ;  nmbilical,  99. 

Hernial  sac,  torsion  of  the,  101. 

Herpes,  corneal,  425. 

Hertel  (E.)  on  extirpation  of  lacrimal  sac, 
423. 

Hertoyhe  on  menstruation  after  thyroid- 
ectomy, 323. 

Herzog  and  Henrotin  on  rare  forms  of 
ectopic  ])regnancy,  265. 

Herzog  (M.)  on  superfetation,  284. 

Hessler  on  symptoms  of  sinus- thrombosis, 
469. 

Hestle  (W.  M.),  four  examples  of  ex- 
tromelus,  242. 

Heterophoria,  402  ;  correction  of,  404. 

Heurtaux  on  adenoids,  493. 

Heustis  (J.  W.)  on  osteoma  of  conjunc- 
tiva, 422. 

Hew&s  (H.  F.)  and  Goodale  {J.  L.)  on 
urticaria  of  tongue,  478. 

Hewitt  (F.  W.)  on  anesthesia  by  nitrons 
oxid,  40. 

Hewitt  (G.^  on  cause  of  vomiting  of  preg- 
nancy, 242. 

Heymann  and  Blumberg  on  smooth 
muscle-fil»er8  in  broad  ligaments,  359. 

liiggins  (C.)  on  one-sided  optic  neuritis, 
441. 

Hilbert  on  tropacocain  for  eye-work, 
448. 

Hildebrandt   on    causation  of    placental 
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touiorR,  238  ;  on  laparotomy  in  tuhert^u^ 

loiis  peritonitis,  T.I. 
Hill  (W.)  ou  earnliiieiwe  and  lile- insurants, 

460. 
Hill  IS  tT.  J.)  on  mid  wives,  22]. 
Hiiikel  (F.  \V.)  ou  jiriesthesia  for  adenoid 

operation,  4^1. 
Hiusbclwood  on  liolocain  in  eye* surgery, 

447. 
HitiHhelwoo<I   (J.)  on  enplillialmin.  45(1  ; 

ou  word-blitidneHs  and  Ittter-hlindut^s. 

415. 
Iliuze  aud  Urannon  local  anesthetics  UAetl 

endenuieiilly,  ML 
Hi|>»  dialoeatiou  of  tlie»  162  ;  ortlicinetiie 

surgery  oft  38ri. 
Hi(i-joiut   di.Hearte,    «   di»tinet  variety  of^ 

;iH6  ;  dialocatiou  of  iu  tyidioid,  3S7, 
Hipfiel,  on  hij*li  myopia.  399. 
Hip]iel    (Vj   on   rctijml    detneliment    in 

myopes,  400. 
Hir8<;bl>erg  ( J. )  on  bolocain  iu  eye-surgery, 

447. 
Hirst,  »  nietliod  of  perineorrliapliy;  306  ; 

on  ovarian  eyst*^  in  ini^^niam^v.  i253  ;  ou 

treatment  of  fmerpi  nil  <>t'Jamjmin,  279. 
Hoche  (A.)  on  the  ut-nron,  511. 
Hoclieneg^^'H  roles  for  operating  on  eaucer 

of  retinm,  117. 
Hoesen  (vou  tier)  on  oviiriea  aftiT  hyster' 

et'tfjniy^  3f»K, 
Hoflti  ou  eongeniljil  dislocation  of  tlie  hip, 

16t>.  ^ 
Hoffnniu  ou  measuring  alnluetion  of  (high, 

387. 
llollnmn  (P.)  ou  an  affp^/tion  of  extensor 

mn.s<  les  of  thumh,  382. 
HotTmann  on  oiwrations  lor  prtwitttlie  hy- 
pertrophy, WVk 
Hofniann  (K.  B.)  on   eerehi-ospimd  fluid 

und  nrine  in  p(4ami>.'^1a.  'i78. 
llofmeier  on    tlbromyoiiia   :tnil   sterility, 

318  ;  on  tubal  uienslruation,  316, 
Ho|4g  (C.  H» )  on  aeiiU'  glaneonin,  433. 
Holden  (W.)  ou  atnldvt^pia  following  hem- 
orrhage, 4'S9. 
Holden  iW.  A.)  on  Hiia^m  iu  ticnmiegnly, 

414  ;   on   ex  peri  mental   qniuin   anibly' 

opia,  440. 
Holinger  (.f. )  on  adenoid  o|H»nition,  4H3, 
Holmes,  foreign  hu<ii<^s  in  appendix,  94. 
Holmes   (C.)   on  extirpation   of  lacriinttl 

sae,  4*23. 
Holoeain  as  a  local  eye-anesthetie,  447. 
Hoist  on  an  abdouiiniil  preijnaney,  262, 
Houians  (.T.)on  gonorrheal  i*rthritis,  171  * 

on  renmval  of  appendix,  92. 
Homatropin  in  it-stlienopia,  3i?7  ]  as  a  myd- 
riatic, 399. 
Htjnek  on  ratio  between  s^mntaneoua  aud 

manual  detachnTents  of  plat  en ta,  270. 
Hood  iu  snrgery,  367. 
Hopkins  (F.  E,\  on   hysteria  of  larynx, 

54MI ;  cm  seeondar^'  hypertrophy  of  ton- 
sil 479. 
Home  (J.)  on  tuberculons  laryngilis,  501. 


nornsberger  on  amblyopia  dne  to  naedi- 

cation,  441. 
liorn-rtkiu  for  orlbopiHlie  applianees,  393, 
llorowilz  on  cause  of  vomiting  of  preg- 
nancy, 24^. 
Horstmaun  (C)  ou   retinal  detachment, 

4:i7. 
Horwitz  [ih]  on  perineal  section,  196;  a 

tiretbal  dilator.  IJJri. 
llorvvitzand  foplhi  on  tul>ereulosis  of  the 

bhifldcr,  ma 
lloseh   ^F. »  ou  eololKJma  of  optir  nerve, 

43H. 
Hot  air  as  a  hpmo.«ifcntic,  140, 
Hot  Springjf  of  Arkansics,  clioroidilis  at, 

429  :  of  Arkausjis  iritis  at,  42H. 
Hotz  (F.  C. )  on  blood-staining  of  cornea, 

42.1 ;  on  mneoi-eie  <tl  etbmoid  cells,  4ltj; 

on  total  cicatricial  syuibjepliaron,  417. 
Howe  (L. J  on  a  new  pupillonteter,  4if}  ; 

on   cmployuieid  of  oi-uH.sts   in  selnKd 

sfmitation,  39ti, 
Howell   {'i\    Mj  on  ear-disease  and  life- 

iumimnce,  460. 
Howie  {\\\  Cj  on  puerperal  eclampsia, 

278. 
Howlctt  (K.  H.)  on  Kiintgen  rays.  213. 
Hnhbard  i  Le  lioy)  on   Hoating  cartilages 

in  knee-joint^  *1H9. 
Hulibell  i  A.  A.)  on  eye  complications  of 

typhoid,  412;  mx  uouHurgical  treatment 

of  niyoi)ia,  399. 
Hnehner(W.)  in  lection  prevented  by  face- 
mask.  9. 
Huizinga  on  ncromni<Khition,  390. 
Humerus,    cimdyloid    fractiiren    of.    153, 

154  ;  fracture  of  the  intennil  condyle  t»t; 

L53  ;  partial  luxation  of,  following  ante- 
rior jHdiom  yell  tin,  JMI. 
Hnnl  (J.  M. )  on  librinons  rhinitis,  4H6. 
Hupi>er1  on  Walebcr's  position  wilh  eon- 

tractcd  pel  via,  281. 
Hntehinson  (J.,  Jr.)  on  excision  of  the 

GaHseriau  ganglii>n,  174, 
Hutchinson  [J.,  Jr.  land  Jiarnartl  IH.  L.), 

a   metliod   of    reducing    sei>nnilion   of 

lower  epiiihysis  of  i'enmr,  154. 
Hut  ton  (W.  M.)  on  enifiyema,  128. 
Hydatid  diseasH^  iif  spleen,  113. 
Hydatjdifonn  nnde,  origin  of,  236. 
Hyde  (J.  W.)  on  dystocia  from  pendnhma 

abdomen,  283. 
Hydramnion  in  twin  pregnancy,  284. 
Hy<lr<x'eplii:dns,  cninial  <'raeked-pot  sound 

iu,  179  ;  tntracrauial  drainage,  179. 
HydrfKliascnpc,  398. 

Hydrogen  ioflation  in  intujvsuseeptiou,  81, 
Hydrophthalmos,  432, 
Hydro|)«  of  the  shoulder-joint,  161. 
Hydrorrheji,  Uiisal,  4S2. 
Hygiene  of  pregnancy,  2'12. 
Hymen,  im perforate,  301. 
HypereniPHi.s  gravidarum,  242. 
Hy perestli*^>4ia.  xidvar,  301. 
llyperleukoeytosiH  in  jiregnancy,  230. 
Hvperpboiia,  404. 
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Hypertrophy  of  placenta,  238  ;  of  thyroid, 
477  ;  of  tonsil,  secondary,  479. 

Hvi)es  (B.  M.)  on  hygiene  of  pregnancy, 
232. 

Hypnosis  in  pregnancy  and  labor,  273. 

Hysterectomy,  346;  abdominal,  347; 
angiotribe  in,  356 ;  suprapubic,  367  ; 
by  thermocautery,  354  ;  vaginal,  355, 
375 ;  vaginoabdominal,  347. 

Hysteria,  autosuggestion  in,  413;  of  larynx, 
500 ;  m'ular  signs  of,  412 ;  polyopia, 
413 ;  suggestion  in,  413;  visual  field 
in,  413. 

Hysteric  blindness,  413  ;  night-blindness, 
436;  reversal  of  color-fields,  413;  trans- 
fer of  sens;it  ions,  413. 


IcHTHYOL  in  treatment  of  fissure  of  anas, 
121. 

IdicK'y,  amaurotic  family,  415. 

Igniextirpation  of  uterine  cancer,  354. 

Ileus,  371. 

Iliac  abscess  of  Pott's  disease  complicat- 
ing femoral  hernia,  :^4  ;  artery,  trans- 
peritoneal ligation  of,  139. 

Immobilization  alter  fracture,  objections 
to,  152. 

Impiicted  sigmoid  flexure,  81. 

Impacti<m  due  to  oatmeal  diet,  81  ;  fecal, 
81. 

Imperforate  hymen,  301. 

Implantation  of  ureters  in  rectum,  188. 

Incipient  orthopedic  cases,  393. 

Incision,  E.  J.  Senn's,  in  breast  amputa- 
tion, 29,  30  ;  for  pi^lvic  disease,  373. 

Incisions,  Cheyne's,  for  removal  of  mam- 
mary gland,  34,  35. 

Incline<l  position,  pelvic  examination  in, 
:i58. 

Incudetttomy,  461. 

Incurvation  of  femoral  neck,  150. 

Indians,  North  American,  exophoria  in, 
403. 

Induction  of  abortion  and  labor,  285. 

Infancy,  osteomyelitis  in,  393. 

Infantile  athrepsia,  ear  and  kidney  in, 
457  ;  larynx,  anatomy  of,  514. 

Infants,  intussuscepti(m  in,  81. 

Infection,  amniotic,  236;  distinguished 
from  intoxication,  289  ;  prevented  by 
face-mask,  9  ;  prevented  by  wonnd- 
cauteriziition,  9. 

Infiltration-anesthesia,  45. 

Inflamed  glands  of  hea<l  and  neck  in 
acute  febrile  catarrh,  89. 

Inflammation  of  bom*  after  typhoid  fever, 
151  ;  of  facial,  acoustic,  and  trigeminus 
nerves,  simultaneous,  453  ;  uterine, 
325. 

Inflation  of  bladder  with  air,  201  ;  by  hy- 
drogen for  intussusception,  81. 

Influenza  an  exciting  cause  of  glaucoma, 
432  :  eye  complications  in,  410 ;  in 
pregnancy  and  puerperium,  249. 

Ingals  (E.  F.),  an  autoscope,  498. 


'   Ingals  (F. )  on  asthma  and  nasal  disease, 

497. 
I   Inglehart  (N.  E.)  jmd  Taylor  (R.  T.)  on 
•       iliac  abscess  with  femoral  hernia,  384. 

Ingraham  (H.  D.)  on  compliuitions  of 
uterine  fibroid  tumor,  340. 

Inguinal  hernia,  96,  97,  9H  ;  of  girls,  98 ; 

hernia,  Kocher's  methoil  lor,  101  :  her- 

'       nia,  Kocher's  o})eration  lor,  101  ;  her- 

I        nia,    Lanphear-s   operation    for,    103 ; 

hernia  treated  by  the  insertion  of  silver 

I       wire,  104. 

I  Inherited  syphilis  and  strabismus,  407, 
j  408  ;  syphilis,  strabismus  in,  409  ; 
I       syphilitic  deafness,  onset  of,  457. 

Injection  of  mercury  for  syphilis,  intra- 
venous, 172  ;  of  saline  solutions,  141. 

Injuries  to  gloln*  of  eye,  443  ;  inflicted  by 
modem  projectiles,  215  ;  of  the  spinal 
column,  181. 

Injury  of  knee-joint,  suture  of  crucial 
ligaments  for,  389  ;  to  thoracic  duct, 
146. 

Inoperable  goiter,  144. 

Insane,  anesthetics  for,  44. 

ln.sjniity,  gestational,  252  ;  postoperative, 
176;  use  of  anesthetics  in,  44. 

Instrument,  postnasal  spray,  490. 

Instruments,  new  ophthalmologic,  451. 

Interanricular  opening  anterior  to  fossa 
ovalis,  506. 

Intertx»rebral  injection  of  antitetanic 
serum,  16. 

Interchange  of  fluids  in  lens,  426. 

Intermittent  fever,  eye  changes  following, 
411. 

Internal  ear,  sarcoma  of,  476  ;  urethrot- 
omy, 192. 

Interstitial  endometritis,  325 ;  hernia, 
105  ;  keratitis,  424  ;  ophthalmia,  432  ; 
pregnancy,  261,  266  ;  pregnancy,  opera- 
tions for,  269. 

Intestinal  anastomosis,  74,  80  (see  also  En- 
Uroannatomosh) ;  anastomosis.  Doyen's 
method  of,  80 ;  fistula,  83 ;  obstruc- 
tion, 68  ;  obstruction  from  hernia,  81  ; 
paralysis,  treatment  of,  by  enterostomy, 
67  ;  spur  and  artificial  anus,  ^Q  ;  sten- 
osis, 85  ;  ulceration,  preperforative  stage 
of,  88. 

Intestine,  anatomy  of,  608  ;  development 
of,  507  ;  diseases  of,  66  ;  obstruction  of, 
68;  small,  acute  ol)struction  of,  66; 
wounds  of,  73. 

Intoxiciition  distinguished  from  infection, 
289  ;  of  mother  by  a  materies  morbi 
derive<l  from  fetus,  229. 

Intracranial  blood-vessels,  nerves  in,  507  ; 
drainage,  179. 

Intralaryngeal  papilloma  in  children,  501. 

Intniligiimentous  pregnancy,  262 ;  preg- 
nancy, o)>erations  for,  268. 

Intramediastinal  esophagostomy,  47. 

Intraocular  cysticercus,  438. 

Intraperitoneal  adhesions,  painful,  359. 

Intratympanic   operations  for  arrest   of 
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progressive  hardnem  of  hearing,  458 ; 
sargery,  461 ;  surgery  in  chronic  puru- 
lent otitis  media  and  sclerosis,  461. 

Intravenous  injection  ot*  mereun'  lor  syph- 
ilis, 172. 

Intussusception,  68 ;  a<?ute,  81  ;  entero- 
nuastomosis  in,  81  ;  hydrogen  inthition 
in,  81 ;  in  infants,  HI  ;  oi)eratious  for, 
81. 

Inversio  uteri  and  adherent  placenta,  281. 

Inversion  of  ut<»rus,  2K1 

lodothyrin  in  pregnancy,  228. 

Iris,  anatomy  of,  428  ;  diseases  of,  428 ; 
prolapse  of,  427. 

Irish  (J.  C. )  on  alnlominal  hysterectomy 
f*»r  cancer,  liol. 

Iritis,  428;  nasal,  4ir>. 

Irrigations  for  gonorrhea,  171. 

Iscliemia,  artificial,  as  an  aid  in  producing 
ItM'al  anesthesia,  46. 

Ivanotf  on  glandular  elements  in  uterine 
fibromyoma,  339. 


Jaboulay  on  division  of  the  sacral  sym- 
piithetic  for  pelvic  nenralgia,  173 ;  on 
drainage  of  perityphlitic  alwcess,  90 ; 
on  pelvic  neuralgia,  301. 

Jaboulay  and  Lannois  'on  sympathetic 
nerve-resec'tion  for  epilepsy,  177. 

Jackson  on  lens  removal  in  myopia,  399. 

Jackson  (C. )  on  carica  pajiaya  for  cleans- 
ing a  suppurating  ear*,  460. 

Jackson  (E.)  on  al>original  tendency  to 
exophoria,  403  ;  on  euphthalmin  as  a 
mydriatic,  399  ;  on  mydriatics,  450  ;  on 
retiiioscopic  measurements,  398. 

Jacobs,  ovarian  fibroma  followed  by  sjir- 
amia,  378 ;  on  reposition  of  retrodis- 
placed  and  pregnant  uterus,  252. 

Jacobscm  (J.  11.)  on  coccygeal  lK)dy,  512. 

Jamaica  ginger,  amblyopia  from,  441. 

Jamison  (H.  1). )  on  purulent  conjunctiv- 
itis, 420. 

Jane<%on  on  prophylaxis  of  purulent  con- 
junctivitis of  new-born,  419. 

Janline  on  antis4>|)sis  in  labor,  270  ;  on 
the  postpartum  douche,  272. 

Janline  (K.)  on  vaginal  douches  in  preg- 
nancy, 271. 

Jarnatowski  on  <*horoidal  sarcoma,  430. 

.Jaundice  of  pregnancy,  245. 

Javal  on  operations  for  strabismus,  408  ; 
on  strabismus.  409. 

Javie  on  position  in  i>elvic  examination, 
35H. 

Jeauselmc  and  Morax  on  eve-leprosv, 
413. 

Jenkins  (X.")  on  auisonietn)pia,  399  :  on 
astigmatism  treated  by  o]>ti<'ians,  396. 

Jenkins  i\.  \\A  on  a  lens  for  amblyopia 
ex  anopsia,  401. 

Jepson  (W.)  on  indation  of  the  bladder 
with  air,  201. 

Jervin,  its  etleet  on  heart  and  muscles, 
280. 


Jess  on  yalvnlar  heait-diaeaae  and  preg- 
nancy, 247. 
Jessett  (F.  B.)  on  fibroid  tumors  in  preg- 
nancy, 254. 
Jewett  (C.)on  Fritsch's  incision  in  cesare-an 
section,  289 ;  on  ii^ection  of  salt-solu- 
tion in  operations  for  extrauterine  preg- 
nancy, 268. 
.Tocqs  on  dacryocystitis  of  infants,   423 ; 
on  grip  as  exciting  cause  of  glaucoma, 
'       433. 

Johnson   on   mortility  after  Alexander's 
I       oi^eration,  :J36. 

I   Johnson  (J.  S.)  on  corneal  ulcer,  425. 
I  Johnson  (R.\  aneurysm  of  the  femoral 
I       artery,  133. 

I   Johnson   (W.   B.)  on  electromagnet   for 
I       ophthalmologic  use,  452. 
Johnston  (K.  >IcK.)  on  chronic  purulent 

otitis  media,  460. 
Joint- afiec'tion  of  tarsus,  Charcot^s,  392. 
'  Joint-disease,  gonorrheal,  of  infants,  171 ; 

tul)ercuUni8,  386. 
j  Joint-enision  versus  excision  in  childhood, 
'       394. 

Joints,  anatomy  of,  504  ;  tuberculosis  of, 
,       3a5. 

Joint-tuberculosis,  166. 
I   Joire,  a  method  of  therapeutic  suggestion, 
I       273. 

:  Jollys  on  rupture  of  utenis,  282. 
;   Jonas  (A.  F.)  on   oi>erative  method  for 
I       talipes  equino varus,  390. 

Jones  (H.  E.)  on  coincident  uterine  and 
]       ectopic  pregnancy,  262  ;  on  otitic  ceri»- 

bellar  abscess,  475. 
'■■  Jones  (H.  S.)  on  mastoiditis,  465. 

Jones  (M.  A.  D.)  on  myxomatous  degen- 
I       eration  of  ovary,  377. 
I   Jonne-sco  (T.)  on  sj)lenectomy,  113. 
!   Joi)S(m  (J.  H.),disloiration  of  ulnar  nerve, 
i       174. 

,   Jonlan  on  the  use  of  Murphy  button,  78. 
I   Jorigner  on  corneal  ulcer,  450. 
Jud.son  (A.  B.)  on  tabetic  talipes  valgus, 

392. 
Juice  of  lymph-glands  in  treatment  of 
cancer,  26. 


Kader-Senn  methml  of  gastrostomy,  52. 

Kakels  (S.  W.)  on  normal  delivery  in 
double  uterus,  269. 

Kalt  stitch  after  lens-extraction,  427. 

Kaltenbaeh  on  cause  of  vomiting  of  preg- 
nancy, 213  :  on  mortality  of  puerperal 
e<*lanipsia,  27s. 

Kattniann  (O. )  on  fibromvoma  uteri, 
339. 

Kaufmaiin  ((!.)  on  a<'('idental  hernia,  96. 

Keen  (W,  W.)  on  cancer  of  re<*tnni,  11»5. 

Keen  (W.  W. )  ami  Spiller  (W.  G.)  on  re- 
S4»eti<)n  of  (lasstTJan  ganglion,  176. 

KebrtT  on  inversio  uteri,  283;  <m  treat- 
nn'iit  of  vomiting  of  pregnancy,  241. 

Kcitlcron  the  cau-sation  of  vesicular  mole, 
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236 ;  on  development  of  uterine  tibro- 
niyonia,  330. 

Keim  (M.  G.),  glycosuria  in  the  puerpe- 
riuui,  249. 

KeiiHT  ((.T.  F.)  on  albuminuric  touHilliti^, 
48() ;  on  purulent  indanimation  of  lacri- 
mal Siic  and  duct,  423  ;  on  tnichomaf  421. 

Keller  (C.)  on  Hoating  kidney,  313. 

Kellwk  (T.  H.)  and  IVnrwe  (F.  G.)  on 
hydatid  cyst  of  luiij?,  127. 

Kello);^  on  gestational  iuKiuiity,  27)2 ;  on 
the  results  of  Alexander's  oi)eration  for 
retroverted  uterus,  33(>. 

Kelly  on  coincident  uterine  and  ectopic 
prej^nancy,  2(>3  ;  on  the  <-onservation  of 
ovaries  in  metrectomy,  297  ;  on  lacera- 
tion of  i)erineum,  300 ;  on  ligatures  in 
alMlominal  incision,  3<>^( ;  on  malignancy 
in  ovarian  tumors.  379  ;  on  mortality 
of  extrauterine  pn^^nancy,  267 ;  on  vesi- 
covaginal fistula,  309. 

Kelsey  (C  ID,  exri^ion  of  rec'tum,  117. 

Kcnne<ly  (J.  C.)  on  the  origin  of  hydatid- 
iform  mole,  236. 

Kenititis,  424  ;  phlyctenuhir,  425. 

Kermauner  (F.)  on  structure  of  parotid 
gland,  513. 

Kerr  (A. ),  emphysema  after  cancer  of  sig- 
moid tlexure,  82. 

Key«>s  (K.  L.)  on  urinary  distance.  204. 

Kidney,  disejises  o!*,  184  ;  floating,  313  ; 
lesions  in  infantile  athn*psia,  457  ;  mov- 
able, 186 ;  movable  right.  associate<l 
with  chn>nic  apjiendicitis,  92 ;  tu1>er- 
culosis  of.  187. 

King  and  I)e  Hoaldes  on  o})eration  for 
empyema  of  nasal  antrum,  495. 

King  (T.)  on  habit  as  a  cause  of  alH)rtion, 
259. 

Kingnum  on  ovariotomy  in  pregnancv, 
253. 

Kipp  on  mahinal  keratitis,  424. 

Kin-liheimer  on  mortality  of  Porro  op- 
eration for  libroid  tumor  in  pn'g- 
nan<\v,  255. 

Kin-hner  on  rtfcct.sof  quininand  salicylic 
acid  on  ear,  45(). 

Kiriac  on  eoin('i<lent  uterine  and  ectopic 
|)regnancy,  2(>2. 

Kirmisson  on  <'oxa  vara,  150. 

Kitti'i  on  goutv  deiK>sits  in  sole  of  f<H)t, 

,  "Vl . 

Kh'in  on  ciiiisi's  of  vomiting  of  pn'gnan<'y, 
2 13  ;  on  tonic  and  oxytoci**  elfect  of  lac- 
tose, 274. 

Kh»inhaus  (m  treatnu-nt  of  placenta  \n\K- 
via,  256. 

Klcin\vac'lit«'r<m  glycosuria  in  women  witli 
diseases  of  genital  tract,  249. 

Klctt  on  wounds  of  the  thorax,  12(5. 

Kna])])  on  euphthalmin  as  a  mydriatic, 
450  :  on  holocain  in  eye-surgery,  44H  : 
on  intracwular  injection  of  wiit-solution 
for  collai>s<*  of  eye  after  o}M»nition,  427  ; 
on  mastoid  empyema,  464  ;on  membran- 
ous conjunctivitis,  418. 


Knapp  (A.)  on  chronic  empyema  of  nasal 
sinuscvs,  416. 

Knee,  congenital  nuilfonnations  of,  388 ; 
eniaion  of,  with  conservation  of  epiphy- 
seal cartilages,  389  ;  orthoi)edic  surgery 
of,  :W9. 

Knee-joint,  amputation  for  senile  gan- 
grene, 18;  injury,  suture  of  crucial 
ligaments  for,  389  ;  subluxation  of  the 
semilumir  cartilages  ot,  165. 

Knife  cannula  for  eye  oi)erations,  4Ji8. 

Koljer  on  nuMlern  gunshot  wounds,  219 ; 
on  o}H>rutions  for  uterine  retn>i1exion, 
'XVS\  on  results  of  oiiemtions  tor  uterine 
retn>flexion,  1^35. 

Kocher  on  intestinal  olwtruction,  68 ;  tm 
oiK'ration  for  inguinal  hernia,  101  ; 
operative  tR*atnuMit  of  epilepsy,  177  ; 
on  .sjiasmodic  torticollis,  380. 

Kocher  (T.)  on  gloves  in  surgery,  12  ;  on 
optTations  lor  exophthalmic  goiter,  142, 
143,  144  ;  on  thyroidectomy,  144. 

KcK'her's  incisions  lor  removal  of  tuber- 
culous cervical  glands,  148. 

Kofmann  on  anestliesia  by  Esmarcli  ban- 
dage, 46. 

Kolpocystotomy,  313. 

Kiinigshofer  on  embolism  of  retiiml  ar- 
terieH,  435. 

Koplitfon  retinal  detiu'hment,  437. 

Kortright  (J.  L.)  on  albuminuria  in 
pregiumcy,  279. 

Kossmann  on  a(*c(>8Rory  oviducts,  266. 

Koster  on  corneal  her|)es,  425  ;  ill  efte<'t 
of  co(»ain  on  eye,  421  ;  on  misuse*  of 
co<*ain  in  eye-surgery,  447. 

Kr>stlein  (K.)  on  jMistnat^il  transfusion  of 
blood,  27(». 

Krauss  (W.)  on  impilloma  of  septum, 
486. 

Kriinigon  bacteria  of  vagina,  271. 

KnM»rs  stereosco|>e,  409. 

Kuhnt  on  epidemic  tnu'homa,  421. 

KUster  on  the  wonl  ap])endicitis,  90. 

KUstner  (O.)  on  hyster<»ctomy,  347. 

Kyle  (1).  B.)  on  eustachian  catheteri/ji- 
tion,  491. 


!  LAliAPiK-LAfsKAVKand  Leguen  on  treat- 
ment of  jK'lvic  diseases  of  women,  'M\A. 

Labey  on  right  tubal  pregnancy,  262. 

lijibor,  269  ;  anesthetics  in,  272  ;  antiwp- 
sis  in,  270  ;  tbrceiw  in,  286  ;  hypnosis 
in,  273 ;  induction  of,  285  ;  nianage- 
nuMit  of  thin!  stage  of,  275  ;  ]>osition  in, 
274  ;  third  stage  of,  274  ;  vaginal  bac- 
t4*ria  in,  271. 

\a\  IJorde  on  res«>ct  ion  of  sy m])ath<>t  ic  nerve 
for  epilepsy,  177. 

La]»us<|uiere  on  ovarie<'tomy  for  nudlities 
ossium,  375. 

Laceration  of  i>erinenm,  3(16. 

Lac«'rations,  <*ervical,  .'<07. 

Lacrinuil  a))paratMs.  diseases  of,  423;  siu*, 
1       extirpation  of,  423. 
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Liictic  acid  as  a  vaginal  and  uterine  anti- 
septic, 326. 
Lactone,   oxytocic   and    tonic    effects  of, 

274. 
Laehr  (H.),  operations  on  gallbladder,  110. 
La  Ganle  on  modern   military  surgcrj', 

219. 
La  Gleize  on  caries  and  alveolar  periosti- 
tis of  teeth  with  eye-ilisease,  416. 
Lagrange  (F.)  on  primary  tumor  of  cornea, 

425. 
La  grippe  an  exciting  cause  of  glaucoma, 

433 ;    in   pregnancy  and    puerperium, 

249. 
Lake  (R. )  on  membnvnous  rhinitis,  487  ; 

on  a  mop  for   larvngeal  applications, 

502. 
I^mb  (W.)  on  ethmoid  disease,  497. 
Lam  hot  te  on  operation  for  siuus-throm1)o- 

sis,  469. 
Laminectomy,  181. 
Lancereaux  and  Paulesco  on  aneurysm, 

130. 
Landau  on  palliative  treatment  of  fibroids, 

341  ;  on  surgical  treatment  of  uterine 

myoma,  343. 
Landois  and  Uheinstein   on  diverticular 

tubal  pregnancy,  266. 
Landolt  on  sym})athetic  ophthalmia  and 

sympathetic    irritation,  430 ;    on   test- 

typt»s,  395. 
Landsbery  on  tubal  menstruation,  316. 
Lane  (A.)  on  restoration  of  shaft  of  ulna, 

150. 
Lange  on  angular    curvature  of  spinal 

column,  182  ;  on  the  thyroid  in  preg- 
nancy, 228. 
Liington  on  aneurysm  of  the  abdominal 

aorta,  130  ;  on  gumma  of  liver,  109. 
Lannois  and  Brian  on  placental  transmis- 
sion of  disease,  228. 
Lannois  and   .Jalmulay  on    sympathetic 

nerve-resection  for  epilepsy,  177. 
Lanphear  (E.)  on  opemtion   for  inguinal 

hernia,  103. 
lantern  for  trolor-tests.  451. 
Laparotomy  for  intestinal  perforation  in 

tvphoid,  87  ;  in  tulHTculous  peritonitis, 

72. 
Lapla<*e's  anastomosis  forcejM*,  79. 
Larau  and  Redard  on  use  of  the  Rontgen 

rays,  211. 
Larchey  on  enlargement  of   left   cardiac 

ventricle  during  pregnancy,  248. 
Laroyenue,  a  method  of  reposition  of  re- 

troilisplaced  and  pregnant  uterus,  251. 
l^rsen  (S.  ('. )  on  acute  otitis  media,  454. 
laryngeal  eilema,  500  ;  stridor  with  ade- 
noids, 493. 
I-^nyngitis,     acute     membranous,     501  ; 

tuberculous,  501. 
laryngology',    clinical   exi)erience    irrsus 

exiwri mental  research  in,  498. 
liarynx,  anatomy  of,  514  ;  carcinoma  of, 

502  ;  dis<»ases  of,  477  ;  epithelioma  of,  . 

503  ;  foreign  lM>diesin,  503  ;  hysteria  of, 


500  ;  infantile,  anatomy  of,  514  ;  lymph- 
vessels  and  glands  of,  514  ;  ossification 
of,  514  ;  tul)erculou8  neoplasms  of,  502  ; 
urticiiria  of,  500. 

Liitent  nasal  empyema,  signs  of,  494. 

Lateral  curvature  of  spine,  cause  of,  385  ; 
curvature  of  spine  treated  by  forcible 
reduction,  384  ;  nystagmus,  voluntarv, 
402. 

Lathe,  electric,  in  operations  on  mastoid 
and  petrous  lK)nes,  465. 

La  Torre  on  the  effe<rt  of  contracted  pelvis 
uix>n  the  size  of  the  fetus  and  upon  pre- 
mature birth,  234  ;  on  the  treatment  of 
the  vomiting  of  pregnancy,  244. 

Laurence  on  jminful  menstruation,  324. 

Lauteubacii  on  opticians,  396. 

Lawson  and  Sutherland  on  albuminuric 
retinitis,  436. 

Lawson  (A.)  on  relapsing  trachoma,  421. 

Leii  on  the  sagittal  fontanel  at  birth,  293. 

Lea  (A.)  on  chronic  endometritis,  325  ;  on 
diagnosis  of  carcinoma  uteri,  .'i51. 

Lel>er  (Th.)  on  nutrition  of  mediums  of 
eye,  431. 

Le  Conte  (R.  G.),  oi>eration  for  wounds  of 
thorax,  124. 

Le  Dentu  on  vaginal  incision  for  pelvic 
disease,  373. 

Lederman  (M.  B.)  on  urticaria  of  soft 
palate,  479. 

Lederman  (M.  D.)  on  angina  Liulovici, 
453. 

Lediard  on  sloughing  of  cornea,  425. 

Lefour  on  treatment  of  vomiting  of  preg- 
nancy, 242. 

Lefnm<;ois  on  nasal  iritis,  415  ;  on  pneu- 
mococcal cellulitis  of  orbit  following 
influenza,  411. 

Leg,  ulwrs  of,  207. 

Legnen  on  uterine  fibromyoma,  339. 

Legnen  and  Labadie-Lagmve  on  treat- 
ment of  pelvic  diseases  of  women,  364. 

Leitzmann  on  operations  for  extrauterine 
pregnancy,  268. 

Lejars  on  acute  tulierculous  peritonitis,  72. 

Lenike  on  causation  of  exophthalmic  goi- 
ter, 142. 

Lennander  (K.  (1.)  on  perforating  duo- 
denal ulcer,  82. 

I-iens,  diseases  of,  426;  of  eye,  nutrition 
of,  431  ;   a  new  bifocal,  401. 

Lenticonus  due  to  accommodation,  396. 

Lenz  on  guaia<*ol  in  epididymitis,  197. 

Leonard  (C.  L.)  on  renal  calculus,  212. 

I^opold  on  malignancy  in  ovarian  tumors, 
379:  on  oviduc-ts  in  meustruation,  316. 

Leo|M)ld  ((i.)  on  the  site  of  placenhi, 
228. 

Iieo]H)ld  and  TIaake  on  cesarean  section 
alter  gonorrheal  infection,  289. 

Le  Page '(J.  F.)  on  axis-traction  forceps, 
287. 

Leprosy  of  eye,  410,  413. 

Leriehe  on  bicycling  in  uterine  affections, 
297. 
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Lerinitte  (E.  A.)  on  suprarenal-gland  ex- 
tract as  a  hemostatic,  140. 
Lernioyez  on  Bezold's  nia.stoiditis,   464  ; 

on  signs  of  latent  nasal  empyema,  494. 
Lerner  on  deafness  in  tal>es,  455. 
Lershman,  stiitistios  of  puerperal  eclamp- 
sia, 278. 
Lesions  of  eiir  and   kidneys  in  infantile 

athrepsia,  457. 
Leszynsky  (W.  M.)  on  eye-symptoms  in 

a<rnmiegaly,  414. 
Letter-blindness,  415. 
Leukocytosis  in  pregnancy,  229. 
Leukorrliea,  etiology  of,  325. 
Leukosarcoma  of  choroid,    4150  ;  of  eye, 

4:50. 
Levis  (R.  J.)  on  reduction  of  Colles'  frac- 
ture, 153. 
Lewis  (B.)  on  Bottini's  operation,  207. 
I^ewis   (K.,    Jr.)   on   extradural   abscess, 

474  ;  on  niiistoid  disease  of  uncommon 

chai-acter,  469. 
Lexer  (E.)  on  tistula  of  nmchus,  198. 
Leyden  on  death-rate  from  heart-disease 

in  pregnancy,  247. 
Li  bet  on  chloroform  in  lal)or,  272. 
Lichtschein  (L.)on  hypnosis  in  pregnancy 

and  labor,  273. 
Lichtwitz  on   prolapse  of    ventricles  of 

Morgagni,  501. 
Lids  and  conjunctiva  in  influenza,  410; 

diseases  of,  416  ;  tibroma  of,  418;  new 

growths  of,  417. 
Life-insurance  and  ear-disease,  460. 
Ligaments,  smooth  muscle-fibers  in  broad, 

359  ;  suture  of  crucial,   for  knee-joint 

injury,  382. 
Ligation   for  aneurysm,    distal,    132 ;  of 

juguhar  vein  in  otitic  sinus-thrombosis, 

473  ;  of  uterine  arteries,  344. 
Ligatures  in  alxlomiiuil  surgery,  368. 
Light  (E.  M.)  on  pachydermia  of  larynx, 

501. 
Lightning  a  cause  of  eye-lesions,  426. 
Light-screen,  Thoringtcm's,  451. 
Lilienthal  (H.)  on  tumor  of  the  liver,  109. 
Lindstrom   on   intravenous  injection    of 

mercury  for  syphilis,  172. 
Linguen  on  salpingitis,  361. 
I^instow,  glass-splint€rs  detected  by  ski- 
agraphy, 214. 
Lionvinoft'  on   bacteria  of   vesicovaginal 

fistula,  309. 
Lip,   epithelioma  of,  21  ;  epithelioma  of 

lower,  24. 
Lipoma  of  orbit,  443. 
Litholapaxy,  203,  204. 
Lithotomy  position  in  lal)or.  274. 
Lithotritc.  Chismore's,  204. 
Littauer  on  dt-livery  of  placenta,  275. 
Littre's  hernia,  97. 
Liver,  cirrhosis  of,  surgically  treated,  107  ; 

diseases  of,  107  ;  echino<'occus  of,  108  ; 

eye  in  affections  of,  411  ;  gumma  of,  109  ; 

neoplasms  of,  108  ;   perfomting  wound 

of,  107  ;  tumor  of  the,  109. 


Ljunggren  on  preservation  of  living  pieces 
of  human  skin,  349. 
I    Lloyd  (J.  H.)   on  unilateral  ophthalmo- 
I        plegia,  409. 

j   Lloyd  and  Williams  on  the  me<licolegal 
use  of  x-rays,  214. 

I>ocal  anestheticr  for  operations,  477  ;  anes- 
thetics in  eye-surgery,  447  ;  muscular 
weakness  as  a  cause  of  joint-irritation, 
393. 

Lochard  (L.  B.)  on  asthmatic  hay-fever, 
488. 

Ix)ckett  on  gloves  in  surgery,  11. 

I^ockstaedt  on  uterine  libromyoma,  335. 

Lock  wood  (C.  B.)  on  gastrojejunostomy, 
64. 

I^odato  on  retiiuil  detachment.  437. 

Lodge  on  needling  with  subsequent  ex- 
traction of  lens,  400. 

Lodge  (S.)  on  alnluctor  paralysis,  501. 

Loeb  on  epithelial  regeneration,  349. 

Liihlein  on  vaginal  incision  for  pelvic 
diseiLse,  373. 

Lohnsteiu  on  Bottini's  operation,  206. 

Lohnstein's  hydrodiascope,  398. 

Lombard  on  nan-otics  in  lal)or,  272. 

Lombard  (E.),  indications  for  operations 
in  chronic  suppurative  otitis  media, 
462. 

Lomljard  (R.)  on  electromotor  burr  in 
operations  on  mastoid  and  i>etrons  l)oiies, 
465. 

Lombard  (E.)  and  Coville  (M.)  on  otitic 
abscess  of  brain,  460. 

Long  (W.  P.),  a  case  of  thoracojiagus, 
241. 

I^nguet  on  vaginal  hysterectomy,  355. 

l^ngyear  on  opemtion  for  advanced  extra- 
uterine pregnancy,  268. 

Jjooff  (J.)  on  heart-disease  of  gravid 
women,  248. 

Lopez  and  Carvallo  on  leukosarcoma  of 
I        eye,  430. 

I^umeau  on  phimosis  and  circumcision, 
I       191. 

I^vett    (R.   W.)  on   erosion   of  knee   in 
children,  388  ;  on  local  muscular  weak- 
I       ness  as  a  cause  of  joint-irritation,  393. 

I-,oviot  on  chorea  of  pregnancy,  252. 

Low  (G.  M. )  on  ear-disea.se  and  life-insur- 
ance, 460. 

Lowson  on  <'ystocele,  331. 

Lubarsch  (6.)  on  chloroma  of  temjM»ral 
bone,  475. 

Lubbe  on  hemarthrosis,  167. 

Luc  operation  for  chronic  empyema  of 
nastil  antrum,  495. 

Lucas  (C.)  on  gumma  of  liver,  109. 

Luciis  (R.  C.)  on  gonococcous  joint-disease 
in  infants,  171  ;  on  relation  of  nuile and 
I'emale  reproductive  organs  to  oi)era- 
tions,  297. 

Lulls  of  appendicitis,  91. 

Lumbar  nephrop<^\y,  186. 

Lund  (F.  B.)  on  operations  for  general 
peritonitis,  71. 
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Ijas^z,  <^hinrjeDctra«  of,  127. 

Lortfthka'i   treatment  ol'  arachal  tUtala, 

Lntzntl  ou  potai!(«ioiu  chlorate  for  barns, 

if/:. 

Luxati#»n  of  cataract,  ;»|iontaneiiiiH.  4*27  : 
oC  hnm**riL'«.  partial,  following  anterior 
fiTfiitfKiiveliti.'*,  :Wi. 

Lnx^nbfir^^r  on  nirvanin.  46. 

Lv<i:«ton   ^i.  F. » on  traumatism  of  urethra, 

Lymiihatir  «»y.st<'ni,  anatomy  of,  5*»9  ;  sys- 

l^-m.  nij^^^LM-s  of,  141. 
Lvmph-jxiand  jiii<-(;  in  trcatmentof  cancer, 

Lynii>ii-(ilan<lH.     submaxillary.     numt>er 

anri  iionition  of.  '>10. 
Lvm|»h-n*Hb'«,  tulxTfuious  cervical,   147. 
Lymphoma,  tulK-rculoim  <'ervical,  147. 
Lymph-v*'H««^*lM  of  larynx,  514  ;  of  stomach 

an<i  carcinoma,  5^Hi  ;  of  testicle,  509. 
Lvne  (\V.    U.),  atab-wound    of  thoracic 
duct,  14G 


Macim>.\aiJ)  (A.)  on  pathology  of  |)uer- 

p«-nil  c<!lampMia,  tiHO. 
M;if'<lonah]  Mi.)  on  relation  of  a.sthma  and 

bron<'liiti.H  to  nasjil  diwa.«*es,  490. 
Macdonald  ((J.  ('. ),  total  gjustrectomv  by, 

iHh 
Maccwcn   and    Milli;ran    on    otitic   bniin 

alwcrsM  with  extradural  al>s<'es8  or  sig- 

iiK»id-HiiniM  thromlK»siM.  473. 
Markay  on  visual  testw,  395. 
MarkeuHMlt  on  new  operation  for  uterine 

retroflexion,   'SMi  ;  on   vcsictovaginal  fis- 
tula, 309. 
Mack«Mirodt's   oiM'ration  for   retn)flexion, 

:VMi. 
Mackenzie  on  neuroses  in  women,  294. 
Macken/.i<'  '(i.    N.)  on    tulKMculous   nco- 

piaMins  of  larynx,  5<l2. 
Miukness  ((J.  ().  (). )  on  the  advantages  of 

r|uinin  as  an  e<tlK)iie,  273. 
.Mirhcllau    (A.),     methods     of    enteror- 

rliapliy.  7(1. 
Maciiiahon  (.1.  K.),  a  remarka))Ie  feratism, 

212. 
Maen/  and    Doleris  on  ]>apilIoma  of  fal- 
lopian ImIm'.   3({3. 
Manila*  gonorrhn«i(a'.  299. 
Marular  choroiditis.    129. 
.Madden  on  ujirrotics  in  labor,  272. 
Madden  (.M.)   on  diagnosis   of  niyxoma- 

foiis  moll*.  23(i. 
Maiideii  cr.  M.)  on  early  si^ns  of  cancer 

of  i-eiA  i\,  350. 
Mai:nct.  ;;iMiif,    1 15. 
Mamwaiing   (W.  ('.)    on    puerperal    ])ui- 

niniiarv  tliidmbosis,  290. 
.Maj«\\»ki   on     a   form   of   hydrodiascojx', 

:i9s. 

Makuen  ((J.  11.1  on  fal.setto  voi<'e  in  males, 
499  :  on  s|M'ech-defec(.s,  49H. 


Malaria  in  corneal  affections.  424. 

Malarial  iriti^  AiHi  :  keratitis,  424. 

Male,  laLsetto  voice  io,  499 ;  sterilitT, 
317. 

Malformations  of  knee,  congenita],  3da^. 

Malgat  on  trichiasis,  417. 

Malignant  and  benign  giowtbs,  21  :  «1e- 
cidnoma,  2:^5  :  du«ease  of  bladder  and 
prostate.  200  :  jaundice  of  pregnancy, 
245  :  tumor*,  formalin  in  treatment  of, 
2^>  :  tumors  of  ovary,  :{79. 

Maliuowski  on  a  right  tul>al  pr^:nancT, 
2«2. 

Mall  ■  F.    I*.  •  on  development  of  humnn 
I        intestine.  5<J7. 

Mammary  <-ancer.  2,3. 

Mandl  on  ciliate<l  epithelium  of  ntems, 
2(J4. 

Manxes  on  cldorosi.s.  321. 

Maiigin  on  v;iginal  ligation  of  uterine 
arterie«i.  344. 

Mania  following  lens  extraction.  427. 

Manipulation  for  cure  of  aneur^'sni,  l.'{3. 

Manley  (T.  H.)  on  mid  wives,  221. 

Mann  <m  inversio  uteri,  283 ;  on  reposi- 
tion of  the  retrod isplace<l  and  pregnant 
uterus  by  laparotomy,  252. 

Mannalierg  on  wounds  of  intestine,  73. 

Man<cuver,  fogging,  403. 

Man.«»ear  (If.  )on  irrigation  for  puerperal 
sepsis,  25)1. 

Manteullel  on  a  metlMxl  of  resecting  a 
parenchymatous  goiter,  143. 

Manton  (\V.  P.)  on  cervicjil  lacerations, 
307. 

Manual  delivery  of  ]>laceuta,  276. 

Marcuse  on  rebellious  ulcers,  208. 

Marcy  <»n  cesiirean  Si'Ction,  289. 

Marion  ((J.),  shot- wound  of  heart,  135. 

Mars  on  antisepsis  in  lalK)r,  270. 
I    Marshall  (C  D.)  on  sympjdhetic  ophthal- 
mia, 430. 

Marshall  (I).)  on  <ocaiu  in  eye -troubles  of 
hay-fever,  415. 

Marshall  (D.  T.')  on  thickness  of  pad  for 
]>es  planus,  392. 

Martin  on  incarcerate<l  refnxlisplacement 
of  j)regnant  uterus,  250  ;  on  mortality 
of  extrauterine  pregnancy,  207  ;  on  ovi- 
ducts in  menstruation,  316;  on  preven- 
tion of  ileus  after  celiotomy,  371. 
I  Martin  iV.)  on  after-treatment  of  alnlom- 
inal  section,  369  ;  on  results  of  ovarian 
extirpation,  372. 

Martin  ( F.  11.).  objection  to  ]x-lvic  mas- 
sage. .365  ;  rej'tal  implantation  of  uit'ters, 
is-t,  :M3. 

Martin  (T.  C),  a  method  of  jM()ct<»scopv, 
120. 

.Martini  on  the  r«»pair  of  osseous  <lefccts, 
119. 

Martin's  method  of  vaginal  and  uterine 
<'vtiri)ation,  !i56,  .35H, 

Marx  on  a  fatal  hemorrhage  from  cervical 
laceration,  307  ;  on  silver  treatment  of 
I       puerjH'ral  sejwis,  291. 
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Marx    (S.)    on   antisepsis  in  labor,  270 ; 

on  CiiUHes  of  slipping  of  forceps  in  lulwr, 

iiiiiii ;  on  pueri»eral  sepsis,  290 ;  on  the 

treatment  of  placenta  pnevia,  256. 
Masiui  on  Bez4)l(rs  abscess,  464. 
Mask  as  a  preventive  of  infection,  9. 
Massage  of   eye,    vibratory,    451  ;    after 

fracture,  152  ;  in  glauconixi,  433  ;  pelvic, 

365  ;  for  retrod isplaceil  uterus,  333. 
Massive  enuclejition  of  the  thyroi<l,  146. 
Mastoid  disease,  anibilateral,  46;^ ;  disease 

with  pachymeniu>;itis  externa  and  ex- 
tradural abscess,   465;  empyema,  463; 

emp3'enia,  spontaneous  rupture  of,  465  ; 

iibromyxoma,    465,    475  ;    osteoma    of, 

475. 
Miistoiditis,  463,  464,  465  ;  with  diffusive 

abs<'eas,  464. 
Mat4is  (R.),  a  \vA\  tul)al  pregnancy,  262. 
Material  for  mending  asseous  defec*t8,  149, 

150. 
Maternal  dysto(*ia,  278. 
Mathews   (J.  M.),  cancer  of  the  rectum, 

116  ;  on  pruritus  ani,  121. 
'  Mathcwson  {H.  P.)  on  coincident  uterine 

and  ectopic  pregnan<*y,  262. 
Matthews  on  fecal  impaction,  81. 
Mattress-stitch,  76. 
Maturation  of  pelagic  and  demerstil  ova, 

225. 
Mauser  l)unet,  215. 
May  lard    (A.    E.)  exploratory  operations 

upon  stomach,  53. 
Maylard  (A.  H.)  on  o|)erative  treatment 

in  acute  obstruction  of  small  intestine 

and  in  acute  pt^ritonitis,  66. 
Mayo  (J.  W.)  on  exploratory  incision  in 

pyloric  obstruction,  57. 
Mazet  on  eye-tul>erculosis,  410  ;  on  iritis 

with  endometritis,  429. 
Mazet  (C.)  on  eye-compli<»ation8  of  uterine 

diseiise,  412. 
McBride   (P.)    on    ear-disease    and   life- 
insurance,  460. 
McBurncy  on  foreign  bo<lies  in  appendix, 

94. 
McBurncv  (C.)  on  removal  of  biliary  cal- 
culi, 1 12. 
Mc'Caws  (,J.  F.)  on  albuminuric  retinitis 

of  pregnancy,  436. 
MrCIintock  on  rupture  of  uterus,  283. 
MrConachio  (A.  I).)  on  otitic  cerebellar 

ahscess,  475. 
Mi-C'urdy    (S.   L.)   on   general    syphilitic 

arthropathies,  173. 
M(rHardy  on  eye-exam ination.s,  395  ;   on 

sympathetic  ophthalmia    and    sympa- 

theti<r  irritation,  430. 
McKinney  (K. )  on  papilloma  of  septum, 

486. 
M<-Murtry  (m  curetage  of  the  uterus,  329. 
Measurement  of  abduction  and  adduction 

of  thigh,  387. 
MeasunMnents.  retinosc-opic.  398. 
M*'rhani<a!  vi})ration  on  dorsal  spine  for 

aural  s<l<'rosis,  458. 


Mechanics  of  stitches,  74. 

Me<lico]egal  employment  of  x-rays,  214. 

Mehncrt  (£.)  on  anatomy  of  esophagus 
and  aorta,  508. 

Meigs  on  spontaneous  reduction  of  in- 
verted uterus,  284. 

Meigs  (A.  V.)  on  ciipillaries  in  human 
heart,  506. 

Melena  due  to  dumlenal  ulcer,  82. 

Melsonie  (W.  S.)  on  liacteriologic  exami- 
nations, 9. 

Membranous  conjunctivitis,  418  ;  laryngi- 
tis, acute,  501  ;  rhinitis,  487. 

Meniere  (P.)  on  Bezold's  mastoiditis, 
464. 

Meni^re"s  symptoms  and  Meniere's  dis- 
ease, 459. 

Meningitis,  cere]>rospinal,  of  otitic  origin, 
475  ;  otitic,  475. 

Menopause,  324. 

Menorrhagia,  321  ;  after  thyroidectomy, 
323  ;  thyn)id  treatment  of,  323. 

Menstruation  and  its  disorders,  315; 
commencing,  316  ;  eye-troublts  in,  412  ; 
ovary  in,  316  :  tubal,  316. 

Menzies  on  eyestrain  in  children,  39(). 

Mercury,  intravcnons  injection  of,  for 
syphilis,  172. 

Mering  on  sugar  in  urine  after  adminis- 
tration of  phloridzin,  229. 

Mesenteric  hernia,  81. 

Mesocoilia,  513. 

Mesi>metric  pregnancy,  266. 

Messner  (A.)  on  protiirgol  forpurulent  in- 
flammations, 449. 

Metastasis,  pulmonary,  in  malignant  de- 
ciduoma,  235. 

Metastatic  })anophthalmitis,  412. 

Metatarsal  region,  affections  of,  389. 

Metatarsalgia,  173  ;  anterior,  :{89. 

Metcalf  (W.  F. )  on  a  method  of  intestinal 
anastomosis,  74. 

Method  for  al)sence  of  vagina,  305. 

Metliods  of  detecting  and  measuring  al)- 
dnction  and  adduction  of  thigh,  387  ; 
of  refraction,  398. 

Metrectomy  for  placenta  pnevia,  256. 

Metritis,  chronic,  329. 

Metrorrhagia,  320  ;  of  puberty,  322. 

Meyer  (W.)  on  l^ttini's  operation,  207. 

Mevjes  (W.  P.)  on  origin  of  nasal  reflexes, 
489. 

Meynert  on  cause  of  chlorosis,  .321. 

MicjLS  on  strabismus,  407. 

Michailow  on  operations  on  svphilitics, 
172. 

Michel  on  phlyctenular  conjunctivitis, 
418. 

Microcephaly,  craniotomy  for,  179. 

Microorganisms  of  catheter- fever,  9  ;  of 
mouth,  9. 

Microscope  use<l  as  a  pupillometer,  451. 

Micn)scopi<r  examinations  in  surgery,  10. 

Middle  ear,  acute  tuberculosis  of,  452  ; 
surgery  of,  460. 

Mid  wives,  221. 
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Mikulicz  on  alcohol  as  a  disinfectant,  366  ; 
on  intestinal  perforation,  90. 

Milburg  (F.  2S. )  on  temporosphenoidal  ab- 
scess, 474. 

Military  surgery,  215,  216  ;  use  of  RiJnt- 
gen  rays  in  surgery,  212. 

Milk-sugar  as  an  oxytocic,  274. 

Miller  on  lisepsis  and  antisepsis  in  ab- 
dominal sections,  366. 

Miller  (C.  J.)  on  coincident  uterine  and 
ectopic  pregnancy,  262. 

Miller  (J.  W. )  on  hvpertropby  of  tbvroid, 
477. 

Millett  and  Vacqnez  on  heart-disease  of 
gnivid  women,  248. 

Milligan  (W.)  on  advances  in  treatment 
of  middle  car,  4()1  ;  on  antrectomy  in 
suppunitive  middle-ear  disease,  462  ;  on 
chnmic  catarrhal  otitis  media,  455 ;  on 
otitic  meningitis,  475  ;  on  sinus-phlebi- 
tis and  thromlmsis,  473;  on  strepto- 
ctHJCUs  in  cranial-aural  lesions,  460  ;  on 
symptoms  of  otitic  bmin -lesions,  473  ; 
on  teniporosphenoidal  abscess,  474. 

Milligan  and  Macewen  on  otitic  cerebral 
al)scess  with  extradural  abscess  or  sig- 
moid-sinus  thrond)osLs,  473. 

Milliken  on  spontaneous  rupture  of  eye- 
ball in  glaucoma,  433. 

Milliken  (B.  L.)  on  niet-astatic  panoph- 
thalmitis, 412. 

Milton  on  cutting  of  spinal  accessory 
nerve,  149 ;  on  lice  lus  a  cause  of 
tuberculous  cervical  lymph-nodes, 
148. 

Mioti<*s,  450. 

Miwarriage,  artificial,  for  libroid  tumor 
in  pregnancy,  254. 

Mitchell  (J.  F.)  on  foreign  l)odies  in  the 
vermiform  a|>i>endix,  93. 

Mitchell  (S.)  <m  apparatus  for  color-tests, 
451. 

Mitchell  (Wm.)  on  treatment  of  malignant 
tumors  with  formalin,  26. 

Mixter  (S.  J.)  on  serum-treatment  of 
tetanus,  15. 

Mobilization,  early,  after  fracture,  152. 

Mock-niusclcs  in  Biggs'  pateliar-fnicture 
apparatus,  160. 

Mohr  on  amaurotic  family  idi<M'v,  415. 

Mohr  (H. )  on  chancre  of  lid  resembling 
stye,  417. 

Moir  (.1.)  on  induction  of  lalM)r,  285. 

Mole,  hydatidilbrm,  its  origination  from 
the  chorionic  villi,  266  ;  vesicular,  its 
causation  and  its  relation  to  decidu- 
oma  malignum.  236. 

M<»illti('s  <Kssium,  ovaries  in,  375, 

MoiKxl  and  Van  verts  on  pelvic  appendic- 
ular abscess,  364. 

Monstrosities,  241. 

Moore  (J.)  on  antistreptococcic  serum  for 
chancroid,  172. 

Moon*  (W.)  on  skin -grafting,  210. 

Moorcn  on  retinal  hyperesthesia  with 
uteroovarian  disonler,  317. 


I   Mop  for  lar^'ugeal  applicatioiis,  50^. 
!   Morax  and    Jeauselme    on  eye-leprosy, 
413. 

Morbid  growths  of  temporal  bone,  475. 

Morcellatiou  of  uterus,  346. 

Morf  (J.)  on  ear-atlei;tions  iu  Brigbt^s  dis- 
ease, 456. 
'•   Morgagni's  ventricles,  prolapse  of,  500. 
I   Morgan  (John  H.)  on  operation  in  gastric 
I       ulcer,  64. 
j    Morian  on  necrosis  of  pancreas,  115. 

Morison  (R.)  on  fecal  tistula,  83. 

Moriscm    (R.)   and    Drummond   (D.)   on 
operation  for  cure  of  ascites  of  hepatic 
cirrliosis,  108. 
:   Morphologic    significiince  of   fissures  of 
liver,  507. 

Mortidity,  fetal,  258. 

Morton  on  Bottini's  operation,  206. 

Morton  (C.  A.)  on  excision  of  upper  end 
of  tibia  for  niyeh)id  san*oma,  29. 

Morton  (H.  McI.)  on  eviscenition  of  eve, 
446. 

Morton  (J.  P.)  on  honiatn)pin  as  a  mydri- 
atic, 399. 

Most  on  lym)>h-ves$els  and  glands  of 
laiynx,  514 ;  on  lymph-vessels  and 
glands  of  testicle,  509. 

Most  (A.)  in  lymph-vessels  and  glands  of 
stomach,  509. 

Motet  on  ptosis,  417. 

Moty  on  granular  conjunctivitis,  420. 

Mouchet  on  laparotomy  for  reposition  of 
retn)displace<l  and  pregnant  uterus,  252. 

Moid  1  in  (C.  Mansell)  on  urinary  fever, 
202. 

Moulton  on  quinin  amblyopia,  440. 

Moulton  (11.)  on  amblyopia  caused  by 
methyl  alcohol,  441  ;  on  blepharitis 
marginal  is,  416. 

Mouth,  microorganisms  of,  9. 

Movable  kidney,  186,  313. 

Moyer  (H.  N.)  on  neurasthenia  after 
g^'uecologic  oi^e rations,  295. 

Movnihan  on  right  suln^lavian  aneurysm, 
1*33. 

Muc<Krele  of  ethmoid  cells,  416. 

Mucous  })olyj)us  of  nas<iphaiynx,  488. 

Muir  (W.  L.)  on  ear-dist^ase  and  life-in- 
surance, 460, 

Mulhall  on  falsetto  voice  in  male,  500. 

Mulhall  (J.  C.)  on  a  dnunage-tuln?  for 
nasal  antrum,  495. 

Mulheron  (J.  J.)  on  a  method  of  tying 
the  umbilical  cord,  276. 

Mullen  (J.)  on  suprarenal  extract  in 
cocain-ancsthesia,  447. 

Miiller  on  acute  tuberculosis  of  middle 
ear,  452  ;  on  elastic  ))all<Km  in  reposi- 
tion of  a  rctrodisplace<l  and  pregnant 
uterus,  251  ;  on  (M-cipitoposterior  ijosi- 
tions  in  lalM>r,  285. 

Mniler  (L.  K.)  on  anatomy  of  lowest 
jxntion  of  spinal  cord.  510. 

Miillcrhcim  (K. )  on  rJintography  in  ol>stet- 
rics.  231. 
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Multiple  pregnancy,  284. 
Mumps,  ear  in,  45;'). 

Mund6   on   curetage    of   septic   endome- 
trium, 292  ;  on  puerperal  fever,  290. 
Munilorf  ou  chronic  glandular  urethritis, 

192. 
Munro  (J.  L.)  on  laminectomy,  181. 
Minison  on  mmlcrn  gunshot  wounds,  219. 
Murphy   on   appendicitis  due  to  foreign 

l)odies,    94  ;    on    neglected    glaucoma, 

434. 
Murphy    (F.  G.)    on   congenital    corneal 

oj)aciti(«.  424, 
Murphy  (H.)  and  Gould  (G.  M.)onresulta 

of  eyestniin,  39(). 
Murphy  button,  78  ;  in  gastroenterostomy, 

05  ;  Genella's  substitute  for,  79. 
Murray  (R.  M.)  on  the  axis-traction  for- 

cei>s,  28(). 
Muscle-fil)ers  in  broad  ligaments,  smooth, 

3r)9  ;  sarcolemma  of,  r)0(). 
Muscles  of  eyes,  401  ;  of  thumb,  affei'tion 

of  extensor,  382. 
Muscular  atrophy  due  to  immobiliziition 

alter   fracture,    152 ;   system,   anat<miy 

of,  505  ;  weakness,  local,  as  a  cause  of 

joint-irritiition,  393. 
Mycosis  of  pharynx,  483. 
Mydriatics,  398,  450. 
Mygind  (H.)  ou  antidiphthcric  serum  for 

ozena,  486. 
Myoma  uteri,  342,  343. 
Myomectomy,  345  ;  abdominal,  346  ;  for 

tibroid  tumor  in  pregnancy,  254. 
Myopia,  399  ;  lens-ren)oval  in,  399  ;  reti- 
nal detachment  in,  400. 
Myxomatous  degeneration  of  ovary,  377  ; 

'mole,  236. 


Nailing  of  fractures,  154. 

Nares,  foreign  iKMlies  in,  487. 

Nasal  antrum,  drainage  of,  495 ;  bones, 
fracture  of,  482  ;  diseases,  relation  of, 
to  asthma  and  bronchitis,  490  ;  duct, 
rhinolith  of,  487 ;  hydrorrhea,  482 ; 
iritis,  415;  neuroses,  489;  reflexes, 
origin  of,  489  ;  septum,  deflected,  483  ; 
sinuses,  <lisense  of,  416;  stenosis  diag- 
nosticate<l  from  reflex  neuroses,  490; 
vertigo,   490. 

NasiIott*'s  method  of  posterior  thora- 
cotomy, 122. 

Nasopharyngeal  adenoids  with  follicular 
conjunctivitis,  415  ;  adenoids  in  rela- 
tion with  deafdumbness.  455. 

Nasopharynx,  foreign  bodies  in,  487. 

Nassauer  on  ettects  of  stvpticin  upon 
uterus,  322. 

Neale  (W.  H.)  on  double  i»l:icenta,  240. 

Neck,  enlarged  glands  of,  148  ;  of  femur, 
incurvation  of,  150  ;  of  femur,  unusual 
fractures  of,  386  ;  and  head,  orthoj)edic 
surgery  of,  380. 

Ne(n)sis  of  the  pancreas,  115. 

Needle-holder,  Barker's  self-fee<ling,  78. 


Neeclles,  surgiml,  preservation  of,  12. 

Negn)es,  Afric4in,  exophoria  in,  403. 

Neil  (K.  B. )  on  transmi.ssion  of  tuber- 
culosis from  the  mother  to  the  fetus, 
229. 

Neoplasms  of  larynx,  tuberculous,  502  ; 
of  liver,  108  ;  of  vulva,  302. 

Neph  recton  ly ,  1 85. 

Nephritis,  ear-symptoms  in,  456. 

Nephrolithiasis,  its  diagnosis  by  Routgen 
rays,  212. 

Nephrolithotomy,  184. 

NephroiHJxy,  187,  315  ;  lumbar,  186. 

Nephrostomy,  184. 

Nephrotomy,  184. 

Nerve,  disease  of  optic,  438. 

Nerve-resection  for  epilepsy,  177. 

Nerves,  diseases  of,  173  ;  in  intracranial 
bl(x>d-vessels,  507;  simultaneous  inflam- 
mation of  facial,  acoustic,  and  trigem- 
inus, 453. 

Nerve-transplantation,  173. 

Nervous  system,  anatomy  of,  510. 

Nesnamoffon  trachoma,  421. 

Neugebauer  on  alxlominal  pregnancy, 
262  ;  on  uterointestinal  fistula,  310. 

Neumann  (J.)  on  pulmonary  metastasis 
in  malignant  deciduoma,  235. 

Neuralgia,  nerve-excision  for,  173,  174, 
175  ;  i>elvic,  301  ;  j^elvic,  division  of 
sacral  sympathetic  for,  173  ;  of  teeth 
due  to  exophoria,  404  ;  trigeminal,  175. 

Neurasthenia  in  women,  294. 

Neuritis,  hereditary  retrobulbar,  441  ;  oti- 
tic, 441. 

Neuron,  511. 

Neuropamlytic  keratitis,  425. 

Neuroretinitis  folio we<l  i)y  cataract,  426. 

Neuroses,  nasal,  489  ;  nasal  reflex,  diag- 
nosticated fnmi  stenosis,  490  ;  in  women, 
294. 

Neuschueler  on  neuralgia  of  teeth  due  to 
exophoria.  404. 

Neve  (E.  F.)  on  openitive  methods  for 
cataract,  426. 

New  growths  of  choroid,  430  ;  of  con- 
junctiva, 422  ;  of  eyelids,  417  ;  of  or- 
bit, 443  ;  metho<1s  in  eye-thenipy,  450  ; 
ophthalmologic  instruments,  451. 

New-bom,  phvsiologv  and  pathology  of, 
293. 

Newcomb  (J.  E.)  on  prominence  of  ante- 
rior cervical  arch,  493. 

Newman  (D.)  on  diagnosis  of  surgical 
disejise  of  kidney,  189. 

Newman  (II.  V.)  on  anqmtation  of  cervix 
uteri,  307. 

Nichols  (E.  IT.)  on  tuberculosis  of  bones 
and  joint.s,  ,385. 

Nicolich  on  Bottini's  oi>eration,  206. 

NicoU  <m  oi>erations  for  spina  bifida.  183  ; 
on  tuberculous  cervical  lymph-nodes, 
147  ;  on  tuberculous  glands  of  nei-k, 
148. 

Nicoll  (,I.  H.)on  vasectomy  and  orchidec- 
tomy,  205. 
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Night-blindness,  436. 

Ni^^htinure,  cure  of,  by  nasal  operation, 
469. 

Nihill  (J.  E.)  on  exophthalmic  goiter  and 
tonsil liiis,  477. 

Nirvanin  as  a  local  aneHthetic,  46. 

Nitrons  ox  id  and  oxy^^en,  anesthesia  by, 
40  ;  oxid,  anesthetic  luses  of,  42. 

Noble  on  silk  ligatures  in  abdoniimil  snr- 
gery,  368. 

Noble  (C.  P.)  on  vesicovaginal  fistula,  309. 

Noiinlar  carcinoma  of  cervix,  350. 

Noma  of  auricle,  mastoid,  etc.,  with  sinus- 
thromliosis,  475. 

Nomenclature,  anatomic,  513  ;  of  muscu- 
lar states  of  eyes,  401. 

Nontraumatic  enophthalmos,  443. 

Normal  t^rneal  opacitit»M»  424  ;  course 
of  aliortion,  258  ;  movements  of  ej'es, 
402. 

Norris  on  syphilitic  ulceration  of  eyelid, 
418. 

Norris  (R.  C.)  on  |)regnancy  after  ventro- 
fixation of  uterus,  281 ;  on  prevention 
of  puer{>eral  eclampsia,  279. 

Norris  (W.  F.)  on  holocain  in  eye-surgery, 
448. 

North  American  Indians,  exophoria  in, 
403. 

Northern  Congress  of  Internal  Medicine 
(Second),  15. 

Norton  on  capillary  circulation  in  retina, 
435. 

Nose,  diseases  of,  477 ;  and  eye,  diseases 
of,  415 ;  prinniry  stircoma  of,  485  ;  Ro- 
man, ojMjrative  correction  of,  208. 

Noseblee<l,  482. 

Nosophen  in  gynecology,  327. 

Notv  on  backward  dislocation  of  thumb, 
161. 

Novfe-Josserand  and  Goinard  on  painful 
intrai)eritoneal  adhesions,  .'^59. 

Nuclear  eye-palsy,  409. 

Nussbaum  on  fii-st  dressings  in  military 
surgery,  218. 

Nutrition  of  eye-mediums,  431. 

NystJigmus,  voluntary  lat-eml,  402. 

Nvuliisv  (F.  A.)  on  adherent  placenta, 
*281.  ' 


Oat-meal,  infection  from,  81. 
Obhith  ((). )  on  nuclear  eye-|)alay,  409. 
Obliteration    of    uterus   by   suiierheated 

steam,  329. 
Observations  on  coxa  vara,  3^7. 
Olwtetrit;  forceps  a  cause  of  cataract,  426  ; 

operations,  2Hr>. 
OI)stetrics,  221.  | 

Obstruction,    int^'stinal,     6W  ;    intestinal, 

from   bornia,  81  ;  intestinal,   operative   ' 

treatment  ol",  6S  :  ])rostiitic,  205. 
O'Cbnor  (.T,),  artbrotomy  for  acute  articu-    i 

lar  rluMiniatisni,  Kid. 
Ocular  massjige  for  glaucoma,  434  ;  palsies,    I 

409.  1 


Oculists  in  school  sanitation,  396. 

Oculomotor  palsy,  410. 

Ogston  (A.)  on  the  dum-dnm  bullet  and 
Mauser  projectile,  215. 

Ohlshausen  on  infection  and  intoxication 
in  the  puerperium,  289. 

Okukeff  on  signs  of  lateral-sinus  throm- 
basis,  469. 

Oliver  on  increase  of  arterial  circulation 
in  a  state  of  rest,  321  ;  on  a  method  of 
implanting  artificial  eye,  446. 

Oliver  (C.  A.)  on  fibroma  of  eyelids,  418  ; 
on  ophthalmometer,  451  ;  on  refiex  urti- 
caria (yiused  by  eyestrain,  397. 

Oliver  (J.),  an  abdominal  pregnancy,  262. 

OUivier  on  cornual  pregnancy,  269. 

Olshausen  on  percentage  of  benign  and 
malignant  ovarian  tumors,  379. 

Onset  of  inherited  syphilitic  deafness, 
457. 

Oophore<'tomy  and  thyroid  extrjict  in 
treatment  of  recurrent  cancer  of  breast, 
30. 

Opacities,  corneal,  425 ;  normal  conieal, 
424  ;  of  vitreous,  458. 

Operation,  Bottini's,  206 ;  Cheyne's,  for 
removal  of  mammary  gland,  34  ;  for 
goiter,  477  ;  W.  W.  "Grant's,  for  epi- 
thelioma of  lip,  21  ;  Ualsted*s,  for 
breast-cancer,  3:5. 

Opemtions,  alMlominal,  in  gynecology, 
3.36 ;  on  adnexa  uteri,  results  of,  ^2, 
373  ;  for  ameer  (see  under  Cancer) ;  on 
eye,  445  ;  on  the  gallbladder,  110  ;  for 
gastric  ulcer,  63,  64  ;  for  hemorrhoids, 
117;  for  intussusi^eption,  81  ;  obstetric, 
2^^5 ;  on  syphilitics,  1T3 ;  vaginal,  for 
retroflexion,  335. 

Operjitive  metlMMls  for  ciitaract,  428 ;  treat- 
ment of  retroflexion,  334. 

Ophthalmia,  Eg.vptian,  448;  interstitial, 
433 ;  neonatorum,  293 ;  neonatonim 
with  gonococcous  joint-<lisea8e,  171 ; 
sympatbetic,  430. 

Ophthalmic  salves,  451. 

Ophthalmologic  instruments,  new,  451. 

Ophthalmology,  395. 

Ophthalmometer,  451. 

Ophthalmoplegia,  409. 

Ophtlialniosco{>e,  451. 

Optic  nerve,  atrophy  of,  442 ;  nerve,  dis- 
ease of,  438 ;  nerve,  tumor  of,  442 ; 
nerves,  decussation  of,  511  ;  neuritis, 
441  ;  neuritis  from  brain-tumor,  443. 

Opticians,  396. 

Orbit,  diseiLses  of,  443  :  foivijrn  Inxlies  in, 
443  ;  pneuin<H'(H'cal  cellulitis  of,  after  in- 
fluenza. 411. 

Orcbiib'ctomy,  205. 

Orexin  in  treatment  of  vomiting  of  preg- 
nancy, 244. 

Organotherapy  of  uterine  fibroma,  342. 

Organs,  female  and  thyroid,  227. 

Origin  of  nas:il  reflexes,  48J) ;  of  phrenic 
nerve,  511. 

Orlof  on  inclusion  of  epithelial  pouches  in 
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uterine  fibromyonia,  339  ;  on  menorrlia- 
girt  at  the  menopause,  1^4. 

Orthoform  in  gynecology'.  32(>. 

Orthopedic  cases,  393  ;  deformities,  aile- 
noids  in,  392  ;  surgery,  'A80. 

Orthophoria,  405  ;  forms  of,  402. 

Osier  on  foreign  l)odies  in  the  appendix, 
94. 

Osseous  defects,  repair  of,  149. 

Ossicles,  curetment  after  excision  of,  462  ; 
operations  on,  in  otitis  media,  459,  466. 

Ossifi(xition  of  larynx,  514. 

Osteoma  of  mastoid,  474. 

Osteomalacia  in  pregnancy,  250. 

Osteomyelitis,  acute  infectious,  386  ;  and 
anemia,  deafness  from,  457  ;  in  infancy, 
393. 

Osterwalt  on  eml)olisni  in  retina,  435. 

Ostman  on  pneumomassage,  458. 

Oswieciuiski  on  dysmenorrhea,  323. 

Otitic  cerebellar  al)si*ess,  474  ;  cerelwllar 
abscess,  diagnosis  of,  474  ;  cerebral  ab- 
scess, 473 ;  meningitis,  475  ;  sinus- 
thromlx)sis,  466  ;  sinus  -  thromlx)sis, 
treatment  of,  469. 

Otitis  media,  acute,  453  ;  media,  acute, 
treatment  of,  454  ;  media,  chronic  ca- 
tarrhal, 455  ;  media,  chronic  purulent, 
460  ;  media,  operati(?bs  on  membrane 
and  ossicles  in,  460 ;  media,  surgical 
treatment  of  chronic  purulent,  461. 

Otology,  453. 

()nsi)enski  <m  acute  suppurative  otitis 
media,  454. 

Ova,  pelagic  and  demersal,  changes  in, 
225. 

Ovarian  cyst,  septic  infection  of,  373  ; 
cystoma,  377  ;  extirpation,  results  of, 
372 ;  therapy,  323,  324  ;  tumors  in 
pregnancy,  253. 

Ovaries,  diseases  of,  375 ;  in  mollities 
ossium,  375. 

Ovariotomy  during  pregnancy,  253. 

Ovary,  fibroma  of,  378  ;  hernia  of,  376  ; 
malignant  ovary,  379;  in  menstrua- 
tion, 316 ;  mvxomatous  degeneration 
of,  377. 

Ovens  (R.)  on  ethmoid  disease,  497. 

Oviduct,  cancer  of,  362. 

Oviducts,  accessory,  266. 

Ovum,  its  passage  tlirough  oviduct,  264. 

Owen  (E.)  on  deformities  after  fnicture, 
214  ;  on  a  distinct  variety  of  hip-joint 
disease  in  children  and  young  persons, 
386. 

Oxygen  treatment  for  vomiting  of  preg- 
nancy, 244. 

Oxygen-gas  treatment  of  wounds  and  ul- 
cers, 208. 

Ozena,  syphilitic,  486. 


Pachydekmic  laryngitis,  501. 
Pachymeningitis  externa  in  acute  mas- 
toid disea.se,  465. 
Pacinian  bodies,  strnctare  of,  510. 
358 


Packard  on  dissolved  cjdius  after  fracture, 

161. 
Packard  (G.  B.)  on  tul)erculous  joint-dis- 

eiise,  386. 
Pad  used  in  pes  planus,  392. 
Page  (F.)  on  abdominal  pregnancy,  262. 
Page  (H.  W.)  on  epispadias,  191. 
Pain,  testicular,  in  appendicitis,  91. 
Painful  intraperitoneal  adhesions,  359. 
Painter  (If.  M.)  on  treatment  of  puerperal 

sei)si8,  291. 
Pajot  on  mortal  it  v  of  puerperal  eclami)6ia, 

278. 
Palate,  urticaria  of  soft,  479. 
Pallerou,  echiuocwcus  of  liver,  108. 
Palpation  in  pregnancy,  abdominal,  230. 
Palsies,  ocular,  409. 
Panas  on  strabismus,  409. 
PanjTcas,  necrosis  of,  115. 
Pancreatic  calculi,  114. 
Pancreatitis,  acute  hemorrhagic,  114. 
Panophthalmitis,  metastatic,  412. 
Panow  <m  round  ulcer  of  stomach,  61. 
Papillitis  in  blood-diseases,  412. 
I    Papilloma    of    children,    intralaryngeal, 

501  ;  endosalpingitic,  368  ;  of  fallopian 
I       tube,  363  ;  of  septum,  486. 
I   Papillomatous  c^ircinoma  of  cervix,  350  ; 
;       urethritis,  192. 
I    Paralalia,  499. 

:   Paralysis,  alwluctor,  500;  facial,  in  acute 
I       otitis  media,  453  ;  intestinal,  67  ;  ocu- 
lar, 409. 
Parasites  in  vitreous,  438. 
Parathyroid    Ixxlies,     development     and 

structure  of,  513. 
Parenchymatous  carcinoma  of  cervix,  350  ; 

goiter,  143  ;  keratitis,  424. 
Pargoire   on    iridochoroiditis  of   girls  at 

puberty,  316. 
Parinand  'cm  cause  of  sciuint,  407  ;  on  la 

grippe  as  a  cause  of  glaucoma,  433. 
Park  (R.),  foreigii  body  in  a))peudix,  94  ; 

on  tul>erculosis  of  kidney,  187. 
Parker  (R.)  on  the  extirpation  treatment 

of  carbuncles,  14. 
Parlavecchio   (G.),   punctured  wound  of 

heart,   135. 
Parotid  gland,  structure  of,  513. 
Parovarian  cyst,  torsion  of  pedicle  in,  378. 
Parslow    (C.    E.)    on    panhysterectomy, 

355. 
Parsons  on  qninin-injections  for  prolapsus 

uteri,  332. 
Parsons   (T.  J.)   on   hemorrhage  due  to 

uterine  fibroma,  342. 
Partial  enterocele,  97 ;  luxation  of  humerus 

following  anterior  poliomyelitis,  381  ; 

thyroidectomy,  141. 
Passage  of  ovum  through  oviduct,  264. 
Passow  on  permanent  retroanricular  open- 
ing after  mastoid  operations,  463. 
Pasteur  and  Clark  on  imperforate  hymen, 

301. 
Pasteau  on  catheterization  of  the  ureter, 

189. 
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PtttelU.  oMJi^oiUiI  alMenoe  of,  504  ;  frac- 

tareof,  157.  15^.  159. 
Fatellar  fnctunr,   Big|^*  apparatus  for, 

159. 
PatelLa-tendonfi.  transplantation  of.  164. 
Fatarual  liensditar)'  sypbilLs,  preventive 

tiv^tnient  of.  *i41. 
Fat}Kilfn£.v  of   fetuH.   235 ;  of   new-Yiom. 

'Jif.\ :  of  piv<pian<'v,  242  ;  of  paerfieriuni. 

2n1i. 
Patriik  'H.  T.  ;on  atropljv  of  optic  nerve, 

412. 
Paiil<'W^>  un<l  LaiK-ereaux  on   aneurynm, 

Pt*an  on  hilat4*nil  inrinlon  of  cervix  uteri, 
316  ;  on  enncleution  of  luvonia  uteri,    ' 
Mo.  '  ! 

Pean«on  (('.  V.).  an  (»|>en  operation  for 
Hpiiia  bili<la,  18.'{. 

pM'liin  tut  malarial  iritis,  429. 

P(;i.'liiii  A.  I  on  purulent  conjunctivitiA  of 
new-Nirii.  419. 

Peck  •  K.  .S.  j  on  orpin  ic  Nilver  c^tinpounds. 
449  ;  on  punileiit  (.tmjunrtivitisof  new- 
iKirn,  419  ;  on  traumatic  cataract  in  in- 
fant, 426. 

Pe<'khani-Mnrrav  (G.)  on  ori<pn  of  uter- 
ine filiroi<U,  340. 

Pe4licul<MiH  ciliarum,  425. 

Peeler  (L.  H. )  on  ear-diHease  and  life- 
iuHU  ranee,  4(U). 

Peiji-ojr  on  ciin'inonia  colli  uteri,  350. 

IVla^ric  ova,  cliemic  changes  in,  225. 

PeliMsi**r  on  narc^tiirH  in  lal>or,  272. 

Pelvic  cellulitiM  dilTerentiatetl  from  pelvic 
jKfritonitis,  360  ;  diwswe,  vaginal  inci- 
sion for,  3T< ;  diHeases  of  women,  trejit- 
ment  (»f,  364  ;  examination  in  inclined 
]K)Hition,  35H  ;  mtiswiKC,  365  ;  neuralgia, 
301  ;  neuralgia,  division  of  the  wicral 
sympathetic  for,  173;  peritonitis  ditfer- 
entiated  from  |M?lviccelhilitiH.  :W>0  ;  sur- 
gery, anatomic  points  in,  358  ;  surgery, 
con'^.Tvative,  379  ;  vis<?era,  affect icms  of. 
35H. 

Pelvis,  huilil  of.  as  atfected  by  position  of 
j)nMnont<)rv,  226. 

Pen<lnIoiis  alMlomen,  dystocia  from,  282. 

Penetrating  w(»unds  of  eye,  444. 

Penis,  dis«'jis4?s  of,  191. 

Penrose  (F.  (J.)  and  KelhK'k  (T.  H.)on 
hydatid  cyst  of  lung,  127. 

Perforated  typhoid  ulcer.  H<>.  ' 

Perforating  duo<lenal  uleer,  82 ;  wound 
of  liver.  107. 

Perforation  of  gastric  uleer,  61;  intestinal, 
in  ty])hoid  fever,  H(J,  H7  ;  <»f  stomach,  61. 

IN'rforative  apiNMidi(!itis  during  tyjdioid, 

HH, 

Pericardial  adhesions,  131  ;  elTusion,   1154. 
Pericarditis,  134  ;  dry.  of  traumatic  origin, 

12"^  :  suppurative,  134. 
Periepithelioma,  110. 
Periga^'tritis,  .Vi. 
Perineal  s«M*tion.  196. 
Perin<*orrhaphy,  306. 


Perineom.  UeenUion  of,  306. 

Peritoneum,  diseases  of.  06 :  sti 
infection  of,  aA«r  fiicial  eiyaipelas^  70. 

Periuniitis.  acate,  operative  tmrtincfit  of 
small  intestine,  66 ;  acate  tabexvalons. 
72  ;  liucteriologT  of,  70 ;  ftwn  duodenad 
ulcer.  ^2 :  general,  operations  for.  71  ; 
intestinal  jiaralysis  in,  67  ;  pelvic,  dif- 
ferentiated from  ])el%'ie  ceUulitia,  36U  ; 
perforative,  symptoms  of,  73  :  toberra- 
lous.  lap:in»tomy  tor.  72. 

Perityphlitiji.  90. 

Permanent  ret  roan  ricular  opening  after 
radical  mastoid  operations.  436. 

Pernicious  anemia  in  prvfnuincj,  248 ; 
vomiting  of  pregnancy,  242. 

Perret  and  Boutemim  on  avulsion  of  nm- 
hilical  CfiTiX,  285. 

Pertussis,  early  diagnosis  of,  489. 

Perversion,  sexual,  223. 

Pes  planus,  thickness  of  pad  in.  392. 

Pessaries  for  reti-<Mlisplai*ed  uterus,  333. 

Peters  •  W.  H.)  on  a  snare  for  tousillot- 
omy,  479. 

Peterson  >U.)  on  insanity  never  a  mere 
reflex  of  jielvic  disease.  296. 

Peterson  (K. )  on  (leriplieral  ner>-e-tnuia- 
plan  tuition,  173. 

Petit  (P.)  on  calcium  earbid  in  treatment 
of  uterine  canc<*r,  352. 

Petry  (W.),  giLstrotomy,  54. 

Pfannensteil  on  pregnancy  in  eases  of 
double  uterus,  2*»9. 

Pfingsl  on  hcr|H's  of  cornea.  425. 

Ptister  iH.)  on  pupillarv  phenomena  in 
children,  413. 

Prtneger  on  high  myopia,  35W) ;  on  lens- 
removal  in  high  myopia,  400. 

Pharyngeal  adenoids,  415. 

IMiarynx.  mycosis  of,  480. 

Phel}»s  (A.  M.)on  forcible  correction  of 
deformity  in  Pott's  dis«*ast»,  18:$ ;  on 
inguinal  hernia  treattnl  by  silver  wire 
in  eaual.  104. 

Phenic-acid  in  the  treatment  of  ervsipelas, 
14. 

Plienoniena  of  the  pupil  in  children  of 
lH)th  s<*x«»s,  413. 

Philliiw  (\V.  C. )  on  epitheli<mia  of  antrum, 
496. 

Philliiw  and  Silc<M'k  (A.  (^.)  on  operation 
in  gastric  ulcer,  64. 

Phimosis.   191. 

Phlvctenular  conjunctivitis,  418 ;  kera- 
titis, 425. 

Phorometer,  405. 

Photiades  and  (;a))rieldfes  on  fracture  of 
skull-base,  47(J. 

Phrenic  n<'rvc,  origin  of,  511. 

Phthisical  predisi>osition  and  pregnancy, 
319. 

Physiologic  si'otonia.  440. 

Physiology  of  new-l>orn,  293;  of  preg- 
nancy. 224. 

Pii-anl  on  the  oxygen  treatment  of  vomit- 
ing of  pregnancy,  244. 
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Picqu6  on  foreign  bodies  in  female  blad- 
der, 200. 

Picric  acid  for  T)unis,  207  ;  irrigations  for 
gonorrhea,  171. 

Piesberger  on  vibratory  massage  of  eyes, 
451. 

Pilcher  (L.  S.)  on  iutercerebral  injection 
of  tetanus-antitoxin,  1(5. 

Pilgrim  (M.  F.)  on  pueumomassage,  458. 

Pin  in  the  rectum,  115. 

Pinard  on  abdominal  pregnancy,  262  ;  on 
appendicitis  during  pregnancy,  246 ; 
on  relation  of  pregnancy  to  heart- 
trou})les,  248  ;  on  Kontgen  rays  in  ob- 
stetrics, 231. 

Pinard  (A.)  on  alxlominal  palpation  in 
diagnosis  of  pregnancy,  230  ;  on  work 
and  rest  during  pregnancy,  233. 

Pinchaud  on  chloroform  in  lalK)r,  272. 

Pinckard  (C.  P. )  on  bacillus  of  xerosis, 
419  ;  on  diphtheric  conjunctivitis  due  to 
floor-dust,  419. 

Piucus  on  arrest  of  hemorrhnge  by  super- 
heated steam,  328. 

Piiicus  (L.)  on  treatment  of  i)elvic  affec- 
tions, 365. 

Pinzani  on  Walcher's  position  in  delivery 
with  contnicted  pelvis,  280  ;  on  Wal- 
cher's position  in  lal)or,  274. 

Pisenti  on  protargol  in  ophthalmia  neo- 
natorum, 449. 

Pithecantropus  erectns,  bmin  of,  512. 

Placenta,  bacteria  in,  237  ;  delivery  of, 
275  ;  double,  240  ;  e<lematous,  *240  ; 
hypertrophy  of,  238  ;  prtevia,  255 ;  pnc- 
via,  metrectomy  for,  256 ;  premature 
separation  of,  256  ;  retained,  282  ;  site 
of,  228  ;  tumoi-s  of,  238. 

Placental  endometritis,  258;  syphilis, 
238  ;  transmission  of  disease,  228. 

Placentitis,  bacterial,  237. 

Plastic  surgery,  207. 

Plates  used  in  cranial  repair,  187. 

Piatt  (J.  E.)  on  perforating  tvphoid  ulcer, 

m. 

Playf.iir  on   habitual  al)ortion,  259  ;    on 

narcotics  in  lalM)r,  272. 
Pi  ay  fair  (J.)  and  Wallace  (T.)  on  preg- 
nancy and  life-assurance,  222. 
Pluder  (F.)  on  mastoiditis,  465. 
Plummer  (S.  C.)  and  Schroder   (W.   E.) 

on  injury  to  thonu'ic  duct,  146. 
Pneumococcal  cellulitis  of  orbit,  411. 
Pueumomassage  in  catarrhal deafne^ss,  458. 
Pneumotomy,  127. 
Points  in  abdominal  and  pelvic  surgery, 

358. 
Poliomyelitis  anterior  followed  by  partial 

luxation  c>f  humerus,  3S0. 
Politzer  on  osteoma  of  mastoid,  475  ;  on 

pueumomassage,  458. 
Pollakiuria  jus  a  symjitom  of  tuberculous 

cystitis,  199. 
Pollosson  on  append i<*e4il  abscess,  364  ;  on 

a  tubal  pregnancy,  261. 
Polyarthritis  deformans  in  children,  392. 


Polydactylism  and  attivism,  512. 

Polyopia,  hysteric,  413. 

Polypoid  endometritis,  325. 

Polypus  of  nasopharynx,  mucous,  488 ; 
uteri,  mucous,  352. 

Ponthii^re  on  facial  paralysis  in  acute 
otitis  media,  453. 

Poole  (W.  H.)  on  beta-eucain  as  an  eye- 
anesthetic,  448 ;  on  rhinolith  of  uaisal 
duct,  487. 

Porak  on  a  case  of  cornual  pregnancy, 
269. 

Poroshin  on  ovarian  tumors  in  pregnancy, 
253. 

Porritt  (N.)  on  resection  of  rilis  for  tul)er- 
cle  of  ai)ex,  128. 

Porter  (C.  B.)  on  fistula  and  artificial 
anus,  83. 

Porto  Ki(«,  campaign  in,  wounded  of, 
216. 

Posev  on  complications  of  hyperphoria, 
405. 

Posey  (W.  C.)  on  advancement  for  strabis- 
mus, 409  :  on  blindness  after  trauma, 
442  ;  on  capsular  advancement  for  exo- 
phoria,  404. 

Position  in  labor,  274 ;  in  labor,  Wal- 
cher's, 274  ;  oceipitoposterior  in  lalxjr, 
285 ;  in  pelvic  examination,  inclined, 
:i58  ;  of  sacral  promontory,  226. 

Posterior  thoracotomy,  122;  vaginal  inci- 
sion in  pelvic  disease,  374. 

Post-minimus,  512. 

Postnasal  spray  instrument,  490,  491. 

Postnatal  transfusion,  276. 

Postoperative  insanity,  176. 

l*ostpartum  douche,  272 ;  hemorrhage, 
292. 

Post-typhoid  lx)ne  inflammation,  151. 

Potiissium  chlorate  for  burns,  207. 

Potel  on  congenital  malformations  of  knee, 
388. 

Potter  (F.)  on  black  tongue,  478. 

Pott's  dis<.»ase,  distortion  of  aorta  in,  393  ; 
forcible  correction  of  deformity  in,  183. 

l*oucet  on  massive  enucleation  of  the 
thyroid  IxKly,  146. 

Powell  (A. )  on  acqnire<l  tongue-tie,  478. 

Power  (D'Arcy)on  vanishing  tremors,  28. 

Powers  on  fracture  of  the  patella,  159. 

Powers  (G.  H.)  on  trachoma,  421. 

Pozzi  on  abdominal  hysterectomy,  347  ; 
on  carcinoma  luminare,  350  ;  on  dangers 
in  the  injection  of  saline  solution.s.  141  ; 
on  movable  uterine  retrotleviationswith 
dise^ise  of  a<lnexa.  335. 

Pozzi  (S.)  on  retrodeviations,  334. 

Pozzo  on  ovariotomy  during  pregnancy, 
253. 

Pradon  on  low  diet  in  pregnancy,  233. 

Pmhl  on  bayonet- wounds  of  chest,  126. 

Pratt  on  serum- treatment  of  puerperal 
sepsis,  292. 

Pratt  (J.A.)  on  conjunctivitis  and  kera- 
titis due  to  cocain,  421 ;  on  massage  in 
glaucoma,  434. 
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PniQD  (E.)  on  purulent  conjunctivitis  of 
new-bom,  419. 

Prefontaine  (L.  A.)  on  penetrating  wounds 
of  eye,  444. 

Pregnancy,  alxloniinal,  261,2(32;  in  ac- 
cessory tubes,  265 ;  albuminuria  in, 
279 ;  ampnllary  tubal,  263  ;  bicycling 
in,  2'M ;  chorea  in,  252 ;  coincident 
uterine  and  ectopic,  262  ;  in  a  congeni- 
tal diverticulum  of  the  oviduct,  266  ; 
cornual,  269 ;  diagnosis  of.  2.*J0  ;  diet 
during,  2:{;* ;  diverticular  tubal,  265, 
26(J ;  ectopic,  261  ;  ectopic,  causes  of, 
264  ;  extrauterine,  261  ;  fibroid  tumor 
in,  254  ;  following  vcntrolixation  of 
uterus,  2Sl  ;  fruit-diet  in,  2Ji3  ;  hygiene 
of,  232  ;  hyiK»rleukocyt<>sis  in,  230 ; 
hypnosis  in,  273  ;  interstitial,  261,  266  ; 
intraligamentous,  262  ;  and  life-assur- 
ance, 222  ;  mesometric,  266  ;  multiple, 
284  ;  ovariotomy  in,  253  ;  pathology  of, 
242  ;  and  phthisiciil  predisposition,  319  ; 
physiology  of,  224  ;  ])uericulture  dur- 
ing, 233 ;  rare  ectopic  forms  of,  265  ; 
in  relation  to  life-assurance,  221  ;  re- 
peiiteil  extrauterine,  263,  264  ;  rest 
during,  233 ;  simple  and  malignant 
jaundice  of,  245 ;  suggestive  thera- 
peutics in,  273:  tubal,  261,  262;  in 
tubal  diverticulums,  265 ;  tulKxilKhmi- 
inal,  266  ;  tulioligamentary,  2(>6  ;  tubo- 
nterine,  261,  266;  vaginal  bacteria  in, 
271. 

Pregnant  women,  care  of,  2i^2. 

Premature  artiiicial  delivery  for  libroid 
tumor  in  pregnancy,  254  ;  separation  of 
placenta,  256. 

Prentice  (C. )  on  exophoria  in  North  Amer- 
ican and  African  alM>rigines,  403. 

Prentice  (C.  E.)  on  eyestrain,  402. 

Preobraschen.sky  on  mortality  from  a 
foreign  boily  in  a  bnMichus,  122. 

Prei)erforative  st^ige  of  ulceration  in  ty- 
phoid, 8H. 

Prei>ollex,  512. 

Presentations,  obstetric,  as  shown  in  skia- 
grams. 231,  232. 

Pressure,  atmospheric,  effects  upon  ear  of, 
453. 

Preternatural  anus,  85. 

l*retti,  histology  of  vaginal  lining  mem- 
brane, 301. 

Prevention  of  spreml  of  septic  process  in 
sinus-thrombosis,  473. 

Preventive  treatment  of  paternal  heredi- 
tary syphilis,  241. 

Prewitt  (T.  F. )  on  gunshot  injuries  of  the 
spine,  IHl. 

Preysing  (H.)  on  sinus-phlebitis  and 
thrombosis,  473. 

Price-Brown  (J.)  on  tibrinous  rhinitis, 
487  ;  on  foreign  IxMliesin  nasal  antrum, 
495  ;  on  operative  treatment  of  hay- 
fever,  489. 

l^rinuiry  can-inonui  of  fallopian  tul)e,  362  ; 
siircoma  of  nose,  485. 


Prit<'hard  (U.)  on  ear-disease  and  otitis 
media,  460. 

Pritchanl  and  Cheatle  on  inherited  s^-ph- 
ilitic  deafness,  457. 

Prol)e  for  fn>ntal  sinus,  4%'. 

Procreation  by  castrates,  198. 

Proctoscopy,  Slartin's  method  of,  120. 

Progressive  hardness  of  hearing,  arrest  of, 
458  ;  paralysis  of  levator  wnli,  410. 

Projectiles,  injuries  from  modem,  215, 
217,  218,  219. 

Prolapse  of  funis,  284  ;  of  iris,  427 ;  of 
ovary,  375  ;  uterine,  330  ;  of  ventricles 
of  Morgagni,  500. 

Prolapsus  uteri,  tivatment  of,  332. 

Proliferative  retinitis  after  yellow  fever, 
411. 

Pn)minence  of  anterior  cervical  arch, 
493. 

Promontory  of  sacrum,  ])osition  of,  226. 

Prostate,  enucleation  of,  205  ;  extirp:itiou 
of,  with  resection  of  the  bladder,  200. 

Prostatectomy,  205. 

Pnwtatic  atrophy  following  orchidectoniy 
or  vjisectomy,  206  ;  hyi)ertrophy,  206  ; 
ol)struction,  205. 

Prostatitis  caused  or  awakened  by  bicy- 
cle-riding, 192. 

Protargol  in  eye-surgery,  44H  ;  in  gonor- 
rhea, 168.     "^ 

Protection  of  artisans*  eyes,  443. 

Pruritus  ani,  treatment  of,  121. 

Pryor  (W.  R.),  a  method  of  hysterec- 
tomv,  348  ;  on  vaginal  hysteiiM'toniy, 
375.^ 

Pseudochalazion,  417. 

Pseudoglau<-oma  tbllowing  influenza,  410. 

Pseudohermaphroditism,  377. 

Pseudoinsufticiency,  405. 

Ptosis,  417. 

PulKTty  and  its  disorders,  316  ;  metror- 
rhagia of,  322. 

Puch,  eye-tn)ubles  of  commencing  men- 
struation, 316. 

Puericulture  during  pregnancy,  233. 

PuerjMjral  eclampsia,  278  ;  ei'lanipsia, 
causes  of,  278  ;  ec^lanipsia,  cerebrospinal 
iluid  in,  278  ;  e<*lami»sia,  kidneys  in, 
279  ;  eclampsia,  liver  in.  279  ;  eclampsia, 
statistics  ol',  278  ;  eclampsia,  toxemia 
in,  278  ;  eclam])sia,  treatment  of,  279  ; 
eclampsia,  urine  in,  278 ;  eclampsia, 
veratrum  viride  in,  280  ;  fever,  290 ;  pul- 
monary thrombosis,  290;  sei>8is.  289 ; 
s<'|)sis,  diagnosis  of,  289  ;  sei«is,  etiology 
of,  289 ;  sepsis,  serum  treatment  of, 
291. 

PueriH'rium,  269 ;  pathology'  of,  289  ; 
pulse  in,  277. 

Pulm<mary  metastasis  in  malignant  de- 
ciduoma,  235. 

Pulse  in  puerp<»rium,  277. 

Puncture  of  heart,  i:J5. 

Pupillary  phenomena  of  children,  413. 

Pupillometer,  new,  451. 

Purse-string  suture,  139. 
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Purulent  conjunctivitis,  adult,  420 ;  con 

juuctivitis  of  new])orn,  419. 
Pyelitis,  189. 
Pyelotomy,  184. 
Pyle  (W.    L.)   on  albuminuric  retinitis,    j 
*  436  ;  on  heterophoria,  402  ;  on  hydroph- 
thalmos,  432  ;  a   new  ophthalmoscope,    i 
451  ;  on  treatment  of  iritis,  429. 
Pylorectomy,  55,  58. 

Pyloric  obstruction,  diaji;nosis  of,  57.  | 

Pylorophwty,  59.  i 

Pyonephrosis,  tuberculous,  185.  ' 

Pyopneumothorax  necessitus,  128. 


QuKNr  on  thyroid  in  in  delaye<l  union  of 
fractures,  152;  wounds  of  rectum,  115. 

Quenu  and  Duval,  transjieritoneal  liga- 
tion of  the  iliac  artery,  139. 

Qu^nu  and  Hartmann,  excision  of  Gas- 
serian  ganglion,  175. 

Quervain  on  spasmodic  torticollis,  380. 

Quinin  amblyopia,  440  ;  etfe<'t  of,  on  ear, 
456  ;  in  lalx)r,  its  ec-lmlic  eftect,  273. 


Radical  operations  for  chronic  suppara- 

tive  otitis  media,  462. 
Ka<li()grai)hy,  211. 
Radius,  fracture  of,  153. 
Rat'hlmann  on  blepharitis  due  to  demodex 

folliculorum,    417 ;   on   detachment   of 

retina,  437. 
RatVel  on  cubitus  valgus  and  varus,  380. 
Riimbaut  (D.    H.)   and    Dolson    (\V.  R.) 

on  pupilhiry  reflexes,  414. 
RauKts  on  edema  of  lids  and  conjunctiva, 

410. 
Ramos   (J.)   on   hysteric  blindness,  413; 

on   si)ontaueous   luxation   of   catiiract. 

427. 
Ramsay  { IT.  M. )  on  antistreptococcic  serum 

m  treiitment  of  pyemia,  14. 
Ramsbotham  on  rupture  of  nterus,  282. 
iijindall  on  cyst  of  vitreous,  4!i8. 
Randolph  (R.  L. )   on   accidents  of  lens- 
extraction,   427  ;   on  diabetic  cataract, 

427  ;  on  local  eye-anesthetics,  448. 
Ransohoft*,  foreign  l)odv  in  the  appendix, 

94. 
Ray  (J.  M. )  on  operations  for  secondary 

ciitaract,  429. 
Rayneaii  on  ix)stoperative  insiinity,  176. 
Rei)ellious  ulcers,  208. 
Rel>er  on  corneal  oiwicities,  424  ;  on  em- 
physema of  eyelid,  417. 
Rel)er  (W. )  on  Argyll    Robertson  pupil, 

414. 
lit'ceptacula  seminis,  264. 
Uech  on   orexin  in  the  treatment  of  the 

vomiting  of  pregnancy,  244. 
Reclus  on  the  use  of  thyroidin  for  delayed 

union  of  fractures,  152. 
Rectal  feeding  in  pernicious  vomiting  of 

pregnancy,  244  ;  implantiitiou  of  ureters, 

313. 


Rectum,  cancer  of,  115  ;  diseases  of,  115  ; 

pin  in,  112;  won  mis  of,  115. 
Recurrent  appendicitis,  94. 
Redard   and   Laiau  on   use  of  Rontgen 

rays,  211. 
Redressement   forc6  in  uterine  displace- 
ment, 337. 
Reed  (C.  B.)  on  adherent  placenta,  281. 
Reflex  urticaria  caused  by  eyestrain,  397. 
Reflexes,  development  of  pupillary,  414  ; 

nasiil,  origin  of,  489. 
Refraction,  395  ;  and  diabetes,  397. 
Regnault  on  bicycle  for  abdominal  ptosis, 

298. 
Reik  (H.  O.)  on  diabetic  retinitis,  436. 
Reinhard  (K.)  on  closure  of  rctroauricu- 

lar  opening  after  antrectomy,  463. 
Reintjes  on  al)errant  thyroid  tumor,  478. 
Relapsing  trachoma,  421. 
Relation  of  asthma  and  bronchitis  to  nasal 

disease,  490. 
Remedies  for  eye-diseases,  new,  447. 
Renal  calculus,    Rontgen   rays    in,   212; 

hemophilia,  185. 
Renand  (E.  C),  Ball  (J.  M.),  and  Bart- 

lett  (W.)  on  resection  of  sympathetic 

for  glaucoma,  434. 
Reniac  on  vesical  tuberculosis,  199. 
Renner  (W.)  on  elephantiasis  of  vulva, 

303. 
Repair  of  osseous  defects,  149. 
Repeated    extrauterine    pregnancy,    263, 

264. 
Repression  treatment  of  esophoria,  403. 
RepixMluctive  organs  in  their  relation  to 

operations,  297. 
Resection      of     appendix      vermiformis, 

Doyen's,  81  ;  of  blatlder  and  extiri>a- 

tion  of  prostjite,  200 ;  of  intestine,  80  ; 

of  pylorus,  80 ;  of  sympathetic  nerve 

for  epilepsy,  177  ;  of  sympathetic  nerve 

for  exophthalmic  goiter,  178. 
Resorption  of  cataract,  427. 
Responsibility  in  sexual  jierversion,  223. 
Restoration  of  shaft  of  ulna,  150. 
Results  of  forcible  straightening  of  spine, 

383. 
Retjuued  placenta,  282. 
Retina,  diseases  of,  435. 
Retinal  detachment,  437. 
Retinitis,  albuminuric,    412,  435;    circi- 

nata,  437 ;   diabetic,  436  ;  in  malarial 

and   velh)w   fevers,    411  ;    pigmentosa, 

436.  ' 
Retinoscopic  mea.surements,  398. 
Retractor,    Collinson\s,    for  amputations, 

18. 
Retrobulbar  neuritis,  hereditary,  441. 
Retrodeviation,  kinds  of,  334. 
Retrod isplaced  nterus,  nonoperative  treat- 
ment of,  333. 
Retrodisplacementof  the  pregnant  uterus, 

250  ;  of  the  uterus,  333. 
Retroflexion,  operative  treatment  of,  334  ; 

vaginal  operations  for,  3:^'>. 
Retrogastric  subphrenic  abscess,  63. 
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Betropharyngeal  abficess,  480. 

Keusner  (G.)  on  vaginal  pulsation  as  an 
early  sign  of  pregnancy,  230. 

Reverdin  on  the  surgical  treatment  of 
goiter,  145. 

Reversal  of  color-fields,  hysteric,  413. 

Reyn^  and  Heckel  on  intracerebral  in- 
jection of  antitetanic  serum,  16. 

Reynolds  on  curetage  in  septic  endometri- 
tis, 292. 

Reynolds  (D.  S.)  on  examinations  of  color- 
sense,  435. 

Rheinstein  and  Jjandois  on  diverticular 
tubal  pregnancy,  266. 

Rhinitis,  atrophic,  486  ;  fibrinous,  486. 

Rhinolith  of  nasal  duct,  487. 

Rhinorrhea,  cerebrospinal,  482. 

Ricard^s  method  of  lK)ne-grat\ing,  209. 

Rice  (C.  C.)  on  laryngeal  edema,  600. 

Richards  (G.  L.)  on  atrophic  rhinitis, 
486. 

Richardson  (M.  H.)  on  bacteriology  of 
peritonitis,  70 ;  on  c^mcer  of  pylorus, 
55  ;  total  gastrectomy  by,  60. 

Richey  (S.  O.)  on  chronic  simple  glau- 
coma, 432  ;  on  glaucoma,  434. 

Rickets  as  a  cause  of  coxa  vara,  150 ;  fetal, 
293. 

Ricketts  (B.  M.),  aortic  aneurysm  treiitcd 
by  distal  ligation,  132. 

Ries  on  the  dangers  of  the  calcium  carbid 
treatment  of  cancer,  353. 

Riesman  on  hysteric  night-blindness,  436. 

Ring,  rubber,  for  intestinal  anastomosis, 
77,  78. 

Ringel  on  diagnosis  of  nephrolithiasis, 
212. 

Risley  on  anisometropia  and  antimetropia, 
399  ;  on  iritis,  429  ;  on  Kalt  stitch  after 
lens-extraction,  427 ;  on  refraction  of 
dial)etiir8,  397. 

Risley  (S.  D. )  on  glaucoma,  433  ;  on  head- 
ache due  to  eyestniin,  396. 

Ritchie  on  ear-discjise  and  life-insurance, 
460. 

Roaldcs  on  operation  for  chronic  empy- 
ema of  nasal  antrum,  495. 

Roberts  (J.  B.),  condyloid  fracture  of 
humerus,  1,'>4  ;  on  treatment  of  Colles' 
fracture,  153. 

Ko1)ertson  (W.  G.  A.)  on  tonsillar  calculus, 
479. 

Ro)>in  and  Thury  on  the  determination  of 
sex,  224. 

Robinson  fB.),  a  method  of  abdominal 
hysterectomy,  348  ;  on  vaginal  douch- 
ing, 327. 

Robinson  (I).)  on  vulvitis  of  children, 
303. 

Robinson  (H.  H.)  on  carcinoma  of  ear, 
476  ;  on  i»ericarditis,  134. 

Robinson  (J.  M.),  bicycle-riding:  its 
etU'cts  on  urethra  and  prostate,  192. 

Robs<»n  (A.  \V.  iM.)  on  partial  hepatec- 
toniy,  108  ;  treatment  of  uterine  ruj)- 
ture,  2K3. 


Robson  (M.)  on  choledocbotomy,  110. 

Rocchi  on  treatment  of  puerperal  edami^- 
sia,  280. 

Rocket  on  tendon-transplantation,  381. 

Roe  (J.  O.)  on  deflected  nasal  aeptimi, 
483. 

Rogman  on  lens-removal  in  high  myopia, 
400. 

Rokitansky  on  papilloma  of  ovidact,  363. 

Roman  nose,  correction  of,  208. 

Romnie  on  sterility,  317. 
I   liimtgen-rays,  211  ;  in  diagnosis  of  ooxa 
vara,  151  ;    in    legal    medicine,    214  ; 
medicolegal  use  of,  214  ;  in  military 
surgery,  216  ;  in  ophthalmology,  444. 

Rontography  in  obstetrics,  231. 

lioosa  (D.  B.  St.  J.)  on  operation  for  stra- 
bismus, 409. 
I   Root  on  the  forceps  at  the  pelvic  outlet, 
287. 

Rose  on  compression  of  the  vessels  in 
enucleation  of  thyroid,  146. 

Rose  (W.)  on  operation  for  trigeminal 
neuralgia,  175. 

Rosenl)erg  (A.)  on  intralaryngeal  papil- 
loma of  children,  501. 

RosenmUller's  fossa,  adenoids  in,  493. 

Roseri  on  births  and  deaths  in  relation  to 
time  of  day,  269. 

Ross  on  purulent  conjunctivitis  with  ai> 
thritis,  419  ;  on  repeated  ectopic  preg- 
nancy, 264. 

Roubiceck  (E.)  on  acquired  luetic  kerati- 
tis, 424. 

Routh  (A. )  on  cystocele.  304. 

Koux  and  Borrel  on  intracerebral  injec- 
ti(m  of  tetanus  antitoxin,  16. 

Roux's  nietluKl  of  gastroenterostomy,  81 ; 
scrum  in  adenoids,  493. 

Rouzniine  on  vesicovaginal  fistula,  309. 

Rovsing  (T.)  on  renal  hemophilia,  185. 

Roy  (1).)  on  eye-symptoms  in  injuries  to 
spinal  conl,  413. 

Royster  on  coincident  uterine  and  ectopic 
pregnancy,  203. 

Rubl)er  gloves  for  use  in  olwtetrics,  270 ; 
ring  used  in  intestinal  anastomosis,  76. 

Rumpf  on  massage  lor  retrodisplaced 
uterus,  333. 

Rupture  of  eye  in  glaucoma.  433  ;  of  um- 
bilical coni,  2H4  ;  of  uterus,  282. 

Russell  (J.)  on  neuroses  in  women,  294. 

Rus.sell  (R.  H.)  <m  fnicture  of  nettk  of 
femur  of  a  child,  156. 

Ruth  (C.  E. )  on  anatomic  points  in  ana- 
tomic and  i>elvic  surgery,  1^558. 

Kutter  on  ocular  jwilsy,  410. 

Kvdygicr  on  Bottini's  operation,  206. 

kvei'son  on  eti'cct  of  lightning  upon  eye, 
426.  • 


Sac,  diseas(»s  of  lacrimal,  423  ;  torsion  of, 

for  the  cure  of  hernia,  101. 
Sachs  (B.)  on  eye  in  hysteria.  412. 
.  Sacral  .sympathetic  nerve,  division  of,  for 
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pelvic  neuralgia,  173;  sympathetic 
nerve,  division  of,  for  vaginismus,  174. 

Sacroiliac  disease,  167. 

Saemiscb  on  keratitis  from  an  acarid,  425. 

Baenger  and  Wilbraiid  on  ptosis,  417. 

Sagittal  fontanel  at  birth,  293. 

Siyo  on  sinus-phlebitis  and  thrombosis, 
473. 

Sala  (Guido)  on  Pacinian  bodies,  510. 

Salicylic  acid,  effetrt  of,  on  ear,  456. 

Saline  solutions  in  injections,  141. 

Saloa  on  hysteric  eye-hemorrhage,  413. 

Salpingitis,  361  ;  gonorrheal,  361. 

Salves,  antiseptic,  451. 

Salzwedet's  treatment  of  inflammation 
with  alcohol,  14. 

Siimek  on  nicmbmnous  conjunctivitis, 
418. 

Sanger  on  futility  of  jj^rgling,  481. 

Sanger  on  gonorrhea  in  women,  299  ;  on 
papilloma  of  oviduct,  363 ;  on  vesico- 
vaginal fistula,  309. 

Sano  (F.)  on  origin  of  phrenic  nerve,  511. 

Santi  on  coin  in  esophagus,  481. 

Santos  Fernandez  on  purulent  conjunc- 
tivitis of  newborn,  420. 

Sarcolemma  of  must-le-fibers,  506. 

Sarcoma  of  choroid,  430  ;  of  eye,  430  ;  of 
internal  ear,  476 ;  myeloid,  of  bones, 
treated  by  excision,  29  ;  of  nose,  pri- 
mary, 485 ;  of  optic  nerve-heatl,  442  ; 
recurrent,  treated  with  Colev's  fluid, 
27. 

Sargnon  and  Brian  on  an  operation  for 
goiter,  477. 

Siirignor  on  corneal  ulcer  cured  by  tooth- 
extraction,  416. 

Satschawa  on  a  twin  cornual  pregnancy, 
269. 

Sattler  (R.)  on  eye-enncleation  in  sympa- 
thetic ophthalmia,  430. 

Sattler  (R.  L.)  on  eye-symptoms  of  dis- 
eases of  ethmoid  sinus,  416. 

Savage  on  gestational  insanity,  252. 

Savage  (G.  C. )  on  hyperphoria,  404  ;  on 
sthenic  and  astlienic  orthophoria,  402. 

Saville  (T.)  on  chloroform  in  labor,  272. 

Sayen  (H.  L.)  on  x-ra>s  in  army,  212. 

Scanzoni  on  premature  separation  of  pla- 
centa, 257. 

Scatolari  and  Antonelli  on  picric  acid  for 
gonorrhea,  171. 

Schaefer  (E.  A.)  on  terniinati<m  of  de- 
scending anterolateral  tract  in  spinal 
cord,  511. 

SchaftVr  on  connecting  substance  of  smooth 
muscle-lil)er8,  504  ;  on  orexin  for  vomit- 
ing of  pregnane}^  244. 

SchiifTer  on  uterine  cough,  317. 

Sclialler  on  urination  of  fetus,  229. 

Scheier  (Max)  on  ossification  of  larvnx, 
514. 

Scheinkman  (B.)  on  air-bag  for  control  of 
nose-bleed,  482. 

Schencrk  on  bacterinm  coli  commune  as  a 
cause  of  puerperal  sepsis,  290. 


Schenck's  theory  of  determination  of  sex, 
224. 

Scheppegrell  (W.)  on  speech-defects,  499. 

Schevansky  on  eye-troubles  of  girls  with 
irregular  menstruation,  316. 

Schiff*,  operation  for  hemorrhoids,  117. 

Schleich  mixture,  general  anesthesia  by, 
36,  37. 

Schmidt  (O.)  on  lithotomy  position  in 
lalK)r,  274. 

Schmidt-Rimpler  on  dangers  of  lens- 
removal  in  myopia,  400  ;  on  partial 
spontaneous  resorption  of  cataracts, 
4-27. 

Schmorl  on  malignant  deciduoma,  235 ; 
on  placental  giant-i>ells,  235. 

Schmorl  and  B()de  on  placental  tumors, 
239. 

Schneider  on  erythema  nodosum  of  eye, 
413  ;  hot  air  as  a  hemostatic,  140. 

Schoen  on  lesions  of  glaucoma,  433. 

Schooler  on  foreign  bodies  in  appendix, 
94. 

Schoute  on  correction  of  ptosis,  417. 

Schreil>er  (L.)  on  parathyroid  bodies,  513. 

Schroder  (W.  E.)  and  Plummer  (S.  C.) 
on  injury  to  thoracic  duct,  146. 

Schroecler  (K.)  on  habitual  alK>rtion,  259. 

Schultes  on  suture  of  wounds  in  veins, 
139. 

Schnltz  (A.)  on  corneal  ulcer,  424. 

Schultze  on  normal  location  of  ovary, 
375. 

Schultze  (S.)  on  parenchymatous  kerati- 
tis, 424. 

Schultze's  method  of  redressement  forc^  in 
uterine  displacement,  3iJ7. 

Schompert  (T.  E.)  on  aneurysm  of  left 
sn))clavian  artery,  133. 

Schweigger  on  measurement  of  squint, 
407. 

Schweiler  on  serum-therapy  of  malignant 
tumors,  26. 

Sclerosis  of  middle  ear,  461. 

S<*ollard  (T.)  on  inversion  of  uterus,  283. 

Scotoma,  431  ;  physiologic,  440. 

Scott  (K.)  on  removal  of  lens  in  my- 
opia, 400  ;  on  tertiary  ulceration  of  eye- 
lid, 418. 

Screen,  Thorington's  light-,  451. 

Scrini  on  oily  solutions  of  ophthalmic  al- 
kaloids, 450. 

Sebillotte  on  treatment  of  placenta  pncvia, 
255. 

Secondary  cataract,  428  ;  hypertrophy  of 
tonsil,  479. 

Section,  alxlominal,  365 ;  perineal,  for 
stricture,  196  ;  of  uterus,  341. 

Seeligmann  on  ovarian  therapy,  325. 

Segregator  for  the  urine,  190. 

Segrist  on  optic  atrophy  following  liga- 
tion of  arteries,  442. 

Sehrwald  on  too  early  severing  of  the 
spinal  cord,  276. 

SeifTart  on  vaginal  cesarean  section,  289. 

Seiss  (R.  W.)  on  pneumomassage,  458. 
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Self- feeding  needle-holder,  78. 

Semilunar  cartilage  of  knee,  dislocation 
of,  165  ;  cartilage  of  knee,  snblnxation 
of,  165  ;  cartilages  of  knee-joint,  sub- 
luxation of,  1(>5. 

Seminal  vesicles,  diseases  of,  198. 

Semou  (Sir  F.)  on  carcinoma  of  larynx, 
502  ;  on  cliniciil  experience  and  exi)eri- 
meutal  research  in  laryngology,  49H  ; 
on  pachydermia  of  larynx,  501  ;  on 
tuberculous  neoplasms  of  larynx,  502. 

Senile  gangrene,  amputiitiou  for,  18. 

Senn  on  cystitis,  311  ;  on  lumbar  nephro- 
pexy, 186. 

Senn  (E.  J.)  on  an  anterior  axillary  in- 
cision in  amputation  of  the  cancerous 
breast,  29. 

Senn  (N.)  on  military  surgery  of  Cuban 
campaign,  216  ;  on  wounded  in  the 
Porto  Kican  cami)aign,  216. 

Senn's  incision  for  removal  of  tubercuhms 
cerviotil  glands,  148  ;  oiH'ration  of  neph- 
roi)exy,  315. 

Sensaticms,  hysteric  transfer  of,  413. 

Sensory  disturbance  of  facial  nerve,  510. 

Separation  of  placenta,  premature,  256. 

Sepsis  alter  Bottini's  operation,  206 ; 
puerperal,  289  ;  puerperal,  prophylaxis 
of,  290. 

Septic  infection  of  ovarian  cysts,  378 ; 
pharyngitis,  antistreptococcous  serum 
in,  480  ;  thromlK)sis  of  cavernous  sinus 
following  tooth-extraction,  416. 

Septum,  deflected  nasal,  482  ;  openitions, 
splints  after,  485  :  pai)illoma  of,  486. 

Serejnikoflon  cornual  pregnancy,  269. 

Serpiginous  corneal  ulcer,  424. 

Serum,  antistreptoc<x'cic,  in  treatment  of 
pyemia,  14;  antitetanic,  15;  for  ozena, 
antidiphtheric,  486  ;  in  sei)tic  pharyn- 
gitis, antistrei)tococcous,  480. 

Serum-therai)y  of  malignant  tumors,  26. 

Serum-trcatnuMit  of  puerperal  sepsis,  291; 
of  tetanus,  15. 

Sex,  det<'rmination  of,  221. 

Sexual  ditVerences  in  fetal  ])elvis,  504  ; 
perversion,  223  ;  perversion,  res]>onsi- 
bility  in,  223. 

ShatVer  on  subluxation  of  semilunar  carti- 
lages of  knee-joint,  165. 

Shaller  (X.  M.)  on  care  of  crippled  and 
deforuKMl  children,  395. 

Shaft  of  ulna,  restoration  ot',  150. 

Shaw  on  sjK)ntaneous  reduction  of  inverted 
uterus,  284. 

Shaw  (H.  L.  K.)  on  gestational  insanity, 
252. 

Sheier  on  probing  frontal  sinus,  498. 

Shepherd  (F.  J.)  on  ])unctured  wound  of 
heart.  135. 

Sheppard  (.J.  K.)  on  sinus-phlebitis  and 
thrombosis,  473. 

Sherman  {V.  M.)  on  oj>eration  for  gastric 
ulcer,  64  ;  on  perforaU'd  gastric  ulcer,  64. 

Sherman  (H.  M.)  on  erasion  of  knee  in 
children,  388. 


Sherrer  (F.  A.)  on  silver  as  an  antiseptic, 
10. 

Sherwood  (F.  R.)  on  congenital  deformi- 
ties of  hand,  381. 

Sherwood-Dunn  (B.)  on  relations  between 
pelvic  disease  and  neuroses,  296. 

Shober  (J.  B.)  on  organotherapy  for 
uterine  and  ovarian  disease,  343. 

Shoemaker  (G.  E.)  on  the  prophylaxis  of 
puerperal  sepsis,  290. 

"  Should  pregnant  women  work?"  233. 

Shoulder,  orthojiedic  surgery  of,  381. 

Shoulder-joint,  habitual  dislocation  of, 
161  ;  hydrops  of  the,  161. 

Sigmoid,  emphysema  due  to  ciincer  of, 
82  ;  flexure,  impacted,  HI  ;  sinus-throm- 
bosis with  bniin-absccss,  473. 

Signs  of  latent  nasal  empyema,  494. 

Silcock  on  x-ray  diagnosis  in  ophthal- 
mology, 444. 

Silex  (P.)  on  progressive  paralysis  of  leva- 
tor muscle,  410. 

Silk,  argentized,  10,  11. 

Silver  as  an  antiseptic,  10,  13  ;  citrate, 
13  ;  colloidal,  13  ;  gauze,  13  ;  lactate, 
13;  metallic,  in  surgery,  13;  preimra- 
tions  in  gonorrhea,  168. 

Silver-wire  treatment  of  aortic  aneurysm, 
130  ;  treatment  of  inguinal  hernia,  104. 

Silvestri  on  potassium  iodid  in  fungous 
endometritis  and  metrorrhagia  from 
fibroids,  327. 

Simmonds  on  azoosix^rmia,  318  ;  on  le- 
sions of  ear  and  kidneys  in  infantile 
athrepsia,  457. 

Simon  (Max)  on  cornual  pregnancy,  269. 

Simple  glaucoma,  432  ;  jaundice  of  preg- 
nancy, 245. 

Simpson  on  narcotics  in  labor,  272. 

Simultaneous  inflammation  of  facial, 
acoustic,  and  trigeminus  nei'ves,  453. 

Single-knot  stitch,  75. 

Sinus,  disease  of  frontal,  496  ;  diseases  of 
nasal,  416. 

Sinus-phlebitis,  473. 

Sinus-tliromlx)sis  with  noma  of  ear,  etc., 
475  ;  otitic,  466. 

Site  of  clot  in  otitic  sinus-thrombosis, 
472  ;  of  the  placenta,  228. 

Skene  on  electndiemostasis,  140. 

Skiagraphy,  fallacies  of,  214  ;  misleading, 
214  ;  in  obstetrics,  231. 

Skin,  cancer  of,  23. 

Skin-freezing  for  aphonia,  498. 

Skin-grafting,  209. 

Skull-l)ase,  fracture  of,  476. 

Slocoek  {M.)  on  left  carotid  aneurvsm, 
133. 

Sloughing  of  cornea,  425. 

Small  (W.  B.)  on  the  traumatic  origin  of 
appendicitis,  93. 

Small-arm  projectiles,  215,  217. 

Smith  on  glaucoma,  432. 

Smith  (A.)  on  pain  after  alnlominal  sei'- 
tion,  37(K 

Smith  (A.  L.)  on  pregnancy  after  ventro- 
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fixation  ot*  uterus,  281  ;  on  ventrosus- 
pensiou,  338. 

Smith  (Eustace)  on  laryngeal  stridor  with 
adenoids,  493. 

Smith  (G.)  on  hemorrhage  in  intestinal 
anastomosis.  78. 

Smith  (G.  M.)  on  noma  of  ear,  etc.,  with 
sinus- thrombosis,  475. 

Smith  (J.  W.)  on  trachoma,  4*21. 

Smith  (N.)  on  vertebral  caries,  182. 

Smith  (P.)  on  eye-treatment  after  enucle- 
ation, 445  ;  on  treatment  of  strabismus, 
407. 

Smith  (Stephen)  on  amputation  at  the 
knee-joint  for  senile  gangrene,  18. 

Smooth  muscle-tibers  in  broad  ligaments, 
358  ;  muscle-tibers,  connecting  substance 
of,  505. 

Smyly  (W.  J.)  on  ileus  after  celiotomy, 
371  ;  on  myomectomy,  345. 

Snare  tor  tonsillotomy,  479. 

Sneguireft'  ou  arrest  of  hemorrhage  by 
superheated  steiim,  328 ;  on  endome- 
tritis dolorosa,  325  ;  ou  lactic  acid  as 
a  vaginal  and  uterine  antiseptic,  326. 

Snell  (S.)  on  the  protection  of  artisans' 
eyes,  443. 

Snellen  on  enucleation  of  eye,  445  ;  on 
follicular  conjunctivitis  with  postnasal 
adenoi<ls,  415. 

Snellen's  test-tyi^es,  395. 

Snow  (H.)  on  lymph-gland  juice  for  treat- 
ment of  cancer,  26. 

Snowman  (J.)  on  acute  febrile  catarrh 
with  inflamed  glands  of  head  and  neck, 
489. 

Snytla<*ker  (E.  F.)  on  toxins  of  trachoma 
organisms,  420. 

Sny<ler  (W.  If.)  on  traumatic  symbleph- 
aropterygium,  444. 

Soft  chancre,  171  ;  palate,  urticaria  of,  479. 

Sole  of  f<M>t,  gouty  dejKxsita  in,  391. 

Solis-Cohen  (S. )  on  suprarenal  sul)stance 
in  hay-fever.  488. 

Sottocjisa,  a  method  of  nephropexy,  187. 

Sound,  cranial  craeked-ix)t,  178. 

Southam  on  amputation  for  Charcot's 
joint,  18. 

Southard  (NV.  T.)  on  suprarenal  extract 
in  eve-diseases,  447. 

Southworth  (T.  S.)  on  chlorosis,  319. 

Spaeth  on  the  jaundice  of  i)regnancy,  245. 

Spanish- American  war,  surgerv  in,  216, 
217. 

Spasm  of  glottis,  500  ;  of  ureter,  190. 

Spasmodic  torticollis,  !580. 

Spear-wounds  of  the  chest,  126. 

Speech  defects,  498. 

Spencer  on  ovariotomy  during  pregnancv, 
253. 

Spencer  (W.  G.)  on  antistreptococcous 
serum  in  septic  pharyngitis,  480  ;  on 
gumma  of  the  liver,  109. 

Sphincter,  artificial,  116. 

Spiegeberg,  spontaneous  reduction  of  in- 
verted uterus,  284. 


I   Spiller  (W.  G.)  on  hysteric   hemiplegia, 

413. 
I   Spiller  (W.  G.)  and  Hansell  (H.  F.)  on 
I        unilateral  total  ophthalmoplegia,  409. 
I   Spiller  (W.  G.)  and  Keen  (W.  W.)  on  re- 
I       section  of  Gas-serian  ganglion,  176. 

Spina   bifida,    open    operation   for,    183 ; 

I        Riintgen  rays  in,  212. 

I   Spinal  accessor^'   nerve,  cutting  of,  149  ; 

I       column    deviations,    Riintgen  rays   in, 

.       211  ;  column,    diseases  of,    181  ;   cord, 

anatx)my  of  lowest  j)ortionof,  510  ;  cord, 

I       direct  cerebellar  and  ascending  antero- 

I        lateml   tracts,    upper    termination    of, 

511  ;  cord,  diseases  of,  181. 

Spine,  forcible   correction  of  angular  de- 

'        formity  of,  383  ;  and  thorax,  orthopedic 

surgery  of,  383. 
I    Spinelli  on  induction  of  premature  lalK)r, 
■        286. 

I    Spinelli  (P.   S.)  on  artificial  sterilization 
I        of  women,  318. 

Spitz  condyloma,  299. 
I    Spleen,  hydatid  disease  of,  113. 
I    Splenectomy,  113. 

Splint  for  fracture  of  an  infant's  femur, 
I        Timmins',  156. 
I    Splinters  of  glass  detected   by  Runtgen 

rays,  214. 
I   Splints  after  operations  on  nasal  septum, 

485. 
I    Spondylitis,   cervical,  385. 
I   Spontaneous    luxation   of  cataract,    427 ; 
'        resorption  of  cataract,  427  ;  rupture  of 
'        mastoid  empyema,  465. 
I   Sprague  on  anibilaternl  mastoid  disease, 
'        463. 
Spray-instrument,  ]X)stnasjil,  490,  491. 
Spur,  intestinal,  in  artificial  anu.s,  86. 
Square-knot  stitch,  75. 
S<iuint,  406. 
Stab- wound  of  colon,    123  ;  of   thoracic 

duct,  146. 
Stadelinan  on  otitic  meningitis,  475. 
Stahl    (F.    A.)    on    normal   course  al^or- 
tions,  258 ;   a   right   tubal   pregnancv, 
262. 
Stahr  (H.)  on  submaxillary  lymph-glands, 

510. 
Standish  (M.)  on  lymphoma  of  lids,  417. 
Stark  on  ciirious  teeth  as  a  cause  of  tuber- 
culous cervical  lymi>h-n<Mles,  148. 
Starr  (A.),  statistics  of  Graves'   disease, 

142. 
Statistics  of  hernial  operations,  97-10() ; 

of  stomach  operations,  58. 
Stefl'an  (P.)  on  strabismus,  406. 
Stein  (O.  J.)  on  na.sal  vertigo,  490. 
Stenosis,  intestinal,  85  ;  nasal,  diagnosti- 
cated  from   reflex  neuroses,   490.     See 
also  Stricture. 
Stephenson   on   ophthalmia  neonatorum, 
293  ;  a  vertical  mesial  section  of  uterus 
in  thinl  stage  of  labor,  275. 
Stereoscope,  Krool's,  409. 
Sterility,  317. 
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Sterilization  of  gloves,  11  ;  of  silk,  11  ; 
of  women,  artificial,  318. 

St€rnberge  (L.)  on  aneson,  46. 

Stevens  (G.  T.)  on  exophoria,  403 ;  on 
hyperphoria,  404. 

Stevens  (T.  G. )  on  treatment  of  puerperal 
eclampsia,  280. 

Stevens  (W.  C.)  on  habitual  abortion, 
258. 

Stewart  (D.  t).)  on  galvanism  in  treat- 
ment of  aneurysm,  131. 

Stieda  on  osteomalacia,  250. 

Stillson  (H.)  on  giant  magnet,  445;  on 
spasm  of  glottis,  500. 

Stimsou  (L.  A.)  on  fracture  of  x>atella, 
158. 

Stimulation  in  surgery,  3(>7. 

Stinson  (J.  C),  a  method  for  inguinal 
hernia,  102  ;  on  ()i)eration  lor  hemor- 
rhoids, 117. 

Stirling  on  signs  of  sin  us- thrombosis,  469. 

Stirling  (A.)  on  eye-changes  in  albumin- 
uria, 41 2. 

Stitch,  friction-knot,  76 ;  granny-knot, 
76 ;  mattress,  76 ;  single-knot,  75 ; 
square-knot,  75  ;  varieties  of,  74. 

Stitches,  mechanics  of,  74. 

Stoker  (G.)  on  oxygen-gas  treatment  of 
wounds  and  ulcers,  208. 

Stokes  (Sir  T.)  on  coxa  vara,  151. 

Stokes  (Sir  W.)  on  fracture  of  patella,  157  ; 
on  thyroidectomy,  141. 

Stolowsky  (A.)  on  anomalies  of  biceps 
brachii,  505. 

Stoltz  on  phthisical  predisposition  and 
pregnancy,  319. 

Stolz  on  narcotics  in  lalwr,  272. 

Stomach,  diseases  of,  47  ;  exploratory  oper- 
ations upon,  53,  55,  57  ;  lymph-vessels 
and  glands  of,  and  carcinoma,  509  ;  per- 
foration of,  61  ;  round  ulcer  of,  61  ;  vol- 
vulus of,  52. 

Stomach-operations,  statistics  of,  58. 

Stone  in  bladder,  203,  204. 

Stone  on  foreign  body  in  appendix,  94  ; 
on  inversio  uteri,  283. 

Stopnitzki  (S.)  on  anatomy  of  intestine, 
508. 

Storch  on  causation  of  placental  tumors, 
2:i8. 

Storer  (M. )  on  neoplasms  of  vulva,  302  ;  on 
retn)displacement  of  pregnant  uterus, 
250. 

Strabismus  in  inherited  syphilis,  408 ; 
theories  of,  406  ;  treatment  of,  407. 

Stnmgulated  inguinal  hernia,  96. 

Strassman  on  etiology  of  ectopic  preg- 
nancy, 264. 

Stniuch  on  vaginal  hysterectomy,  356. 

Straus  (K.  W.)  on  ophthalmic  salves.  451. 

Streptocoi'cus  in  cranial  Jiural  lesions, 
460. 

Strezeminski  (W.)  on  hereditary  retrobul- 
bar neuritis,  441. 

Strieker  (J^. )  on  fluid-interchange  in  lens, 
426. 


Stricture,  advanced  urethral,  195 ;  coex- 
istent with  a  calculus,  192  ;  complicated 
by  calculus,  192 ;  from  duodenal  ulcer, 
82;  urethral,  192,  193,  195  ;  urethral, 
early  diagnosis  of,  193.  See  also  Steno- 
sis. 

Struma,  colloid,  145. 

Strumitis,  145. 

Stucky  (J.  M.)  on  splints  after  septnm- 
0])erations,  485. 

Sturgis  (F.  K.)  on  procreation  by  cas- 
trates, 198. 

Sturrock  (C.  A.)  on  reducing  dislocations 
of  the  hip,  162. 

Stypticin  for  uterine  hemorrhage,  322. 

Subluxation  of  semilunar  ciirtilages  of 
knee-joint,  165. 

Submaxillary  lymph-glands,  number  and 
position  of,  510. 

Subphrenic  abscess,  retrogastric,  63. 

Suggestion  as  an  aid  in  chloroform  anes- 
thesia. 492  ;  in  hysteria,  413. 

Suppurative  iritis  after  lens-extraction, 
427  ;  kenititis,  425  ;  otitis  media,  454  ; 
pericarditis,  134. 

Suprapubic  hysterectomy,  367. 

Suprarenal  extra<'t  in  eye-disease,  447  ; 
8ul)8timce  in  hay -fever,  488. 

Suprarenal-gland  extract  as  a  hemostatic, 
140 ;  extract  in  a  locally  anesthetic 
mixture,  477. 

Surgery,  anatomic  points  in  abdominal 
and  i)elvir,  358 ;  of  cancer,  21  ;  conser- 
vative pelvic,  372  :  general,  9  ;  military, 
215,  218  ;  orth<)j)edic,  380  ;  plastic,  207. 

Surgical  treatment  of  chronic  otitis  media, 
461  ;  treatment  of  goiter,  145. 

Siisserot  on  libroid  tumors  in  pregnancy, 
254. 

Sutherland  (G.  A.)  on  bilateral  coxa  vara, 
387. 

Sutherland  and  Cheyne  on  intracranial 
drainage,  179. 

Sutherland  and  Lawson  on  albuminuric 
retinitis,  436. 

Sutton  (J.  B.)  on  papilloma  of  fallopian 
tulx?,  ,363. 

Suture  of  crucial  ligaments  for  injury  of 
knee-joint,  389  ;  purse-string,  139  ;  of 
wounds  in  veins,  139. 

Swain  (H.  L. )  on  asthma  and  ethmoid 
disease,  497. 

Swan  (C.  J.)  on  suggestion  in  hysteric 
eye-atVections,  413. 

Sweet  (W.  M.)  on  diagnosis  of  foreign 
l)odies  in  eye,  444  ;  on  je<|uirity  in  eye- 
disease,  449  ;  on  t-oxic  blindness,  439. 

Swift  on  abdominal  pregnancy,  261. 

Swinburne  (G.  K.)  on  gonorrhea,  168. 

Swoboda  on  osteomyelitis  in,  393. 

Sworykin  on  the  repjiir  of  trephine  open- 
ings, 180. 

Symblepharopter^'gium,  444. 

Symmetric  exudative  retinitis,  411. 

Svmonds  (C.  J.)  on  perforative  peritonitis, 
*73. 
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Sympathetic  irritation  of  eye,  430 ;  oph- 
thalmia, 430. 

Sympathetic-nerve  resection  for  epilepsy, 
177. 

Syraphyaiot-oiny,  288. 

Symptoms,  M^ni^re's,  459. 

Syms  (P.)  on  prostiitectomy,  205. 

Syphilis,  168  ;  placentjil,  238  ;  preventive 
treatment  of  pat*^rnal  hereditary,  241. 

Syphilitic  arthropathies,  general,  173 ; 
deafness,  onset  of  inherited,  457  ;  kerat- 
itis, 424  ;  ozena,  48G. 

Syphilitics,  opemtions  on,  172. 

Systemic  recurrent  abortion,  259. 


Tabes  amaurotica,  color-vision  in,  442  ; 
deafness  in,  455. 

Tabetic  talipes  valgus,  392. 

Taft  (R.  M.)  on  an  interstitial  pregnancy, 
261. 

Tait  (F.  D.)  on  aortic  aneurysm,  130. 

Tait  (L.)  on  metrectomy  for  placenta 
prtevia,  256. 

Talipes  equinovarus,  390  ;  valgus,  tabetic, 
392. 

Talma  on  surgical  treatment  of  hepatic 
cirrhosis,  107. 

Tambroni  (R.)  on  ovarian  opotherapy, 
296. 

Tansley  (J.  O.)  on  congenital  absence  of 
external  rectus,  410  ;  on  cyst  of  vitreous 
humor,  438. 

Tarnier  on  chloroform  in  labor,  272  ;  on 
the  prognosis  of  the  <'horea  of  preg- 
nancy, 253 ;  on  skiagraphy  in  obstetrics, 
231. 

Tarsus,  Charcot's  joint-affection  of,  392. 

Tattoo-marks,  removal  of,  208. 

Taylor  (F.  W.)  on  diabetes  mellitus  in 
pregnancy,  249.  ^ 

Taylor  (H.  L.)  on  unusual  fractures  of 
neck  of  femur,  386. 

Taylor  (J.  W. )  on  gonorrheal  salpingitis, 
.361  ;  on  the  signs  of  extrauterine  preg- 
nancy, 267  ;  on  the  tubal  origin  of  ex- 
trauterine pregnancies.  266. 

Taylor  (R.  T.)  and  Inglehart  (N.  E.)  on 
iliac  absce.ss  with  femoral  hernia,  384. 

Tear-sac,  diseases  of,  423. 

Teeth,  carious,  jus  a  ciiuse  of  tubercnlous 
lymph-nodes,  148;  and  eye,  diseases 
of,  416  ;  neuralgia  of,  due  to  exophoria, 
404. 

Temoin  on  treatment  of  urachal  fistula, 
199. 

Temporal  bone,  chloroma  of,  475  ;  bone, 
morbid  growtlis  of,  475. 

Tem[K)rosplienoidal  ab.scess,  474. 

Tendcm-grafting.  391. 

Tendons,  transplantation  of  the  patella-, 
164. 

Tend  on -transplantation,  381. 

Tenitisms,  241. 

Terminal  ventricle  of  cord,  origin  and 
form  of,  511. 


Terrier  and  Anvray  on  hepatic  neoplasms, 
108. 

Terrillon  on  tubal  menstruation,  316. 

Testicle,  lymph-vessels  and  glands  oV,  509. 

Testicular  pain  in  appendicitis,  91. 

Tests,  visual,  395. 

Test-types,  395. 

Tetanus,  15;  serum  treatment  of,  15; 
traumatic,  antitoxin  treatment  of,  15. 

Tetanus-bacilli  in  wounds,  7. 

Thatcher  on  spontaneous  reduction  of  in- 
verted uterus,  284. 

Thayer  and  Cabot  on  hemoglobin  in  chlo- 
rosis, 320. 

Theobald  on  cocain  in  eye-snrgery,  447  ; 
on  toxic  blindness,  439. 

Theories  of  strabismus,  406. 

Therapeutics  of  eye,  447. 

Thermocautery  in  hysterectomy,  354. 

Thickness  of  pad  for  pes  planus,  392. 

Thiersch's  method  of  skin-gratting.  209. 

Thiery  on  picric  acid  for  burns,  207. 

Thigh,  abduction  and  adduction  of,  387. 

Thiol  for  tonsillitis,  479. 

Third  stage  of  lalwr,  274. 

Thomas  on  eye-troubles  due  to  nasopha- 
ryngeal a4lenoids,  415. 

Thomas  (W.  T.),  operation  for  hemor- 
rhoids, 118. 

Thompson  on  operation  for  simple  glau- 
coma, 432. 

Thompson  (G.  W.),  a  case  of  thoracogas- 
trodidymus,  241. 

Thompson  (J.  A.)  on  rhinolith  of  uiisal 
duct,  486. 

Thompson  and  Geddes  on  evolution  of  sex, 
225. 

Thomson  on  sexual  differences  in  fetal 
pelvis,  504  ;  on  tubal  menstruation,  316. 

Thomson  (A.)  on  fissures  of  liver,  507. 

Thomson  (A.  G.)  on  amblyopia  caused  by 
ginger,  441. 

Thoracic  duct,  injury  of,  146;  duct,  wound 
of,  146. 

Thoracogastrodidymus,  241. 

Thoracopagu.s,  241. 

Thoracotomy,  posterior,  122. 

Thorax  and  spine,  orthopedic  surgerv  of, 
:W3  ;  wounds  of,  124,  126. 

Thorington,  a  chart  for  detection  of  astig- 
matism, 398  ;  on  coloboma  of  iris  and 
(;lioroid.  428  ;  on  traumatic  obstruction 
of  tear-<lnct,  423. 

Thorington 's  light-screen,  451. 

Thorner  (M.)  on  mucous  polypus  of  naso- 
pl larynx,  488. 

Tiiroat^  gout  of,  503. 

Thrombosis  of  cavernous  sinus  following 
tooth-extraction,  416 ;  puerperal  pul- 
monary, 290 ;  of  sigmoid  sinus  and 
choked  disc,  442  ;  .sinus-,  466,  467. 

Thrombufiin  varix,  137. 

Thurv  and  Robin  on  determination  of  .sex, 
224,  225. 

Thymu.s-gland  treatment  of  exophthalmic 
goiter,  142. 
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Tliyroid  enlargement  in  fibroniyoma,  342  ; 
extrai't  and  oophorectomy  in  the  treat- 
ment of  recurrent  cancer  of  breast,  :{0  ; 
gland  and  female  organs,  227  ;  gland  in 
pregnancy,  228  ;  liypertrophy  of,  477  ; 
operative  dislocation  of,  144  ;  prepara- 
tions in  thyroid  disease,  143  ;  treat- 
ment of  chronic  catarrhal  deafness,  4r)S  ; 
treatment  for  delayed  union  of  frac- 
tures, 152  ;  tumors,  aberrant,  478. 

Thyroidectomy,  141  ;  menstruation  after, 
323;  partial',  141. 

Tibia,  con*;enital  absence  of  part  of,  393. 

TiflUny  on  congenital  aniridia,  428  ;  on 
lessened  frequency  of  glaucoma,  432. 

Tilley  (H.)  on  ear  disease,  4«(). 

Time  of  day  of  births  and  deaths,  269. 

Timmius  (I*.  J.),  a  splint  for  fracture  of 
an  infant's  femur,  15f). 

Tjaden  on  alcohol  as  a  germicide,  306. 

Tongue,  black,  478  ;  cancer  of,  24  ; 
gumma  of,  481  ;  urticaria  of,  478. 

Tongue-tie,  accpiired,  478. 

Tonsil,  secondary  hypertrophy  of,  479. 

Tonsillar  calculus,  479  ;  liemorrhage, 
purse-string  suture  for,  139. 

Tonsillitis  and  exophthalmic  goiter,  477  ; 
thiol  for,  479. 

Tonsillotomy,  479. 

Toro  on  black  cataract,  426. 

Torsi(m  of  hernial  s;ic,  101  ;  of  pedicle  in 
I)arovarian  cyst,  378. 

Torsions,  402.  * 

Torticollis,  siwismodic,  380. 

Total  cicatricial  symblepharon,  417. 

Toth  on  high  forceps  operation  in  obstet- 
rics, 286. 

Townst'ud  (W.  K.)  on  erasion  of  knee  in 
children,  38H  ;  on  tbrcible  correction  in 
Pott's  dis(»ase,  384. 

Toxemia,  hepatic,  278. 

Toxic  appendicitis,  91  ;  blindness,  439. 

Trachea,  rupture  of,  153. 

Tra<-heloplju;ty,  307. 

Trachelorrhaphy,  307. 

Trachoma,  420.* 

Traction  in  Sturrock's  method  of  reduc- 
ing hip-dislocations,  163. 

Tracy  (E.  A.)  on  the  fallacies  of  skiag- 
raphy, 214. 

Transfer  of  sensations,  hysteric,  413. 

Tnmsferreil  perceptions,  435. 

Tnmsfusion,  ]K)stnatal,  276. 

Transmission  of  disease  by  placenta,  228. 

Transplantation  of  nerves,  173 ;  of  ten- 
dons, :5H1. 

Trantas  <»n  eye-leprosy,  410. 

Trauma  leading  to  optic  neuritis,  442. 

Traumatic  appendicitis,  93  ;  symbleph- 
antpterygium,  444. 

Traumatisms  of  urethra,  193. 

Trendelenburg  jwsition  in  prolapse  of 
funis,  284. 

Trej)hination  for  Hezold's  mastoiditis,  461. 

Trephine  openings,  repair  of,  180. 

Treyman  on  rupture  of  uterus,  2H2. 


Trichiasis,  417. 

Trigeminal  neuralgia,  neurectomy  for,  175. 

Tropocoiuiin,  448. 

Tropomet<?r8,  404. 

Trusses  in  hernia,  99. 

Tscherning  on  accommodation  as  a  cause 
of  anterior  lenticonus,  396. 

Tschemow  on  jwlyarthritis  deformans  in 
children,  392. 

Tubal  menstruation,  316 ;  pregnancy, 
261,  262  ;  pregnancy,  diagnosis  of,  267. 

Tube,  Ixuie,  use  of,  in  intestinal  anasto- 
mosis, 78  ;  carcinoma  of  tallopian,  362. 

Tubercle  of  choroid,  429. 

Tul>erculin  as  a  test  for  suspeirted  tuber- 
culosis of  glands  of  neck,  148. 

Tuberculosis  of  l)ones,  385  ;  of  eye,  410  ; 
of  joints,  166,  IW5  ;  of  kidney,  187  ;  of 
middle  ear,  452  ;  of  uterus,  330  ;  vesi- 
<al,  199. 

Tuberculous  cervical  lymph-nodes,  147  ; 
choroiditis,  429  ;  joint-disejise,  :{H()  ; 
keratitis,  424  ;  laryngitis,  501  ;  ne<»- 
phtsms  of  larynx,  502  ;  pyonephn>sis, 
185  ;  synovitis  with  choroiditis,  429. 

TulwalMlominal  pregnancy,  266. 

Tulx)liiramentar>'  i)regnancy,  261. 

TulMmterine  pregnancy,  261,  266. 

Tucker  on  th<^  delivery  of  plac'enta,  275. 

Tuffier  on  vaginal  hysterectomy,  356. 

Tumor,  cerebellar,  shown  by  x-rays,  475  ; 
cerebral,  its  relation  to  cranial  cracked- 
pot  sound,  178  ;  of  the  liver,  109  ;  of 
optic  nerve,  442  ;  of  uterus,  fibroid,  338. 

Tumors,  aberrant  thyn>id,  478  ;  of  lirain, 
disturbances  of  vision  from,  415;  of 
cornea,  425  ;  and  cysts,  19  ;  inoi)erable 
malignant,  treated  with  formalin,  26; 
of  iris,  429  ;  malignant,  eflects  of  er}'- 
8i]>e1ason,  26  ;  of  ovary,  malignant,  379; 
of  placenta,  238  ;  in  i)regnancy,  ova- 
rian, 253  ;  vanishing,  28  ;  of  vulva,  302. 

Tunica  vaginalis,  diseases  of,  191. 

Turner  (E.  H.)  on  conditions  in  which 
cycling  is  contraiudicated  for  women, 
298. 

Tunier  (G.  \i.)  on  fracture  of  sternum, 
152. 

Tusskai  on causeof  vomiting of])regnancy, 
243  ;  on  treatment  of  vomiting  of  preg- 
nancy, 244. 

Tweedy  (E.  11.)  on  treatment  of  placenta 
previa,  256. 

Twin  pregnancy  and  hydramnion,  2H4. 

Typhoid  fever.  lM)ne-inilammation  follow- 
ing, 151  ;  fever,  dislocation  of  hi}»-joint 
in,  387  ;  fever,  eye  in,  411  ;  fever,  in- 
testinal ])erforation  in,  8(),  87  ;  fever 
with  perforative  api)endicitis,  88  ;  ulcer, 
perforated,  86. 


Ulckk,  corneal,  424,  450  ;  corneal,  cured 
by  tooth-ex tra<'t ion,  416  ;  ducKlenal,  81  ; 
duodenal,  treatment  of,  82 ;  gastric, 
hemorrhage  from,  61  ;   gastric,  opera- 


INDEX, 


bbl 


tions  for,  63 ;  gastric,  perforation  of, 
61  ;  perforated  gastric,  62,  64  ;  perfor- 
atetl  typhoid,  86  ;  perforating  duodeual, 
82 ;  perforating  duodenal,  operations 
for,  82  ;  perforating  intestinal,  of  ty- 
phoid, diagnosis  of,  89 ;  round,  of 
stomach,  61. 

Ulceration  of  eyelid,  syphilitic,  418 ;  in- 
testinal, preperforutive  stage  of,  SS. 

Ulcerative  carcinoma  of  cervix,  350. 

Ulcers,  207  ;  antitoxin  treatment  of,  208  ; 
of  the  leg,  207  ;  rebellious,  208. 

Ulna,  restoration  of  shall  of,  150. 

Ulnar  nerve,  dislocation  of,  174. 

Ulri  and  Freziils,  a  new  method  of  intra- 
ocular medicjition,  450. 

Umbilical  cord,  avulsion  of,  285 ;  cord 
after  delivery,  276  ;  cord,  prolapse  of, 
284  ;  cord,  rupture  of,  284  ;  hernia,  99. 

Unilateral  toUd  ophthalmoplegia,  409. 

Unna's  treatment  for  ulcers,  208. 

Unusual  diseases  of  cornea,  425  ;  diseases 
of  eye,  413  ;  fractures  of  neck  of  femur, 
386. 

Ui)shur  (J.  N.)  on  treatment  of  puerperal 
sei>sis,  291. 

Urachus,  cyst  of  the,  20. 

Urban tschitsch  on  intratympanic  surgery, 
461. 

Ureter,  catheterization  of,  189,  190  ;  dis- 
eiises  of  the,  184  ;  partial  excision  of, 
188;  spasm  of,  190. 

Ureter-catheter,  its  use  in  surgical  diag- 
nosis, 189. 

Ureteropro<;toatomy,  188. 

Ureters,  implantation  of,  in  the  rectum, 
188  ;  rectal  implantation  of,  313. 

Urethra,  diseiises  of,  191  ;  traumatisms  of, 
193. 

Urethral  stricture,  192,  etc  See  under 
Stricture. 

Urethritis,  169  ;  causes  of,  awakened  by 
bicycle-riding,  192  ;  chronic  glandular, 
192. 

Urethrot-omy,  internal,  192. 

Uric  acid  in  causation  of  choroiditis,  429. 

Urinary  distance,  204  ;  fever,  202  ;  organs, 
311. 

Urination,  fetal,  229. 

Uriue-segregator,  Harris^  190. 

Urticaria  caused  by  eyestrain,  397  ;  of 
larynx,  500  ;  of  soft  palate,  479 ;  of 
tongue,  478. 

Uterine  arteries,  vaginal  ligation  of,  344  ; 
cough,  317 ;  diseases,  eye  in,  412 ;  dis- 
placements, 330 ;  fibromyoma,  etiology 
of,  339  ;  fibromyoma,  glandular  ele- 
ments in,  338 ;  inflammation,  325 ; 
prolapse,  330  ;  retrodisplacements,  332. 

ITterocolic  fistula,  311. 

Uterogastric!  fistula,  311. 

Uterointestinal  fistula,  310,  311. 

Uterorectal  fistula,  311. 

Uterus,  amputation  of,  346 ;  circulation 
of,  338  ;  development  of,  315  ;  didel- 
phys,   pregnancy  in,   269  ;  extirpation 


of,  346  ;  fibroid  tumor  of,  338  ;  inver- 
sion of,  283  ;  malignant  disease  of,  348  ; 
morcellation  of,  346  ;  obliteration  of, 
by  steam,  329  ;  retrodeviations  of,  334  ; 
retrodisplacements  of,  332  ;  rupture  of, 
283  ;  sagittal  section  of,  341  ;  tubercu- 
losis of,  330  ;  vaginal  fixation  of,  3,'J5  ; 
vaporization  of,  328. 

Utter  (L.  J.)  on  the  causes  of  abortion, 
258. 

Uvula,  calculus  of,  479. 


Vaccinia  of  eye,  421. 

Vacher  on  formalin  in  treatment  of  puru- 
lent otitis  media,  455  ;  on  high  mvopia, 
399. 

Vacquez  and  Millett  on  beart-<lisea.se  in 
gravid  women,  248. 

Vagina,  affecrtions  of,  301  ;  artificial,  305  ; 
bacillus,  DJJderlein's,  271  ;  congenital 
absence  of,  305  ;  histologic  changes  in, 
301. 

Vaginal  bacteria,  271  ;  douching,  327  ; 
douching  in  pregnancy,  271  ;  enuclea- 
tion of  myoma  uteri,  344  ;  fixation  of 
the  retroflexed  uterus,  335  ;  hysterec- 
tomy, 355,  375  ;  incision  for  pelvic  dis- 
eiise,  375 ;  ligation  of  uterine  arteries, 
344 ;  opi^rations,  335 ;  operations  for 
retroflexion,  335 ;  pulsiition  an  early 
sign  of  pregnancy,  230. 

Vaginismus,  301  ;  division  of  the  sacral 
sympathetic  for,  302. 

Vaginitis,  303. 

Vaginofixation,  intraperitoneal,  335. 

Vail  on  purulent  conjunctivitis  of  adults, 
420. 

Vaillant  on  the  use  of  Rontgen  rays  in 
obstetrics,  231. 

Valan  on  bone  implanted  in  the  cranium, 
150. 

Valencon  (P.)  on  protargol,  448. 

Valk  on  high  myopia,  399  ;  on  strabismus, 
407. 

Valude  on  hysteric  squint,  407  ;  on  intra- 
ocular hemorrhage  after  lens-extraction, 
427. 

Valvular  heart-disease  and  pregnancy, 
247. 

Van  Arsdale  (W.  W.)  on  treatment  of  the 
intestinal  paralysis  of  peritonitis  by  en- 
terostomy, 67. 

Van  Duyse  on  cause  of  congenital  colo- 
boma  of  eyelid.s,  416. 

Van  Hook  (W.)  on  choledocholithiasis, 
110. 

Van  der  If  oeven  on  ovaries  after  hysterec- 
tomy, 358. 

Van  der  Warker  (E.)  on  diflerentiation  of 
pelvic  peritonitis  from  pelvic  cellulitis, 
360. 

Vandervoort  on  osteoma  of  mastoid,  475. 

Vanishing  tumors,  28. 

Vansant  (E.  L.)  on  a  local  anesthetic  for 
operations,  477. 
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Yauverts  and  Monod  on  pelvic  api>endic- 
ular  abscess,  364. 

Vaporization  for  uterine  hemorrhage,  328. 

Varicocele  as  a  sign  of  renal  cancer,  198. 

Varicose  veins,  136. 

Varix,  congenital,  136  ;  origin  of,  136 ; 
thrombus  in,  137  ;  treatment  of,  138  ; 
varieties  of,  136. 

Varnieroji  pulse-curve  inpnerperium,  277. 

Vas(rular  system,  anatomy  of,  606  ;  sys- 
tem, diseiises  of,  130. 

Vas  deferens,  diseases  of,  191. 

Vasectomy,  205  ;  after  litholapexy,  204. 

Vassnier  on  tuberculosis  of  the  uterus, 
330. 

Veasey  (C.  A.)  on  bacteriology  of  acute 
catarrhal  conjunctivitis,  418 ;  on  cor- 
neal ulcer,  450;  on  double  choked  disc 
with  thromlxjsis  of  sigmoid  sinus,  442  ; 
on  membranous  conjunctivitis,  449  ;  on 
san'onmtous  pseudochalazion,  417. 

Vehmeyer  on  corneal  opacities,  425. 

Veins,  varicose,  136  (see  Varix) ;  wounds 
of,  139. 

Veit  on  the  cause  of  the  vomiting  of  preg- 
nancy, 243 ;  on  the  relation  between 
vesicular  mole  and  deciduoma  malig- 
uum,  2:^5  ;  on  the  treatment  of  ectopic 
pregnancy,  267. 

Venereal  disease,  168. 

Veutnil  hernia  ailer  celiotomy,  371. 

Ventriculus  terminalis  of  cord,  origin  and 
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Atlas  of  Skin  Disease*.   By  Pko^    Dk.  Kranx  Mrachk.  of  Vienna.    Edited  by  Hsnkv  W,  Stulwagon, 

-M.  D.,  chnK^k  Professor  of  Dermaiology.  Jeffci^oo  Mcdictl  College,  Philiidelpbia.     $i  colored  plates, 

39  beautiful  h^lf'Uac  illositratloiisr.  amS  >>:j  pagci  uf  te*  l.     Ci   ih,  I3  51J  net. 

IN  PREPARATION. 


Atlas  of  Pathological  Histology. 
Atlas  of  Ortttcrpedk  Surgery, 
Atlas  of  Oeneral  Surgery. 


Atlas  of  Operative  Gynecology. 

AtUs  of  Psychiatry. 

Atlas  of  Diseases  of  the  Ear. 


THE  AMERICAN   TEXT-BOOK  SERIES. 

AN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEUTICS, 

By  43  Distingoished  Practitioners  and  Teachers.  Edited  by  James  C. 
Wilson,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinica) 
Medicine  in  the  Jefferson  Medical  College,  Philadelphia.  One  hand* 
some  imperial  octavo  volume  of  1526  pages.  Illustrated.  Cloth, 
J 7. 00  net ;  Sheep  or  Half  Morocco,  $8.00  net.     Soid  by  Subscription. 

•'  As  a  work  citbeT  for  study  or  reference  it  will  be  of  great  value  to  the  praclitioner,  ft< 
\\  \%  viituttlly  an  exfxisition  of  such  clinical  therapeutics  as  experience  has  lawght  to  be  ot 
the  most  viilue.  Taking  it  all  in  all,  no  recent  publication  on  therapeutics  can  be  compared 
with  this  one  in  practical  value  to  the  working  physician.  ''—Chicago  Ciinicni  /^irzfinv. 

"  The  whole  field  of  medicine  ha^  been  well  covered.  Tlie.  work  is  thoroughly  prac- 
deal,  and  while  it  13  intended  for  pmctilioners  and  students,  it  is  a  belter  book  for  the  general 
practilionerihan  for  the  student.  The  ycnmg  practitionei'  especially  will  find  it  extremely 
suggestive  and  helpful. "^7)idr  Indian  Lancei, 

% 

AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHILDREN. 
Second  Edition,  Revised. 

By  r>5  Eminent  Contributors.  Edited  by  Louis  Starr,  M.  D.,  Con- 
sulting Pediatrist  to  the  Maternity  Hospital,  etc.  ;  assisted  by  Thomp- 
son S.  Westcott,  M.  D.,  Attending  Physician  to  the  Dispensary 
for  Diseases  of  Children,  Hospital  of  the  University  of  Pennsyl- 
vania. In  one  handsome  imperial  octavo  vohime  of  1244  pages, 
profusely  illustrated.  Cloth,  ^7.00  net ;  Sheep  or  Half  Morocco^ 
$8-  00  net.     Sold  by  Subscription, 

••  This  is  far  and  away  the  best  text-book  on  children's  diseases  ever  published  in  ihe 
English  1  anguine,  and  is  certainly  the  one  which  is  best  adapted  to  American  readers. 
We  congratulate  the  editor  upon  the  result  of  his  work,  and  heartily  commend  it  to  the 
attention  of  cverj  student  and  practitioner. " — American  Journal  of  the  MedUal  Scienees, 

AN  AMERICAN  TEXT-BOOK  OF  DISEASES  OF  THE  EVE,  EAR, 
NOSE,  AND  THROAT. 

By  58  Proniinent  Specialists,  Edited  by  G,  E.  de  Schweinitz,  M.D  . 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College,  Phila- 
delphia J  and  B.  Alexander  Randall,  M.D.,  Professor  of  Diseases 
of  the  Ear  in  the  University  of  Pennsylvania.  Imperial  octavo,  1251 
pages  ;  766  illustrations,  59  of  them  in  colors.  Cloth,  ^7.00  net;  She<;p 
or  Half  Morocco,  <8.oo  net,     S(fld  by  Subscription, 

nkfltrated  Catalogue  of  the  ^American  Text-Books''  seat  Ikc  tipon  application* 
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\N  AMERICAN  TEXT-BOOK  OF  QENITO-URINARY  AND  SKIN 
DISEASES. 

By  47  Eminent  Specialists  and  Teachers.  Edited  by  L.  Bolton 
Bangs,  M.  D.,  Professor  of  Gen i to- Urinary  Surgery,  University  and 
Bellevue  Hospital  Medical  College,  New  York ;  and  W.  A.  Hard- 
AWAY,  M.  D.,  Professor  of  Diseases  of  the  Skin,  Missouri  Medical 
College.  Imperial  octavo  volume  of  1229  pages,  with  300  engravings 
and  20  full-page  colored  plates.  Cloth,  $7.00  net;  Sheep  or  Half 
Morocco,  $8.00  net.     So/i/  by  Subscription. 

"  This  volume  is  one  of  the  best  yet  issued  of  the  publisher's  series  of  *  American  Text- 
Books.*  The  list  of  contributors  represents  ao  extraordinary  array  of  talent  and  extended 
experience.  The  book  will  easily  take  the  place  in  comprehensiveness  and  value  of  the 
half  dozen  or  more  cosily  works  on  lhe<*e  subjects  which  have  heretofore  been  necessary  to 
a  well-equipped  library." — Xezo  York  Polyclinic. 

AN  AMERICAN  TEXT-BOOK  OF  GYNECOLOGY,  MEDICAL  AND 
SURGICAL.    Second  EdiUon,  Revised. 

By  10  of  the  Leading  Gynecologists  of  America.  Edited  by  J.  M. 
Baldv,  M.  D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic, 
etc.  Handsome  imperial  octavo  volume  of  718  pages,  with  341  illus- 
trations in  the  text,  and  t*^  colored  and  half-tone  plates.  Cloth,  $6.00 
net ;  Sheep  or  Half  Morocco,  $7.00  net.     Sold  by  Subscription. 

^  It  is  practical  from  beginning  to  end.  Its  descrtptioDS  of  conditions,  its  recommen- 
dations  for  treatment,  and  abore  all  the  necessary  technique  of  different  operations,  are 
dearly  and  admirably  presented.  ...  It  is  well  up  to  the  most  adranced  riews  of  the 
day,  and  embodies  all  the  essential  points  of  advanced  .American  gynecology.  It  is  destined 
to  inake  and  hold  a  place  in  gynecological  IHexature  which  will  be  peculiarly  its  own." — 
Medical  Record^  New  York. 

AN  AMERICAN  TEXT-BOOK  OF  LEGAL  MEDICINE  AND  TOXI- 
COLOGY. 

Edited  by  Frederick  Peterson,  M.D.,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York ;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  Nem*  York ; 
and  Walter  S.  H.aines.  M.D.,  Professor  of  Chemistry,  Pharmacy, 
and  To.xicology  in  Rush  Medical  Collie,  Chicago.    In  Preparatiim. 

AN  AMERICAN  TEXT-BOOK  OF  OBSTETRICS. 

By  15  Eminent  American  Obstetricians.  Edited  by  Richard  C.  Nor- 
Ris.  ^L  D. :  .\rt  Editor,  Robert  L.  Dickinson,  M.  D.  One  handsome 
imjKfrial  octavo  volume  01  1014  images,  with  nearly  900  beauti till  colored 
and  halt-lone  illustrations.  Cloth,  J7.00  net ;  Sheep  or  Half  Morocco, 
$8.00  net.     S*fld  by  Subscription, 

**  Permit  me  K>  say  thAt  roor  American  Text- Book  oi  Obstetrics  is  the  most  mag:iuficcat 
medicml  work  tbat  I  bave  ever  seen.  I  cxxigratTiLue  tou  And  thank  >x>a  tor  this  superb  vock, 
which  alooe  is  sumcieni  to  (^ace  yvHi  hist  in  the  ranks  of  medical  p«bush<!rsw** — w\LXXAXDCa 
J.  C  Skitnf.  F*';/-v>.'.'^  ."'  iSYHf^w'j^  JM  :k^  Ljh^  /s^mJ  cV-'j^v  //'.*s^**i.\  ^rwiiVw.  .V.  K 

••  Till*  is  the  mo!>t  >amiHiiv^u>ly  illustrated  wv>rk  on  midwiterr  that  hxs  yet  appealed.  In 
the  number,  the  excellence,  and  the  t>ejiuty  of  production  of  the  iliustrarions  it  »r  sorpftsscs 
every  other  book  uixxi  the  subject.  This  te.;ture  alone  makes  :t  a  wvrk  which  no  medical 
library  should  oox::  to  iHirchase." — S'^'^si  . V>'.r:,  ^.*  />;. -Tt.;.'. 

"  .\s  a:i  Au:>.ori;y,  as  a  book  ot  reference,  as  a  *  working  tH.vk  *  icr  the  smdent  or  prac^ 
titiocier.  we  comraend  it  Srcause  »e  -eiieve  there  is  no  better." — .A^^f^nn y^mrmi.'  ^f  tme 

maBtnlBd  Otelocfw  of  the  ^Aiaakaa  Text-Books  "^  sent  kt€  opoa  apffrathm^ 
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AN  AMERICAN  TEXT-BOOK  OF  PATHOLOGY. 

Edited  by  John  Guit^ras,  M.D.,  Professor  of  General  Pathology  and 
of  Morbid  Anatomy  in  the  University  of  Pennsylvania;  and  David 
RiESMAN,  M.D.,  Demonstrator  of  Pathological  Histology  in  the 
University  of  Pennsylvania.     In  Preparation. 

AN  AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY. 

By  lo  of  the  Leading  Physiologists  of  America.  Edited  by  William 
H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  Johns  Hop- 
kins University,  Baltimore,  Md.  One  handsome  imperial  octavo 
volume  of  1052  pages.  Illustrated.  Cloth,  J6.00  net;  Sheep  or  Half 
Morocco,  JI7.00  net.     Sold  by  Subscription, 

**  We  can  commend  it  most  heartily,  not  only  to  all  students  of  physiology,  but  to  every 
physician  and  pathologist,  as  a  valuable  and  comprehensive  work  of  reference,  written  by 
men  who  are  of  eminent  authority  in  their  own  special  subjects." — London  Lancet, 

**  To  the  practitioner  of  medicine  and  to  the  advanced  student  this  volume  constitutes, 
we  believe,  the  best  exposition  of  the  present  status  of  the  science  of  physiology  in  the 
English  language." — American  JoumcU  of  the  Medical  Sciences. 

AN   AMERICAN  TEXT-BOOK  OF  SURGERY.    Third  Edition. 

By  II  Eminent  Professors  of  Surgery.  Edited  by  William  W.  Keen, 
M.D.,  LL.D.,  and  J.  William  White,  M.D  ,  Ph.D.  Handsome  im- 
perial octavo  volume  of  1230  pages,  with  496  wood-cuts  in  the  text, 
and  37  colored  and  half-tone  plates.  Thoroughly  revised  and  enlarged, 
with  a  section  devoted  to  **  The  Use  of  the  Rontgen  Rays  in  Surgery.'* 
Cloth,  J 7. 00  net;  Sheep  or  Half  Morocco,  J8.00  net. 

«•  Personally,  I  should  not  mind  it  being  called  THE  Text- Book  (instead  of  A  TexT- 
Book),  for  I  know  of  no  single  volume  which  contains  so  readable  and  complete  an  account 
of  the  science  and  art  of  Surgery  as  this  does." — Edmund  Owen,  F.R.C.S.,  Member  of 
the  Board  of  Examiners  of  the  Royal  College  of  Surgeons,  England, 

**  If  this  text-book  is  a  fair  reflex  of  the  present  position  of  American  surgery,  we  must 
admit  it  is  of  a  very  high  order  of  merit,  and  that  English  surgeons  will  have  to  look  very 
carefully  to  their  laurels  if  they  are  to  preserve  a  position  in  the  van  of  surgical  practice.'' — 
London  Lancet. 

AN  AMERICAN  TEXT-BOOK  OF  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

By  12  Distinguished  American  Practitioners.  Edited  by  William 
Pepper,  M.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine and  of  Clinical  Medicine  in  the  University  of  Pennsylvania.  Two 
handsome  imperial  octavo  volumes  of  about  1000  pages  each.  Illus- 
trated. Prices  per  volume :  Cloth,  J5.00  net ;  Sheep  or  Half  Morocco, 
JI6.00  net.     Sold  by  Subscription. 

•*  I  am  quite  sure  it  will  commend  itself  both  to  practitioners  and  students  of  medicine, 
and  become  one  of  xjur  most  popular  text-books." — Alfred  Loomis,  M.D.,  LL.D.,  Fro* 
fessor  of  Pathology  and  Practice  of  Medicine^  University  of  the  City  of  New  York, 

**  We  reviewed  the  first  volume  of  this  work,  and  said  :  *  It  is  undoubtedly  one  of  the 
best  text-books  on  the  practice  of  medicine  which  we  possess.*  A  consideration  of  the 
second  and  last  volume  leads  us  to  modify  that  verdict  and  to  say  that  the  completed  work 
is  in  our  opinion  the  best  of  its  kind  it  has  ever  been  our  fortune  lo  see." — New  York  Medical 
Journal. 

Iflustrated  Catalosfue  of  the  ^American  Text-Books^  sent  £ree  upon  applkatiocu 
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AN  AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SURGERY. 

A  Yearly  Digest  of  Scientilic  Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and  Foreign  authors  and 
investigators.  Collected  and  arranged,  with  critical  editorial  com- 
ments, by  eminent  American  specialists  and  teachers,  under  the  general 
editorial  charge  of  George  M,  Gould,  M.D.  One  handsome  imperial 
octavo  volume  of  about  1200  pages.  Uniform  in  style,  size,  and 
general  make-up  with  the  **  American  Text- Book"  Series,  Cloth, 
16,50  net  J  Half  Morocco,  $7^50  net.     So/t^  by  Subscription. 

•*  It  is  difficult  to  know  whkh  lo  admire  innst — tlie  research  and  industry  of  the  distin- 
guished band  of  experts  whom  Dr.  Gould  has  enlisted  in  the  service  of  the  Year- Book,  or  the 
wealth  and  abundance  of  the  conln  but  ions  to  every  departnienl  of  science  thai  have  been 
deemed  worthy  of  analysis*  ...  It  is  much  more  than  a  mere  compilation  of  abstracts, 
foFj  as  each  section  \s  entrusted  to  experienced  and  able  contributors,  the  reader  has  the 
advantage  of  certain  critical  commentaries  and  expo«^itions  ,  ,  .  proceeding  from  writers 
fully  qualified  to  perform  these  tasks.  ...  It  is  emphatically  a  book  which  should  find 
A  place  in  every  medical  library,  and  is  in  several  respects  more  useful  than  the  famous 
*JahrbQcher'  of  Germany.  "^—Z^m^^jw  Lancet, 

THE  AMERICAN  POCKET  MEDICAL  DICTIONARY. 

[See  Dor  land's  Pocket  Dictionary  ^  page  lo.j 

ANDERS'  PRACTICE  OP  MEDICINE.  Third  Revised  Editiofi. 
A  Text- Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Ciinica!  Medicine,  Medico  Chirurgical  College,  Philadelphia.  In  one 
handsome  octavo  voiume  of  1292  pages,  fully  illustrated,  CJoth. 
$5.50  net;  Sheep  or  Half  Morocco,  ^6.50  net. 

'*  It  is  an  excellent  book ,— concise,  comprehensive,  thorough,  and  up  to  date.  It  is  fl 
credit  to  you  ;  but,  more  than  that,  it  is  a  credit  to  the  profession  of  Pbikdelphia — tons/' 
]a.MES  C  WiiijuN,  Professor  0/  i/u  Practice  of  Medicint  and  CtinicttI  Mtdidne^  JcJferi&H 
Medical  College^  Philadelphia. 

ASHTON'S  OBSTETRICS.     Fourth  Edition,  Revised, 

Essentials  of  Obstetrics.  Py  W,  Easterly  Ashton,  M.D.,  Pro* 
fessor  of  Gynecology  in  the  Medico-Chirurgical  College,  Philadelphia. 
Crown  octavo,  252  pages;  75  illustrations.  Cloth,  ^i. 00]  interleaved 
for  notes,  %\.2%. 

[See  Saunders^  Question- Compends^  i>age  21.] 

"  Embodies  tlie  ^hole  subject  in  a  nut-shell.  We  cordially  rccoramcnd  it  to  our  read 
CIS*" — ChicagQ  Medical  Times. 

BALL'S  BACTERIOLOGY.     Third  Edition,  Revised. 

Essentials  of  Bacteriology  ;  a  Concise  and  Systematic  Introduction 
to  the  Study  of  Micro-organisms.  By  M.  V.  Ball,  M.D.,  Bacteriol- 
ogist to  St.  Agnes*  Hospital,  Philadelphia,  etc.  Crown  octavo,  218 
pages;  82  illustrations,  some  in  colors,  and  5  plates.  Cloth,  ^i.oo; 
interleaved  for  notes,  j;i.25. 

[See  Satmders'  Question-  Compends^  page  21,] 

••  The  student  or  practitioner  can  readily  obtain  a  knowledge  of  the  subject  from  a  perusal 
of  this  book.     The  illustrations  are  clear  and  satisfactory.*'— ^/r</iVd/  Recatd,  New  York- 
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BASTINGS  BOTANY. 

Laboratory  Exercises  in  Botany.  By  Edson  S.  Bastin,  M.A., 
late  Professor  of  Materia  Medica  and  Botany,  Philadelphia  College  of 
Pharmacy.    Octavo  volume  of  536  pages,  with  87  plates.    Cloth,  I2.50. 

••It  IS  unquestionably  the  best  text-book  on  the  subject  that  has  yet  appeared.  The 
work  i5  eminently  a  practical  one.  We  regard  the  issuance  of  this  book  as  an  important 
event  in  the  history  of  pharmaceutical  teaching  in  this  country,  and  predict  for  it  an  unquali- 
fied success." — Aiumni  Report  to  the  Philadelphia  College  of  Pharmacy, 

*  *  There  is  no  work  like  it  in  the  pharmaceutical  or  botanical  literature  of  this  country, 
and  we  predict  for  it  a  wide  circulation.'' — American  Journal  of  Pharmacy* 

BECK'S  SURGICAL  ASEPSIS. 

A  Manual  of  Surg^cai  Asepsis.  By  Carl  Beck,  M.D.,  Surgeon  to 
St.  Mark's  Hospital  and  the  New  York  German  Poliklinik,  etc.  306 
pages;  65  text-illustrations,  and  12  full- page  plates.    Cloth,  ^1.25  net. 

"  An  excellent  exposition  of  the  *  very  latest  *  in  the  treatment  of  wounds  as  practised 
by  leading  German  and  American  surgeons." — Birmingham  (Kng.)  Medical  Revitw, 

*<This  little  volume  can  be  recommended  to  any  who  are  desirous  of  learning  the  details 
of  asepsis  in  surgery,  for  it  will  serve  as  a  trustworthy  guide." — London  Lancet, 

BOISLINIERE'S  OBSTETRIC  ACCIDENTS,  EMERGENCIES,  AND 
OPERATIONS. 
Obstetric  Accidents,  Emergencies,  and  Operations.    By  L.  Ch. 

BoisLiNiERE,  M.D.,  late  Emeritus  Professor  of  Obstetrics,  St.  Louis 
Medical  College.    381  pages,  handsomely  illustrated.    Cloth,  ^2.00  net. 

"It  is  clearly  and  concisely  written,  and  is  evidently  the  work  of  a  teacher  and  practi- 
tioner of  large  experience." — British  Medical  Journal, 

"  A  manual  so  useful  to  the  student  or  the  general  practitioner  has  not  been  brought  to 
our  notice  in  a  long  time.  The  field  embraced  in  the  title  is  covered  in  a  terse,  interesting 
way. " —  Yale  Medical  Journal, 

BROCKWAY'S  MEDICAL  PHYSICS.    Second  Edition,  Revised. 
Essentials  of  Medical  Pliysics.    By  Fred  J.  Brockway,  M.D., 
Assistant  Demonstrator  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New  York.    Crown  octavo,  330  pages ;  155  fine  illustrations. 
Cloth,  J  1. 00  net ;  interleaved  for  notes,  $1.25  net. 

[See  Saunders*  Question- CotnpendSj  page  21.] 

"  The  student  who  is  well  versed  in  these  pages  will  certainly  prove  qualified  to  cooi' 
prehend  with  ease  and  pleasure  the  great  majority  of  questions  involving  physical  principle! 
likely  to  be  met  with  in  his  medical  studies." — American  Practitiofier  and  News, 

**We  know  of  no  manual  that  affords  the  medical  student  a  better  or  more  concise 
exposition  of  physics,  and  the  book  may  be  commended  as  a  most  satisfactory  presentation 
of  those  essentials  that  are  requisite  in  a  course  in  medicine." — New  York  Medical  Journal^ 

**  It  contains  all  that  one  need  know  on  the  subject,  is  well  written,  and  is  copiously 
illustrated.'* — Medical  Record^  New  York. 

BURR  ON  NERVOUS  DISEASES. 

A  Manual  of  Nervous  Diseases.  By  Charles  W.  Burr,  M.D., 
Clinical  Professor  of  Nervous  Diseases,  Medico- Chi rurgical  College, 
Philadelphia;  Pathologist  to  the  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases ;  Visiting  Physician  to  St.  Joseph's  Hospital,  etc 
Jn  Preparation, 
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BUTLER'S  MATERIA  MEDICA,  THERAPELITICS.  AND  PHAR. 
MACOLOOy,  Third  Edition,  Revised- 
A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharma- 
cology* By  George  1\  BurLER,  Ph.G,,  M.D,,  Professor  of  Materia 
Medica  and  of  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Chicago;  Professor  of  Materia  Medica  and  Therapeutics, 
Northwestern  University,  Woman's  Medical  School,  etc.  Octavo,  874 
pages,  ilhistrated.     Cloth,  ^4  00  net;    Sheep,  $5.00  net. 

'*  Talten  as  a  whole,  tile  book  may  fairly  lie  considered  as  00c  of  tbc  most  satisfnctOiTf 
of  any  single- volume  works  on  materia  medica  in  the  market/' — ^Journal  of  the  American 
Medical  Assacifition, 

CERNA  ON  THE  NEWER  REMEDIES.  Second  Edition,  Revised. 
Notes  on  the  Newer  RemedieSt  their  Therapeutic  Applications 
and  Modes  of  Administration,  By  David  Cerna,  M.D.,  Ph.D,, 
formerly  Demonstrator  of  and  Lecturer  on  Experimental  Therapeutics 
in  the  University  of  Pennsylvania  ;  Demonstrator  of  Physiology  in  the 
Medical  Department  of  the  University  of  Texas*  Rewritten  and 
greatly  enlarged.     Post-octavo,  253  pages.     Cloth^  $1,25. 

"  The  appeaniTice  of  this  new  ediiion  of  Dr.  Ccma's  very  valuable  work  shows  that  it 
U  properly  o[>preciatcd.  The  txKjk  ought  to  be  in  the  possession  of  every  practising  pbysi- 
clai>/' — AWt'  y\frk  Mt'Jic&i  Jonrnn!. 

CHAPIN  ON  INSANITY. 

A  Compendium  of  Insanity.  By  John  E.  Chapin,  M.D.,  LL.D., 
Physician -in-Chief,  Pennsylvania  Hospital  for  the  Insane  ;  late  Physi- 
cian-Superintendent of  the  Willard  State  Hospital,  New  York ;  Hon- 
orary Member  of  the  Medico- Psychological  Society  of  Great  Britain, 
of  the  Society  of  Mental  Medicine  ol  Belgium.  i2mo,  234  pages, 
iliustrated.     Cloth,  %\>2i  net. 

•*  'Ilie  practical  parts  of  Dr,  Chapin's  lx>ok  are  what  constitute  its  distinctive  merit.  We 
desire  especially  to  call  aUention  to  the  fact  that  on  the  subject  of  therapeutics  of  insanity 
the  work  is  exceedingly  valuable.  It  ij  nol  a  made  book,  but  a  genuine  condensed  thesis, 
which  has  all  the  value  of  ripe  opinion  and  all  the  charm  of  a  vigorous  and  natural  style." — 
Pkitadelphia  AfeMcal  Joumul. 

CHAPMAN'S    MEDICAL  JURISPRUDENCE    AND   TOXICOLOOY. 
Second  Edition p  Revised. 
Medical  Jurisprudence  and  Toxicolog^y.     By  Henry  C.  Chapman, 

M.  D.,  Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence 
in  the  Jefferson  Medical  College  of  Philadelphia.  254  pages,  with  55 
illustrations  and  3  full-page  plates  in  colors.     Cloth,  $1,50  net, 

**The  best  book  of  its  class  for  the  undergraduate  that  we  know  oV* — New  Vork 
h^ical  Times, 

CHURCH  AND  PETERSON'S  NERVOUS  AND  MENTAL  DISEASES. 
Nervous  and  Mental  Diseases,  lly  Archibald  Church,  M,  D,, 
Professor  of  Mental  Diseases  and  I^fedical  Jurisprudence  in  the  North- 
western University  Medical  School,  Chicago;  and  Fredf.rick  Peter- 
son, M.  D.,  Clinical  Professor  of  Mental  Diseases,  Woman's  Medical 
College,  N.  Y.;  Chief  of  Clinic,  Nervous  Dept.,  College  of  Physi- 
cians and  Surgeons,  N.  Y.  Handsome  octavo  vohime  of  S43  pages, 
profusely  illustrated*     Cloth,  ^5*00  net;  Half  Morocco,  J6.00  net* 
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CLARKSON*S  HISTOLOGY. 

A  Text-Book   of    HistoIos:y»   Descriptive  and    Practical.     By 

Arthur  Clarkson,  M.B.,  CM.  Edin.,  formerly  Demonstrator  of 
Physiology  in  the  Owen's  College,  Manchester;  late  Demonstrator  of 
Physiology  in  Yorkshire  College,  Leeds.  Large  octavo,  554  pages; 
22  engravings  in  the  text,  and  174  beautifully  colored  original  illustra- 
tions.    Cloth,  strongly  bound,  $4.00  net. 

"  The  work  must  be  considered  a  valuable  addition  to  the  list  of  available  textbooks, 
and  is  to  be  highly  recommended." — JVifw  York  Afedical  Journal. 

**  This  is  one  of  the  best  works  for  students  we  have  ever  noticed.  We  predict  that  the 
book  will  attain  a  well-deserved  popularity  among  our  students." — Chicago  Medical  Recorder. 

CLIMATOLOGY. 

Transactions  of  the  Eighth  Annual  Meeting  of  the  American 
Climatological  Association,  held  in  Washington,  September  22-25, 
1 89 1.  Forming  a  handsome  octavo  volume  of  276  pages,  uniform  with 
remainder  of  series.     (A  limited  quantity  only.)     Cloth,  JI1.50. 

COHEN  AND  ESHNER'S  DIAGNOSIS. 

Essentials  of  Diagnosis.  By  Solomon  Solis-Cohen,  M.D.,  Pro- 
fessor of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadel- 
phia Polyclinic ;  and  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic.  Post-octavo,  382  pages;  55 
illustrations.     Cloth,  ji*5o  net. 

[See  Saunders'  Question- Compendst  page  21.] 

**  We  can  heartily  commend  the  book  to  all  those  who  contemplate  purchasing  a  *com- 
pend.'  It  is  modem  and  complete,  and  will  give  more  satisfaction  than  many  other  works 
which  are  perhaps  too  prolix  as  w^cll  as  behind  the  times." — Medical  Review^  St.  Louis. 

CORWIN'S  PHYSICAL  DIAGNOSIS.    Third  Edition,  Revised. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur 
M.  CoRwiN,  A.M.,  M.D.,  Demonstrator  of  Physical  Diagnosis  in  Rush 
Medical  College,  Chicago ;  Attending  Physician  to  Central  Free  Dis- 
pensary, Department  of  Rhinology,  Laryngology,  and  Diseases  of  the 
Chest,  Chicago.   219  pages,  illustrated.  Cloth,  flexible  covers,  $1.25  net. 

"  It  is  excellent.  The  student  who  shall  use  it  as  his  guide  to  the  careful  study  of 
physical  exploration  upon  normal  and  abnormal  subjects  can  scarcely  fail  to  acquire  a  good 
working  knowledge  of  the  subject." — Philadelphia  Polyclinic. 

**A  most  excellent  little  work.  It  brightens  the  memory  of  the  differential  diagnostic 
signs,  and  it  arranges  orderly  and  in  sequence  the  various  objective  phenomena  to  logical 
solution  of  a  careful  diagnosis." — Journal  of  Nervous  and  Mental  Diseases. 

CRAQIN'S  QYN>eCOLOQY.     Fourth  Edition,  Revised. 

Essentials  of  Gynaecology.  By  Edwin  B.  Cragin,  M.  D.,  Lecturer 
in  Obstetrics,  College  of  Physicians  and  Surgeons,  New  York.  Crown 
octavo,  200  pages;  62  illustrations.  Cloth,  $1.00 ;  interleaved  for  notes, 
$1.25. 

[See  Saunders'  Question- Compendsy  page  21.] 

«  A  handy  volume,  and  a  distinct  improvement  on  students'  compends  in  general.  No 
author  w  ho  was  not  himself  a  practical  gynecologist  could  have  consulted  the  student's  needs 
so  thoroughly  as  Dr.  Cragin  has  done." — Medical  Record,  New  York. 
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CROOKSHANK'S  BACTERIOLOGY.     Foyrth  Edition,  Revised. 

A  Text-Book  of  Bacteriology.  By  Edcar  M.  Crookshank,  M.B., 
Professor  of  Comparative  Pathology  and  Bacteriology,  King*s  College, 
London.  Octavo  volume  of  700  pages,  with  273  engravings  and  22 
original  colored  plates.     Cloth,  $6.50  net;  Half  Morocco,  I7.50  net. 

*•  To  the  student  who  wishes  to  obtain  a  good  tisumi  of  what  has  been  dotie  in  bacteri- 
ology, or  who  wishes^  an  accurate  account  of  lite  various  methods  of  re&earch,  the  book  may 
be  recommended  with  conhdcHce  that  he  will  tmd  there  what  he  requires." — London  Lancet, 

DaCOSTA*S  surgery.  Second  Ed.,  Revised  and  Greatly  Enlars^ed. 
Modern  Surgery,  General  and  Operative.  By  John  Chalmers 
Da  Costa,  M.D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Philadelphia  Hospital,  etc. 
Handsome  octavo  volume  of  900  pages,  profusely  illustrated,  Cloth, 
I4.00  net ;  Half  Morocco,  J5.00  net, 

**  We  know  of  no  small  work  on  surgery  in  the  English  language  which  bo  well  fulfils 
the  requirements  of  the  modem  student.*' — MttiUo-ChirurgicaJ  Jaurttai,  Bristol,  England. 

DE  SCHWEINITZ  ON  DISEASES  OF  THE  EYE.      Thifd  Edition, 

Revised. 
Diseases  of  the  Eye.     A  Handbook  of  Ophthalmic   Practice. 

By  G.  E.  itE  ScHWEiNiTZ,  M.D,,  Professor  of  Ophthahivology  in  the 
Jederson  Medical  College,  Philadelphia,  etc.  Handsome  royal  octavo 
volume  of  696  pages,  with  256  fine  illustrations  and  2  chromo-litho- 
graphic  plates.     Cloth,  J4.00  net ;  Sheep  or  Half  Morocco,  J5.00  net. 

**  A  clearly  written,  comprehen^-ive  maniml.  One  which  we  can  cominend  to  students 
is  a  reliable  text-lx>ok»  wrtUeii  with  an  evident  knowledge  of  the  wants  of  those  entering 
upon  the  study  of  this  special  l>ranch  of  medical  science." — Brimh  AUdka!  JmtruaL 

**  A  work  that  will  meet  the  reqniretnenis  not  only  of  the  sjwcialist,  but  of  the  generml 
practitioner  in  n  rare  degree.  1  am  satisfied  that  unusual  succcjjs  awaits  it." — WiLLlAM 
pErPER,  M.D.»  Profeiior  of  tht  TAf&ry  and  FraitUi  0/  M^didne  and  Clinical  Afedidnt^ 
Univeriity  of  Ptnnsylvania, 

DORLAND'S  DICTIONARY.     Second  Edition,  Revised* 

The  American  Pocket  Medical  Dictionary.  Containing  the  Pro- 
nunciation and  Definition  of  all  the  principal  words  and  phrases,  and  a 
large  number  of  useful  tables.  Kdited  by  W.  A,  Newman  Dorlanh. 
M-  D.,  Assistant  Demonstrator  of  Obstctrius.  University  of  Pennsylvania; 
Fellow  of  the  American  Academy  of  Medicine.  51^  pages  ;  handsomely 
bound  in  full  leather,  limp,  with  gilt  edges  and  patent  index.  Price, 
Jr. 00  net ;  with  thumb  index,  $1-25  net, 

DORLAND'S  OBSTETRICS. 

A  Manual  of  Obstetrics,     By  W.  A.  Newman   Dorland,  M.D  , 

Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania  , 
Instructor  io  Gynecology  in  the  Philadelphia  Polyclinic.  760  pages  , 
163  illustrations  in  the  text,  and  6  full-page  plates.     Cloth,  {2,50  net. 

•*  By  far  the  best  book  on  thb  subject  that  has  ever  come  to  our  notice." — American 
Medieai  Reinrw, 

*•  It  has  rarely  been  our  duty  to  review  a  book  which  has  given  us  more  pleasure  in  its 
perusal  and  more  satisfaction  in  its  criticism.  It  is  a  veritable  encyclopedia  of  knowledge, 
mgold  mine  of  practical,  concise  thoughts." — Ameriian  Mediof- Surreal BuiUiin, 
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PROTHINQHAM'S  QUIDE  FOR  THE  BACTERIOLOGIST. 

Laboratory  Quide  for  the  Bacteriologist.  By  Langdon  Froth- 
INGHAM,  M.D.V.,  Assistant  in  Bacteriology  and  Veterinary  Science, 
Sheffield  Scientific  School,  Yale  University.    Illustrated.    Cloth,  75  cts. 

**  It  is  a  convenient  and  useful  little  work,  and  will  more  than  repay  the  outlay  neces- 
sary for  its  purchase  in  the  saving  of  time  which  would  otherwise  be  consumed  in  looking 
up  the  various  points  of  technique  so  clearly  and  concisely  laid  down  in  its  pages." — Ameri- 
can  Medico- Surgical  Bulletin. 

GARRIQUES'  DISEASES  OF  WOMEN.  Second  Edition,  Revised. 
Diseases  of  Women.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology  in  the  New  York  School  of  Clinical  Medicine ; 
Gynecologist  to  St.  Mark's  Hospital  and  to  the  German  Dispensary, 
New  York  City,  etc.  Handsome  octavo  volume  of  728  pages,  illus- 
trated by  335  engravings  and  colored  plates.  Cloth,  ^4.00  net; 
Sheep  or  Half  Morocco,  $5.00  net. 

*'  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in 
the  English  language  ;  it  is  condensed,  clear,  and  comprehensive.  The  profound  learning 
and  great  clinical  experience  of  the  distinguished  author  find  expression  in  this  book  in  a 
most  attractive  and  instructive  form.  Young  practitioners  to  whom  experienced  consultants 
may  not  be  available  will  find  in  this  book  invaluable  counsel  and  help." — Thad.  A. 
Reamy,  M.D,,  LL.D.,  Professor  of  Clinical  Gynecology^  Medical  College  of  Ohio. 

QLEASON'S  DISEASES  OF  THE  EAR.  Second  Edition,  Revised. 
Essentials  of  Diseases  of  the  Ear.  By  £.  B.  Gleason,  S.B., 
M.D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical  College, 
Philadelphia  \  Surgeon-in-Charge  of  the  Nose,  Throat,  and  Ear  Depart- 
ment of  the  Northern  Dispensary,  Philadelphia.  208  pages,  with 
114  illustrations.  Cloth,  Ji.oo  ;  interleaved  for  notes,  $1.25. 
[See  Saunders^  Question- Campends^  page  21.] 

<*  It  is  just  the  book  to  put  into  the  hands  of  a  student,  and  cannot  fail  to  give  him  a 
useful  introduction  to  ear- affections  ;  while  the  style  of  question  and  answer  which  is  adopted 
throughout  the  book  is,  we  believe,  the  best  method  of  impressing  facts  permanently  on  the 
mind. " — Liverpool  Medico-  Chirurgical  Journal. 

GOULD  AND  PYLE'S  CURIOSITIES  OF  MEDICINE. 

Anomalies  and  Curiosities  of  Medicine.  By  George  M.  Gould, 
M.D.,  and  Walter  L.  Pyle,  M.D.  An  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  the  most  striking  instances  of 
abnormality  in  all  branches  of  Medicine  and  Surgery,  derived  from  an 
exhaustive  research  of  medical  literature  from  its  origin  to  the  present 
day,  abstracted,  classified,  annotated,  and  indexed.  Handsome  im- 
perial octavo  volume  of  968  pages,  with  295  engravings  in  the  text, 
and  12  full-page  plates.  Cloth,  $6.00  net;  Half  Morocco,  I7.00  net. 
Sold  by  Subscription. 

"  One  of  the  most  valuable  contributions  ever  made  to  medical  literature.  It  is,  so  far 
as  we  know,  absolutely  unique,  and  every  page  is  as  fascinating  as  a  novel.  Not  alone  for 
the  medical  profession  has  this  volume  value :  it  will  serve  as  a  book  of  reference  for  all  who 
are  interested  in  general  scientific,  sociologic,  or  medico-legal  topics." — Brooklyn  Medical 
Journal. 

"This  is  certainly  a  most  remarkable  and  interesting  volume.  It  stands  alone  among 
medical  literature,  an  anomaly  on  anomalies,  in  that  there  is  nothing  like  it  elsewhere  in 
medical  literature.  It  is  a  book  full  of  revelations  from  its  first  to  its  last  page,  and  cannot 
but  interest  and  sometimes  almost  horrify  its  readers." — American  Medico- Surgical  Bulletin, 
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QRAFSTROiVl'S   MECHANO-THERAPY. 

A  Text-Book  of  Mechano-TKerapy  i Massage  and  Medical  Gym- 
nastics).  }Jy  Axel  V.  CiRAFSTROM,  B.  Sc.»  M.  D.^  late  Lieutenant  in 
the  Royal  Swedish  Anny  ;  late  House  Physician  City  Hospital,  Black- 
well's  Island,  New  York.    1 2mo,  1 39  pages,  illustrated.   Cloth,  Jti  .00  net. 

GRIFFITH  ON  THE  BABY.     Second  Edition,  Revised. 

The  Care  of  the  Baby,  By  J.  P.  Crozer  Griffith,  M.D.,  Clini- 
cal Professor  of  Diseases  of  Children,  University  of  Pennsylvania; 
Physician  to  the  Children's  Hospital,  Philadelphia,  etc.  i2mo,  404 
pages,  with  67  illustrations  in  the  text,  and  5  plates,     Cloth^  ^1.50, 

*♦  The  best  book  for  the  us«  of  the  young  mother  with  which  we  are  acquainled.  .  .  . 
There  are  very  few  general  practitioners  who  could  not  read  ihe  book  through  with  ftdvan- 
t»ge/* — ArehiviS  of  Pediatric i, 

'•Tlie  whole  book  is  characterized  by  rare  good  sense,  and  is  evidently  written  by  a 
master  haml.  It  can  be  read  with  l>t>iiettt  not  only  hy  mothers  but  by  medical  students  and 
by  any  practitioners  who  have  not  had  large  opportunities  for  observing  children.'' — Ameri* 
OiH  Journal  of  Ohttttrics. 

GRIFFITH'S  WEIGHT  CHART. 

Infant's  Weight  Chart.  Designed  by  J.  P.  Crozer  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Penn- 
sylvania, etc.     25  charts  in  each  pad.     Per  pad,  50  cents  net. 

A  convenient  blank  for  keeping  a  record  of  the  child's  weight  during  the  6r&t  I  wo  years 
of  life.  Printed  on  each  chart  is  a  curve  reprcj^enling  the  average  weight  of  a  healthy  infant, 
so  ihat  any  deviation  from  the  nortnal  can  readily  be  detected, 

GROSS,  SAMUEL  D.,  AUTOBIOGRAPHY  OF. 

Autobioi^raphy  of  Samuel  D.  Gross,  M,D,,  Emeritus  Professor  of 
Surgery  in  the  Jefferson  Medical  College^  Philadelphia,  with  Remi- 
niscences of  His  Times  and  Contemporaries.  Edited  by  his  Sons, 
Samuel  W.  Gross,  M.D.,  LL.D. ,  late  Professor  of  Principles  of  Sur- 
gery and  of  Clinical  Surgery  in  the  Jefferson  Medical  College,  and 
A.  Haller  Gross,  A.M.,  of  the  Philadelphia  Bar.  Preceded  by  a 
Memoir  of  Dr.  Gross,  by  the  late  Austin  Flint,  M.D. ,  LL.D.  In 
two  handsome  volumes,  each  containing  over  400  pages,  demy  octavo, 
extra  cloth,  gill  tops,  with  fine  Frontispiece  engraved  on  steel.  Price 
per  volume,  f  2.50  net, 

*•  Dr.  Gross  wiis  perhaps  the  most  eminent  ex|^>onent  of  medical  science  that  Atnerica 
hu  yet  produced.  His  Autoliiographyj  related  a^  it  is  with  a  fulness  and  completeness 
fccldom  to  Vh?  found  in  i^uch  works,  \^  nn  interesting  and  viiluable  l>ook.  He  comments  on 
many  things,  especially,  of  mnrse,  on  medical  men  and  medical  practice,  in  a  very  interest- 
ing way,** —  The  Sp€itatoi\  London »  Enghind. 

HAMPTON'S  NURSING.  Second  Edition.  Revised  and  Enlarged. 
Nursing:  Its  Principles  and  Practice.  By  Isabel  Adams  Hamp- 
ton, tiraduate  of  the  New  York  Training  School  for  Nurses  attached 
to  Bellevue  Hospital;  late  Superintendenl  of  Nurses  and  Principal  of 
the  Trainitig  School  for  Nurses,  Johns  Hopkins  Hospital,  Baltimore, 
Md.     12  mo,  512  pages,  illustrated.     Cloth,  J 2. 00  net. 

'*  Seldom  have  we  perused  a  book  upon  the  subject  that  has  piven  u**  so  much  pleasure 
as  the  one  before  us.  We  would  strongly  iii^e  u|x)n  the  memWrs  of  our  own  profession  the 
need  of  a  book  like  this,  for  tt  will  enable  each  of  u.s  to  become  a  Irainlng  school  in  him- 
^ir -—Ontario  Afedical  jSumai, 
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HARE'S  PHYSIOLOGY.  Fourth  Edition.  Revised. 

Essentials  of  Physiology.  By  H.  A.  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Crown  octavo,  239  pages.  Cloth,  |i.oo  net;  inter- 
leaved for  notes,  J  1.25  net. 

[See  Saunders*  Question- Compendsy  page  21.] 

"The  best  condensation  of  physiological  knowledge  we  have  yet  seen.'* — Medical 
Record,  New  York. 

HART'S  DIET  IN  SICKNESS  AND  IN  HEALTH. 

Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Hart,  formerly 
Student  of  the  Faculty  of  Medicine  of  Paris  and  of  the  London  School 
of  Medicine  for  Women ;  with  an  Introduction  by  Sir  Henry 
Thompson,  F.R.C.S.,  M.D.,  London.     220  pages.      Cloth,  ^1.50. 

"  We  recommend  it  cordially  to  the  attention  of  all  practitioners ;  both  to  them  and  to 
their  patients  it  may  be  of  the  greatest  service." — Nnv  York  Medical  JoumaL 

HAYNES'  ANATOMY. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  M.D.,  Adjunct 
Professor  of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Depart- 
ment of  the  New  York  University,  etc.  680  pages,  illustrated  with  42 
diagrams  in  the  text,  and  134  full-page  half-tone  illustrations  from 
original  photographs  of  the  author's  dissections.     Cloth,  ^2.50  net. 

•*  This  book  is  the  work  of  a  practical  instructor— one  who  knows  by  experience  the 
requirements  of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  very  satis- 
factory way.     The  book  is  one  that  can  be  commended." — Medical  Record,  New  York. 

HEISLER'S  EMBRYOLOGY. 

A  Text-Boole  of  Embryology.  By  John  C.  Heisler,  M.D.,  Pro- 
fessor of  Anatomy  in  the  Medico- Chirurgical  College,  Philadelphia.  Oc- 
tavo volume  of  405  pages,  handsomely  illustrated.    Cloth,  J2.50  net. 

HIRST'S  OBSTETRICS. 

A  Text- Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Handsome 
octavo  volume  of  848  i>ages,  with  618  illustrations,  and  7  colored 
plates.     Cloth,  JI5.00  net;  Sheep  or  Half  Morocco,  J6.00  net. 

*'  The  illustrations  are  numerous  and  are  works  of  art,  many  of  them  appearing  for  the 
first  lime.  The  arrangement  of  the  subject-matter,  the  foot-notes,  and  index  are  beyond 
criticism.  As  a  true  model  of  what  a  modem  text-book  on  obstetrics  should  be,  we  feel 
justified  in  affirming  that  Dr.  Hirst's  book  is  without  a  rival." — New  York  Medical  Record. 

HYDE  AND  MONTGOMERY  ON  SYPHILIS  AND  THE  VENEREAL 
DISEASES. 
Syphilis  and  the  Venereal  Diseases.  By  James  Nevins  Hyde, 
M.D.,  Professor  of  Skin  and  Venereal  Diseases,  and  Frank  H.  Mont- 
gomery, M.D.,  Lecturer  on  Dermatology  and  Genito-Urinary  Diseases 
in  Rush  Medical  College,  Chicago,  111.  618  pages,  profusely  illustrated. 
Cloth,  JI2.50  net. 

'<  We  can  commend  this  manual  to  the  student  as  a  help  to  him  in  his  study  of  venerea] 
diseases. ' ' — Liverpool  Medico- Chirurgical  Journal. 

**  The  best  student's  manual  which  has  appeared  on  the  subject." — Si,  Louis  Mcdicmi 
and  Surgical  Journal. 
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JACKSON  AND  GLEASON'S  DISEASES  OF  THE  EYE.  NOSE,  AND 

THROAT.     Second  Edition,  Revised. 
Essentials  of  Refraction  and  Diseases  of  the  Eye.     By  Edward 

Jackson,  A.M,,  M.D. ,  Professor  of  Diseases  of  the  Kye  in  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine;  and — 
Essentials  of  Diseases  of  the  Nose  and  Throat.  By  E.  Bald- 
win Gleasos,  M.D.  ♦  Surgeon-in-Charge  of  the  Nose,  Throat,  and 
Ear  Department  of  the  Northern  Dispensary  of  Philadelphia.  Two 
volumes  in  one.  Crown  octavo,  290  pages;  124  illustrations.  Cloth, 
|i.oo;  interleaved  for  notes,  Jli.25. 

[See  Saunders'  Question- Canipends^  page  21,] 

♦*  Of  great  value  to  the  beginner  in  these  branches.  The  ituthors  are  both  capable  men, 
and  know  what  a  student  most  needs.*' — Medical  Record,  New  York. 

KEATINQ'S  DICTIONARY.     Second  Edition,  Revised. 

A  New  Pronouncing  Dictionary  of  Medicine,  with  Phonetic 
Pronunciation,   Accentuation,    Etymology,  etc.      By  John   M. 

Keating,  M.D.,  LL.D.,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia; Vice-President  of  the  American  Paedialric  Society;  Editor 
'*CycIopsedia  of  the  Diseases  of  Children/'  etc.;  and  Henry 
Hamilton*  Author  of  **A  New  Translation  of  VirgiPs  /Eneid  into 
English  Rhyme/*  etc;  with  the  collaboration  of  J.  Chalmers  Da- 
Costa,  M.D. ,  and  Frederick  A.  Packard,  M.D,  With  an  Appendix 
containing  Tables  of  Bacilli,  Micrococci,  Leuconiaines,  Ptomaines; 
Drugs  and  Materials  used  in  Antiseptic  Surgery ;  Poisons  and  their 
Antidotes;  Weights  and  Measures;  Thermometric  Scales;  New 
Official  and  Unofficial  Drugs,  etc.  One  volume  of  over  800  pages. 
Prices,  with  Denison's  Patent  Ready- Reference  Index:  Cloth.  $5.00 
net;  Shee])  or  Half  MoroccOi  f6.oo  net;  Half  Russia,  116.50  net. 
Without  Patent  Index:  Cloth,  $4.00  net;  Sheep  or  Half  Morocco, 
J 5, 00  net, 

**  I  mn  much  pleased  wHh  Kealinfi's  Dictinnary*  and  shall  take  pleasure  in  rectiramend. 
ing  it  to  tny  cliisscs." — Henry  M.  Lyman,  M.D.,  Pro/essar  &/  the  Prindples  and  Praciirt. 
of  Medicine^  Rush  Medical  ColUge^  Chha^o^  UL 

'*  I  am  convinced  that  it  will  be  a  very  valuable  adjunct  to  my  study -table,  convc&ieDt 
in  si?e  and  sufficiently  full  for  ordinary  use. "— C.  A.  LiNDsLKY,  M.D,^  Pr&feu&r  of  (he 
7%eory  and  Practiee  of  MedicirUy  MedUal  Defi.  Yale  Universiiy, 

KEATINQ'S    LIFE   INSURANCE, 

How  to  Examine  lor  Life  Insurance.  By  John  M.  K£ating, 
M.EX,  Fellow  of  the  College  of  Physicians  of  Phi!adel|ihia  ;  Vice- 
President  of  the  American  Pa^diatrjc  Society;  Ex- President  of  the 
Association  of  Life  Insurance  Medical  Directors.  Royal  octavo,  211 
pages  ;  with  two  large  half- tone  illustrations,  and  a  plate  prejiarcd  by 
Dr.  McClellan  from  special  dissections;  also,  numerous  other  illustra- 
tions.    Cloth,  I52.0O  net, 

**  This  ia  by  far  ibe  most  useful  book  wbich  litis  yet  appeared  on  insurance  examination, 
a  subject  of  growing  interest  and  importance.  Not  ihe  least  valuable  fx>rtion  of  the  volume 
is  Part  II,,  whicb  consists  of  instructions  issued  to  Ihcir  examining  physicians  l»y  iweniy-four 
represenlative  companies  of  this  country.  If  for  these  alone,  the  book  should  be  at  the  right 
hand  of  every  physician  interested  in  this  sfnrcial  branch  of  medicat  science." — The  Medical 
News. 
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KEEN  ON  THE  SURGERY  OF  TYPHOID  FEVER. 

The  Surgical  Complications  and  Sequels  of  Typhoid   Fever. 

By  Wm.  W.  Keen,  M.D.,  LL.D.,  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia; 
Corresponding  Member  of  the  Soci6t6  de  Chirurgie,  Paris ;  Honorary 
Member  of  the  Soci6t6  Beige  de  Chirurgie,  etc.  Octavo  volume  of 
386  pages,  illustrated.     Cloth,  JI3.00  net. 

"  This  is  probably  the  first  and  only  work  in  the  English  language  that  gives  the  reader 
a  clear  view  of  what  typhoid  fever  really  is,  and  what  it  does  and  can  do  to  the  human 
organism.  This  book  should  be  in  the  possession  of  every  medical  man  in  America." — 
American  Afedico^Surgical  Bulletin. 

KEEN'S  OPERATION  BLANK.  Second  Edition,  Revised  Form. 
An  Operation  Blank,  with  Lists  of  Instruments,  etc.  Required 
in  Various  Operations.  Prepared  by  W.  W.  Keen,  M.D.,  LL.D., 
Professor  of  the  Principles  of  Surgery  in  Jefferson  Medical  College, 
Philadelphia.  Price  per  pad,  containing  blanks  for  fifty  operations, 
50  cents  net. 

KYLE  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.D., 
Clinical  Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical 
College,  Philadelphia;  Consulting  Laryngologist,  Rhinologist,  and 
Otologist,  St.  Agnes'  Hospital.  Handsome  octavo  volume  of  about 
630  pages,  with  over  150  illustrations  and  6  lithographic  plates.  Price, 
Cloth,  ^4.00  net;   Half  Morocco,  I5.00  net. 

LAINE'S  TEMPERATURE  CHART. 

Temperature  Chart.  Prepared  by  D.  T.  Lain^,  M.D.  Size  8  x  13^ 
inches.  A  conveniently  arranged  Chart  for  recording  Temperature, 
with  columns  for  daily  amounts  of  Urinary  and  Fecal  Excretions, 
Food,  Remarks,  etc.  On  the  back  of  each  chart  is  given  in  full  the 
method  of  Brand  in  the  treatment  of  Typhoid  Fever.  Price,  per  pad 
of  25  charts,  50  cents  net. 

"  To  the  busy  practitioner  this  chart  will  be  found  of  great  value  in  fever  coses,  and 
esp)ecially  for  cases  of  typhoid." — Indian  Lancet ^  Calcutta. 

LOCKWOOD'S  PRACTICE  OF  MEDICINE. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
WOOD,  M.D.,  Professor  of  Practice  in  the  Woman's  Medical  College 
of  the  New  York  Infirmary,  etc.  935  pages,  with  75  illustrations  in 
the  text,  and  22  full-page  plates.     Cloth,  JI2.50  net. 

'*  Gives  in  a  most  concise  manner  the  points  essential  to  treatment  usually  enumerated 
in  the  most  elaborate  works." — Massachusetts  Medical JoumaL 

LONG'S  SYLLABUS  OF  GYNECOLOGY. 

A  Syllabus  of  Gynecolog^y,  arranged  in  Conformity  with  ••  An 
American  Text-Boole  of  Gynecology."  By  J.  W.  Long,  M.D., 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of 
Virginia,  etc.     Cloth,  interleaved,  ^i.oo  net. 

"  The  book  is  certainly  an  admirable  rfsumi  of  what  every  gynecological  student  and 
praciitioner  should  know,  and  will  prove  of  value  not  only  to  those  who  have  the  *  American 
Text- Book  of  Gynecology,'  but  to  others  as  well." — Brooklyn  Medical  Journal, 


MACDONALD'S  SURGICAL  DIAQNOSIS  \ND  TREATMENT. 

Surgical  Diagnosis  and  Treatment.  By  J.  W.  Macdonald,  M.D. 
Edin.,  F.RX.S.,  Edin.,  Prortrssor  of  the  Practice  of  Surgery  and  of 
Clinical  Surgery  iu  Hamiine  University;  Visiting  Surgeon  to  St. 
Barnabas'  Hospital,  Miiineapolis,  etc.  Handsome  octavo  volume  of 
800  pages,  profusely  illustrated.  Cloth,  I5.00  net;  Half  Morocco, 
f6.oo  net. 

'*  A  thorough  and  complete  work  on  surgical  diiignosis  and  tretttment,  free  from  pad- 
ding, full  o("  valualjile  raflterial,  and  in  accord  with  the  surgical  teaching  of  the  day.'* — TA^ 
Medicul  A'ervs,  iXeit*  Yffrk, 

*•  The  work  is  brimful  of  just  the  kind  or  -jractical  information  that  is  useful  alike  lo 
Srtudents  and  practitioners.  It  is  a  pleasure  to  commend  the  bock  because  of  hs  intrinsic 
▼aluo  to  the  medical  practitioner.'* — Cindnnaii  Lttntfl-Chnic 

MALLORY  AND  WRIGHT'S  PATHOLOGICAL  TECHNIQUE. 

Pathologicat  Technique*  A  Practical  Manual  for  Label's tory  Woik 
in  Pathology,  Bacteriology*  and  Morbid  Anatomy,  with  chapters  on 
Post-Morteni  Technique  and  the  Performance  of  Autopsies.  By  Frank 
B.  Mallory,  A.M.,  M,D.,  Assistant  Professor  of  Pathology,  Har\'arn 
University  Medical  School,  Boston;  and  James  H,  Wright,  A.M., 
M.D.,  Instructor  in  Pathology,  Harvard  University  MedicaJ  School, 
Boston.  Octavo  volume  of  396  pages,  handsomely  illystraUid.  Cloth, 
$2,50  net. 

•*  I  have  been  looking  forward  to  the  publication  of  this  book,  and  1  am  gL*J  io  say  thai 
I  find  it  to  be  a  most  useful  laboratory  and  post-mortem  guide,  full  of  practical  infonnalion, 
and  well  up  to  date/' — Wilijam  H.  Welch,  Ptoftisor  of  Pafhohgy^  Johns  Ifepkins  Uni- 

MARTIN'S  MINOR  SURGERY,  BANDAGING,  AND  Ve?*EREAL 
DISEASES.  Second  Edition,  Revised. 
Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal 
Diseases.  By  Edward  Martin,  A.M.,  M-D.,  Clinical  Professor  of 
Cfenito-Urinary  Diseases.  University  of  Pennsylvania,  etc.  Crtiwn 
octavo,  166  pages,  with  78  illustrations,  Clolh,  ^1.00  ;  interleaved  for 
notes,  $1.25. 

[See  Saunders'  Question- Compendia  page  21.] 

**  A  very  practical  and  systematic  study  of  the  subjects,  and  shows  the  author's  famil- 
iarity with  the  needs  of  students/* — Therapa4tu  Gatiite. 

MARTIN'S  SURGERY,     Sixth  Edition,  Revised. 

Essentials  of  Surgery.  Containing  also  Venereal  Diseases,  Surgi- 
cal Landmarks.  Minor  and  Operative  Surgery,  and  a  complete  de- 
scription, with  illustrations,  of  the  Handkerchief  and  Roller  Bandages. 
By  Ei>wARD  Martin,  A,M,  ,  M.D.,  Clinical  Professor  of  Genito- 
urinary Diseases,  University  of  Pennsylvania,  etc.  Crown  octavo,  338 
pages,  ilkisirated.  With  an  Appendix  containing  full  directions  for  the 
preparation  of  the  materials  used  in  Antiseptic  Surgery,  etc.  Cloth, 
J5 1 . 00  ;  in terleaved  for  notes,  1 1 . 2 5 . 

[See  Saunders"  Question- Compends^  page  21.] 

'*  Contains  all  necessary  essentials  of  modem  surgery  in  a  comparatiTely  small  ipace. 
Its  style  is  interesting,  and  its  illustratioos  are  tAm\t^\L,*''— Medical  and  Sumicai  Rtporttr. 
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McFARLAND'5  PATHOGENIC  BACTERIA.  Second  Edition,  Re- 
vised and  Qreatly  Enlars^ed. 
Text-Boole  upon  the  Pathogenic  Bacteria.  By  Joseph  McFar- 
LAND,  M.  D.,  Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chinirgical  College  of  Philadelphia,  etc.  Octavo  volume  of  497  pages, 
finely  illustrated.     Cloth,  I2.50  net. 

'*  Dr.  McFarland  has  treated  the  subject  in  a  systematic  manner,  and  has  succeeded  in 
presenting  in  a  concise  and  readable  form  the  essentials  of  bacteriology  up  to  date.  Alto- 
gether, the  book  is  a  satisfactory  one,  and  I  shall  take  pleasure  in  recommending  it  to  the 
students  of  Trinity  College."— H.  B.  Anderson,  M.D.,  Professor  of  Pathology  and BaC' 
ieriology.  Trinity  Medical  College,  Toronto. 

MEIQS  ON  FEEDING  IN  INFANCY. 

Feeding:  in  Early  Infancy.  By  Arthur  V.  Meigs,  M.D.  Bound 
in  limp  cloth,  flush  edges,  25  cents  net. 

•*  This  pamphlet  is  worth  many  times  over  its  price  to  the  physician.  The  author's 
experiments  and  conclusions  are  original,  and  have  beien  the  means  of  doing  much  good.*'— - 
Medical  Bulletin, 

MOORE'S  ORTHOPEDIC  SURGERY. 

A  Manual  of  Orthopedic  Surgery.  By  James  £.  Moore,  M.D., 
Professor  of  Orthopedics  and  Adjunct  Professor  of  Clinical  Surgery, 
University  of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo 
volume  of  356  pages,  handsomely  illustrated.     Cloth,  {2.50  net. 

*'  A  mast  attractive  work.  The  illustrations  and  the  care  with  which  the  book  is  adapted 
to  the  wants  of  the  general  practitioner  and  the  student  are  worthy  of  great  praise." — Chicago 
Medical  Recorder. 

"  A  very  demonstrative  work,  every  illustration  of  which  conveys  a  lesson.  The  work  is 
a  most  excellent  and  commendable  one,  which  we  can  certainly  endorse  with  pleasure." — 
St.  Louis  Medical  and  Surgical  Journal. 

MORRIS'S  MATERIA  MEDICA  AND  THERAPEUTICS.  Fifth 
Edition,  Revised. 
Essentials  of  Materia  Medica,  Therapeutics,  and  Prescription- 
Writing.  By  Henry  Morris,  M.D.,  late  Demonstrator  of  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia;  Fellow  of  the  College 
of  Physicians,  Philadelphia,  etc.  Crown  octavo,  288  pages.  Cloth, 
1 1 .  CO  ;  interleaved  for  n  otes,  1 1 . 2  5 . 

[See  Saunders^  Question- Compends,  page  21.] 

**  This  work,  already  excellent  in  the  old  edition,  has  been  largely  improved  by  revi- 
sion."— American  Practitioner  and  News. 

MORRIS,  WOLFF,  AND  POWELL'S  PRACTICE  OF  MEDICINE. 
Third  Edition,  Revised. 
Essentials  of  the  Practice  of  Medicine.  By  Henry  Morris,  M.D.» 
late  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia ;  with  an  Appendix  on  the  Clinical  and  Microscopic  Examina- 
tion of  Urine,  by  Lawrence  Wolff,  M.  D.  ,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College,  Philadelphia.  Enlarged  by  some  300  essen- 
tial formulae  collected  and  arranged  by  William  M.  Powell,  M.D. 
Post-octavo,  488  pages.     Cloth,  |2.oo. 

[See  Saunders^  QuesHon-Campends,  page  21.] 

"  The  teaching  is  sound,  the  presentation  graphic  ;  matter  full  as  can  be  desired,  and 
style  attnurtive.** — American  Practitioner  and  News, 
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MORTEN'S  NURSE'S  DICTIONARY. 

Nurse's    Dictionary    of   Medical    Terms    and    Nursing  Treat- 

ment*  Containing  Definitions  of  the  Principal  Medical  and  Nursing 
Terms  and  Abbreviations  ;  of  the  Instruments,  Drugs,  Diseases,  Acci- 
dents, Treatments^  Operations.  Foods,  Appliances,  etc.  encountered 
in  the  ward  or  in  the  sick-room.  By  Hon  nor  Mortkn»  author  of 
**  How  to  Become  a  Nurse,"  etc.     i6mOt  140  pages.     Cloth,  $1.00. 

*♦  A  bandy,  compact  Jittb  vutumc,  containing  a  large  amount  of  genrra!  informnlion,  aU 
pf  which  is  ajTiuiged  in  dictionar)-^  or  encyclopedic  form,  thus  facUituting  quick  reftfrence. 
It  ts  certainly  of  value  to  those  for  whose  use  it  is  published.  "^ — Chicago  Clinical  Review. 

NANCREDE'S  ANATOMY.  Sixth  Edition,  Thoroughly  Revised. 
Essentials  of  Anatomy,  including  the  Anatomy  of  the  Viscera. 
By  Charles  B.  NANCKKt>R,  MJ).,  LL.D,,  I'rofessor  of  Surgery  and 
of  Clinical  Surgery  in  the  University  of  Michigan,  Ann  Arbor.  Crown 
octavo,  420  pages;  151  illustrations.  Based  upon  Gray's  Anatomy. 
Cloth,  $1*00  net ;  interleaved  for  notes,  $1.25  net. 

[See  Saunders'  Question- Compends^  page  2J.] 

"  For  self-quixzing  and  kcepiag  fresh  tn  mind  the  knowledge  of  anatomy  gained  at 
school^  it  would  not  be  easy  to  ^peak  of  it  in  terms  too  favorable." — Anienaitt  Pracfitionet. 

NANCREDE*S  ANATOMY  AND  DISSECTION.     Fourth  Edition. 
Essentials  of  Anatomy  and    Manual  of    Practical    Dissection. 

By  t/nARixs  B.  iNANCRKLu:,  MJ*. ,  LLJ*.,  Professor  uf  Surgery  and  of 
CliniLal  Surgery.  University  of  Mirhi|;au,  Ann  Arl)or,  l^ost-octavo  ; 
500  Paiges,  with  full-page  lithugra|ihic  |iiatcs  in  colors,  and  nearly  200 
illustrations.     Kxtra  Cloth  (or  Oilcloth  for  dissection-room),  g2>oo  net. 

*^|t  may  in  many  respectb  be  considered  an  **pitome  of  Gray's  pwpular  work  on  general 
CaHofOiy,  at  thr  same  time  having  .some  distingmshing  characteristics  ol  ks  own  to  commend 
it.  Tjie  plates  arc  of  more  than  ordinary  excellence,  and  are  of  especial  value  lo  students 
in  their  wt>rk  in  the  dissecting  tooin.'^^Jourrtoi ^]f  the  American  Afedira!  Associatioft. 

NORRIS'S  SYLLABUS  OF  OBSTETRICS,  Third  Edition,  Revised, 
Syllabus  of  Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  By  Richard  C.  Norris, 
A3L,  M.D.,  Demonstrator  of  Obstetrics,  University  of  Pennsylvania. 
Crown  octavo,  222  pages.     Cloth,  interleaved  for  notes,  %t.oo  net, 

**  This  work  is  *t»  far  superior  to  olliers  on  the  same  subject  that  we  lake  pleasure  in 
calling  allention  Viriefiy  to  its  excellent  features.  It  covers  the  subject  thoroughly^  antJ  will 
prove  invaluable  tx>lh  lo  the  student  and  the  practitioner.** — Medical  Meconi^  New  York. 

PENROSE'S  DISEASES  OF  WOMEN.     Second  Edition,  Revised. 
A  Text-Book  of  Diseases  of  Women,     By  Charles  B.  Penrose, 
M.D.,  Ph,D.,  Professor  of  Gynecology  in  the  University  of  Pennsyl- 
vania;  Surgeon    to   the   Gynecean    Hospital,   Philadelphia.     Octavo 
volume  of  529  pages,  handsomely  illustrated.     Cloth,  ^3- 50  n^t. 

**  I  shall  value  very  highly  the  copy  of  Penrose's  'Diseases  of  Women'  received. 
1  have  already  recommended  it  to  my  class  as  THE  BEST  book.  "-^  lb  WARD  A.  Kelly. 
Professor  (*/  Gynecology  atul  Obstetrics^  Johns  Hopkins  University^  Baltimore ^  Md. 

**  The  bomk  is  to  l)e  commended  without  reserve,  not  only  to  the  student  but  to  the 
general  practitioner  who  wishes  to  have  the  latest  and  best  modes  of  treatment  explained 
with  absolute  clearness." — Therapetitic  Gazette, 
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POWELL'S  DISEASES  OF  CHILDREN.     Second  Ec2ition. 

Essentials  of  Diseases  of  Children.  By  William  M.  Powell, 
M.D.,  Attending  Physician  to  the  Mercer  House  for  Invalid  Women 
at  Atlantic  City,  N.  J. ;  late  Physician  to  the  Clinic  for  the  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania.  Crown 
octavo,  222  pages.  Cloth,  |i.oo;  interleaved  for  note^  $1-25. 
[See  Saunders'  Question- Compends,  page  21.] 

"Contains  the  gist  of  all  the  best  works  in  the  department  to  which  it  relates."— 
American  Practitioner  and  News. 

PRINGLE'S  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS. 
Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
(American  Edition).  Translation  from  the  French.  Edited  by 
J.  J.  Pringle,  M.B.,  F.R.C.P.,  Assistant  Physician  to  the  Middlesex 
Hospital,  London.  Photo-lithochromes  from  the  famous  models  in 
the  Museum  of  the  Saint-Louis  Hospital,  Paris,  with  explanatory  wood- 
cuts and  text.  In  12  Parts.  Price  per  Part,  $3.00.  Complete  in 
one  volume,  Half  Morocco  binding,  I40.00  net. 

**  I  strongly  recommend  this  Atlas.  The  plates  are  exceedingly  well  executed,  and 
will  be  of  great  value  to  all  studying  dermatology." — Stephen  Mackenzie,  M.D. 

<*The  introduction  of  explanatory  woodcuts  in  the  text  is  a  novel  and  most  important 
feature  which  greatly  furthers  the  easier  understanding  of  the  excellent  plates,  than  which 
nothing,  we  venture  to  say,  has  been  seen  better  in  point  of  correctness,  beauty,  and  general 
merit." — New  York  Medical  Journal, 

PR YOR— PELVIC  INFLAMMATIONS. 

The  Treatment  of  Pelvic  Inflammations  through  the  Vagina. 

By  W.  R.  Pryor,  M.D.,  Professor  of  Gynecology  in  New  York  Poly- 
clinic.    i2mo,  248  pages,  handsomely  illustrated.     Cloth,  |2.oo  net. 

"  This  subject,  which  has  recently  been  so  thoroughly  canvassed  in  high  gynecological 
circles,  is  made  available  in  this  volume  to  the  general  practitioner  and  student.  Nothing  is 
too  minute  for  mention  and  nothing  is  taken  for  granted ;  consequently  the  book  is  of  the  utmost 
value.    The  illustrations  and  the  technique  are  beyond  criticism." — Chicago  Medical  Recorder. 

PYE'S  BANDAGING. 

Elementary  Bandaging  and   Surgical  Dressing.      With  Direc- 
tions concerning  the  Immediate  Treatment  of  Cases  of  Emergency. 
For  the  use  of  Dressers  and  Nurses.     By  Walter  Pye,  F.R.C.S.,  late 
Surgeon  to  St.  Mary's  Hospital,  London.     Small  i2mo,  with  over  80 
illustrations.     Cloth,  flexible  covers,  75  cents  net. 
•*  The  directions  are  clear  and  the  illustrations  are  good." — London  Lancet, 
**  The  author  writes  well,  the  diagrams  are  clear,  and  the  book  itself  is  small  and  port* 
able,  although  the  paper  and  type  are  good." — British  Medical  Journal. 

RAYMOND'S  PHYSIOLOGY. 

A  Manual  of  Physiology.  By  Joseph  H.  Raymond,  A.M.,  M.D., 
Professor  of  Physiology  and  Hygiene  and  Lecturer  on  Gynecology  in 
the  Long  Island  College  Hospital ;  Director  of  Physiology  in  the 
Hoagland  Laboratory,  etc.  382  pages,  with  102  illustrations  in  the 
text,  and  4  full-page  colored  plates.     Cloth,  J  1.25  net. 

••  Extremely  well  gotten  up,  and  the  illustrations  have  been  selected  with  care.  The 
text  is  fully  abreast  with  modern  physiology." — British  Medical  Journal, 
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Saunders' 


Arranged  in  Question  and 
Answer  Form. 

>  1  lUlN  npHE  MOST  COMPLETE  AND  BEST 

r^r\li;rDt7MnC         illi^strated  series  of 
VjiL^JVLrillNiJi  ooimNDS  ever  issued. 

Now  the  Standard  Authorities  in  Medical  Literature  . . ,  • 

wftli  Stuckals  and  PnctitioQen  in  every  Qty  o£  tbe  Uosfted  States  and  Caiuda* 


^    OVER  175,000  COPIES  SOLD.    ^ 
THE  REASON  WHY. 

They  are  the  advance  guard  of  "Seodenfs  Helps** — that  do  ^yajp.  They  are  the 
Ke^en  in  their  special  line,  well  and  auihorilattvely  wrtiten  by  able  men^  who,  as  teachers  in 
the  large  colleges,  know  exactly  what  is  wanted  by  a  student  pfeporing  for  his  examinatiocis. 
The  jtidgiDeni  exercised  in  the  selection  of  authors  is  fully  demonstrated  by  tbeif  profc^ional 
stonding.  Chosen  from  the  ranks  of  Demonstrators,  Quij- masters,  and  AssiAtants,  most  of 
them  have  become  Professofs  and  Ijccturers  in  their  rcspcctiTC  colleges. 

Each  boc^  b  of  ctmvenient  size  (5x7  inches),  containing  on  an  average  350  pages, 
profusely  illostrated,  and  elegantly  printed  in  clear,  readable  type,  on  6nc  paper. 

The  entire  series,  numbering  twenty-three  volumes,  bos  been  kept  thoroughly  reviaed 
and  enlarged  when  necessary,  many  of  the  books  being  in  their  tiftJi  and  sixth  editions. 

TO  SUM  UP. 

Although  there  arc  numerous  other  Quizzes,  Manuals,  Aids,  etc,  in  the  market,  none  of 
ihem  approach  ihe  "Blue  Series  of  Question  Compends;''  and  the  claim  is  made  for  the 
followiog  points  of  excellence : 

1.  Professional  distinction  and  reputation  of  authors. 

2.  Conciseness,  clearness,  and  soundness  of  treatment. 

3.  Quality  of  illustrutions,  paper,  printing,  and  binding. 

Atty  d  thoe  Compends  will  be  moitfd  on  receipt  of  price  (ace  next  page  for  Liait). 


Saunders^  Qucstion-Compcnd  Series* 

Prtce»  QoCh,  $1.00  per  copy>  except  wiien  otherwise  noted* 

"Where  the  work  of  preparing  students*  manuals  is  to  end  we  cannot  say,  but  the 
Saunders  Series,  in  our  opinion,  bears  off  the  palm  at  present."— iV^iv  ybrJk  Medical  Record, 


\.  ESSENTIALS  OP  PHYSIOLOGY.  By  H.  A.  Hare,  M.D.  Fourth  edition, 
revised  and  enlarged.     ($i.oo  net.) 

2.  ESSENTIALS  OF  SURGERY.     By  Edward  Martin,  M.D.     Sixth  edition, 

revised,  with  an  Appendix  on  Antiseptic  Surgery. 

3.  ESSENTIALS  OF  ANATOMY.     By  Chari.es  B.  Nancrede,  M.D.     Sixth 

edition,  thoroughly  revised  and  enlarged.     (|i.oo  net.) 

4.  ESSENTIALS  OF  MEDICAL  CHEMISTRY,  ORGANIC  AND  INORGANIC. 

By  Lawrence  Wolff,  M.D.     Fifth  edition,  revised.     ($i.oo  net.) 

5.  ESSENTIALS  OF  OBSTETRICS.    By  W.  Easterly  Ashton,  M.D.     Fourth 

edition,  revised  and  enlarged. 

6.  ESSENTIALS  OF  PATHOLOGY  AND  MORBID  ANATOMY.    By  C.  E. 

Armand  Semple,  M.  D. 

7.  ESSENTIALS  OF  MATERIA  MEDICA,  THERAPEUTICS,  AND  PRE- 

SCRIPTION-WRITING.   By  Hen  ry  Morris,  M.  D.      Fifth  edition,  revised. 

8,9.  ESSENTIALS  OF  PRACTICE  OF  MEDICINE.  By  Henry  Morris, 
M.D.  An  Appendix  on  Urine  Examination.  By  Lawrence  Wolff,  M.D. 
Third  edition,  enlarged  by  some  300  Essential  Formulae,  selected  from  eminent 
authorities,  by  Wm.  M.  Powell,  M.D.     (Double  number,  I2.00.) 

10.  ESSENTIALS  OF  GYNAECOLOGY.      By  Edwin  B.  Cragin,  M.D.      Fourth 

edition,  revised. 

11.  ESSENTIALS  OF  DISEASES  OF  THE  SKIN.    By  Henry  W.  Stelwagon, 

M.D.     Fourth  edition,  revised  and  enlarged.     (|i.oo  net.) 

12.  ESSENTIALS  OF  MINOR  SURGERY,  BANDAGiNG,  AND  VENEREAL 

DISEASES.     By  Edward  Martin,  M.D.    Second  ed.,  revised  and  enlarged. 

13.  ESSENTIALS  OF  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 

By  C.  E.  Armand  Semple,  M.D. 

U.  ESSENTIALS  OF  DISEASES  OF  THE  EYE,  NOSE,  AND  THROAT. 

By  Edward  Jackson,  M.D.,  and  E.  B.  Gleason,  M.D.     Second  ed.,  revised. 

15.  ESSENTIALS  OF  DISEASES  OF  CHILDREN.    By  Willlui  M.  Powell, 

M.  D.     Second  edition. 

16.  ESSENTIALS  OF  EXAMINATION  OF  URINE.    By  Lawrence  Wolff, 

M.D.     Colored  *«VoGEL  Scale."     (75  cents.) 

17.  ESSENTIALS  OF  DIAGNOSIS.    By  S.  Solis  Cohen,  M.D.,  and  A.  A.  Eshner, 

M.D.     ($1.50  net.) 

18.  ESSENTIALS  OF  PRACTICE  OF  PHARMACY.    By  Lucius  E.  Sayre. 

Second  edition,  revised  and  enlarged. 

20.  ESSENTIALS  OF  BACTERIOLOGY.     By  M.  V.  Ball,  M.D.     Third  edition, 

revised. 

21.  ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY.    By  John  C 

Shaw,  M.D.     Third  edition,  revised. 

22.  ESSENTIALS  OF  MEDICAL  PHYSICS.      By  Fred  J.   Brockway,   M.D. 

Second  edition,  revised.     ($1.00  net.) 

23.  ESSENTIALS  OF  MEDICAL  ELECTRICITY.   By  David  D.  Stewart,  M.D. , 

and  Edward  S.  Lawrance,  M.D. 

24.  ESSENTIALS  OF  DISEASES  OF  THE  EAR.     By  E.  B.  Gleason,  M.D. 

Second  edition,  revised  and  greatly  enlarged. 


Pamphlet  containing  ^edmen  pages,  etc  sent  free  upon  application. 
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Saunders' 
New  Series 
of  Manttals 


for  Students 
and 
Practitioners. 


^T^HAT  there  exists  a  need  for  tboroughly  relable  hsmd-hooks  on  the  leadiog  branches 
of  Medicine  and  Surgery  is  a  fact  amply  demonstrated  by  tiie  favor  widi  w^hich 
the  SAUNDERS  NEW  SERIES  OF  MANUALS  have  been  received  by  medical 
students  and  pfactltioners  and  by  the  Medical  Press.  These  manuals  are  not  merely 
condensations  from  present  literature,  but  are  ably  iwrftten  by  well-known  authors 
and  practitioners r  most  of  them  being  teachers  in  representative  American  colleges* 
Each  volume  is  concisety  and  authoritatively  'written  and  exliaustive  in  detail^  withotit 
bciag  encumbered  with  the  introduction  of  ^^cases,^  which  so  largely  expand  the 
ordinary  text-book.  These  manuals  will  therefore  form  an  admirable  collection  of 
advanced  lectures,  useful  alike  to  the  medical  student  and  the  practitioner;  to  the 
latter,  too  busy  to  search  through  page  after  page  of  elaborate  treatises  for  what  he 
wants  to  know^  they  will  prove  of  inestimable  value ;  to  the  former  they  wiU  afford 
safe  guides  to  the  essential  points  of  sttidy* 

The  SAUNDERS  NEW  SERIES  OF  MANUALS  are  conceded  to  be  superior 
to  any  similar  books  now  on  the  marketi  No  other  manuals  alford  so  much  infor- 
mation in  such  a  concise  and  available  form,  A  tiberal  expenditure  has  enabled  the 
publisher  to  render  the  mechanical  portion  of  the  wxirk  worthy  of  the  high  literary 
gtandard  attained  by  these  books. 

Any  of  these  Manuals  will  be  mailed  on  i«celpt  of  price  (see  next  page  for  List)* 


Saunders^  New  Scries  of  Manuals^ 


VOLUMES   PUBLISHED. 

PHYSIOLOGY.  By  Joseph  Howard  Raymond,  A.M.,  M.D.,  Professor  of  Physiology 
and  Hygiene  and  Lecturer  on  Gynecology  in  the  Long  Island  College  Hospital; 
Director  of  Physiology  in  the  Hoagland  Laboratory,  etc.     Illustrated.    Cloth,  $1.25  neU 

SURGERY,  General  and  Operative.  By  John  Chalmers  DaCosta,  M.D.,  Clini- 
cal Professor  of  Surgery,  Jefferson  Medical  College,  Philadelphia;  Surgeon  to  the 
Philadelphia  Hospital,  etc.  Second  edition,  thoroughly  revised  and  greatly  enlarged. 
Octavo,  911  pages,  profusely  illustrated.     Cloth,  $4.00  net;  Half  Morocco,  $5.00  net. 

DOSE-BOOK    AND   MANUAL   OF    PRESCRIPTION-WRITING.     By  E.   Q. 

Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia.    Illustrated.     Cloth,  $1.25  net. 

SURGICAL  ASEPSIS.  By  Carl  Beck,  M.D.,  Surgeon  to  St.  Mark*s  Hospital  and 
to  the  New  York  German  PoUklinik,  etc.     Illustrated.     Cloth,  31.25  net. 

MEDICAL  JURISPRUDENCE.  By  Henry  C.  Chapman,  M.D.  Professor  of  Insti- 
tutes  of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical  College  of  Phila- 
delphia.    Illustrated.     Cloth,  $1.50  net 

SYPHILIS  AND  THE  VENEREAL  DISEASES.  By  James  Nevins  Hyde,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  and  Frank  H.  Montgomery,  M.D., 
Lecturer  on  Dermatology  and  Genito-Urinary  Diseases  in  Rush  Medical  College, 
Chicago.     Profusely  illustrated.     Cloth,  $2.50  net. 

PRACTICE  OF  MEDICINE.  By  George  Roe  Lockwood,  M.D.,  Professor  of 
Practice  in  the  Woman's  Medical  College  of  the  New  York  Infirmary;  Instructor  in 
Physical  Diagnosis  in  the  Medical  Department  of  Columbia  College,  etc.  Illustrated. 
Cloth,  S2.50  net. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Haynes,  M.D.,  Adjunct  Professor  of 
Anatomy  and  Demor^strator  of  Anatomy,  Medical  Department  of  the  New  York 
University,  etc.     Beautifully  illustrated.     Cloth,  $2.50  net. 

MANUAL  OF  OBSTETRICS.  By  W.  A.  Newman  Dorland,  M.D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania ;  Chief  of  Gynecological  Dis- 
pensary, Pennsylvania  Hospital,  etc.     Profusely  illustrated.     Cloth,  $2.50  net, 

DISEASES  OF  WOMEN.  By  J.  Bland  Sutton,  F.  R.  C.  S.,  Assistant  Surgeon  to 
Middlesex  Hospital  and  Surgeon  to  Chelsea  Hospital,  London;  and  Arthur  E. 
Giles,  M.  D.,  B.  Sc.  Ix)nd.,  F.R.C.S.  Edin.,  Assistant  Surgeon  to  Chelsea  Hospital, 
London.     Handsomely  illustrated.     Cloth,  ;$2.50  net. 


VOLUMES  IN  PREPARATION. 

NERVOUS  DISEASES.  By  Charles  \V.  Burr,  M.D.,  Clinical  Professor  of  Ncrvoui 
Diseases,  Medico-Chirurgical  College.  Philadelphia;  Pathologist  to  the  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases;  Visiting  Physician  to  the  St.  Joseph 
Hospital,  etc. 

***  There  will  be  published  in  the  same  series,  at  short  intervals,  carefully-prepared  works 
OQ  various  subjects  by  prominent  specialists. 


Pamphlet  containing  tpecunen  pages,  etc*  tent  free  upon  application* 
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SAUNDBY'S  RENAL  AND  URINARY  DISEASES. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby, 
M.D.  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  and 
of  the  Royal  Medico- Chi rurgical  Society ;  Physician  to  the  General 
Hospital ;  Consulting  Physician  to  the  Eye  Hospitai  and  to  the  Hos- 
pital for  Diseases  of  Women ;  Professor  of  Medicine  in  Mason  College, 
Birmingham,  etc.  Octavo  volume  of  434  pages,  with  numerous  illus- 
trations and  4  colored  plates.     Cloth,  $2.50  net. 

<*  The  volume  makes  a  favorable  impression  at  once.  The  style  is  clear  and  succinct. 
We  cannot  find  any  part 'of  the  subject  in  which  the  views  expressed  are  not  carefully  thought 
out  and  fortified  by  evidence  drawn  from  the  most  recent  sources.  The  book  may  be  cordially 
recommended.' ' — British  Aledica  I  Journal, 

SAUNDERS'  MEDICAL  HAND-ATLASES. 

This  series  of  books  consists  of  authorized  translations  into  English  of 
the  world-famous  Lehmann  Medicinische   Handatlanten.    Each 

volume  contains  from  50  to  100  colored  lithographic  plates,  besides 
numerous  illustrations  in  the  text.  There  is  a  full  description  of  each 
plate,  and  each  book  contains  a  condensed  but  adequate  outline  of  the 
subject  to  which  it  is  devoted.  For  full  description  of  this  series,  with 
list  of  volumes  and  prices,  see  page  2. 

"  Lehmann  Medicinische  Handatlanten  belong  to  that  class  of  books  that  are  too  good 
to  be  appropriated  by  any  one  nation." — youmal  of  Eye^  Ear^  and  Throat  Diseases. 

**  The  appearance  of  these  works  marks  a  new  era  in  illustrated  English  medical 
works." — The  Canadian  Practitioner. 

SAUNDERS'  POCKET  MEDICAL  FORMULARY.      Fifth  Edition, 
Revised. 

By  William  M.  Powell,  M.D.,  Attending  Physician  to  the  Mercer 
House  for  Invalid  Women  at  Atlantic  City,  N.  J.  Containing  1800 
formulae  selected  from  the  best-known  authorities.  With  an  Appen- 
dix containing  Posological  Table,  Formulae  and  Doses  for  Hypo- 
dermic Medication,  Poisons  and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Foetal  Head,  Obstetrical  Table,  Diet  List  for  Various 
Diseases,  Materials  and  Drugs  used  in  Antiseptic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables  of 
Incompatibles,  Eruptive  Fevers,  Weights  and  Measures,  etc.  Hand- 
somely bound  in  flexible  morocco,  with  side  index,  wallet,  and  flap. 
I1.75  net. 

"  This  little  book,  that  can  be  conveniently  carried  in  the  pocket,  contains  an  immense 
amount  of  material.  It  is  very  useful,  and,  as  the  name  of  the  author  of  each  prescription 
is  given,  is  unusually  reliable." — Medical  Record^  New  York. 

SAYRE'S  PHARMACY.    Second  Edition,  Revised. 

Essentials  of  the  Practice  of  Pharmacy.  By  Lucius  E.  Sayre, 
M.D.,  Professor  of  Pharmacy  and  Materia  Medica  in  the  University  of 
Kansas.  Crown  octavo,  200  pages.  Cloth,  Ji.oo;  interleaved  for 
notes,  I1.25. 

[See  Saunders*  Question- CompendSf  page  21.] 

**The  topics  are  treated  in  a  simple,  practical  manner,  and  the  work  forms  a  very  usefcd 
Student's  manual." — Boston  Medical  and  Surgical  Journal. 
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SEMPLE'S  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 

Essentials  of  Legal  Medicine,  Toxicology,  and  Hyg^iene.     By 

C.  E.  Armand  Semple,  B.  A.,  M.  B.  Cantab.,  M.  R.  C.  P.  Lend., 
Physician  to  the  Northeastern  Hospital  for  Children,  Hackney,  etc. 
Crown  octavo,  212  pages ;  1 30  illustrations.  Cloth,  1 1 .00 ;  interleaved 
for  notes,  I1.25. 

[See  Saunders^  Question- CompendSy  page  21.] 

**  No  general  practitioner  or  student  can  afford  to  be  without  this  valuable  work.  The 
subjects  are  dealt  with  by  a  masterly  hand." — London  Hospital  Gazette, 

SEMPLE'S  PATHOLOGY  AND  MORBID  ANATOMY. 

Essentials   of   Pathology   and    Morbid   Anatomy.     By  C.   E. 

Armand  Semple,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond.,  Physician  to 
the  Northeastern  Hospital  for  Children,  Hackney,  etc.    Crown  octavo, 
174  pages;  illustrated.     Cloth,  li.oo;  interleaved  for  notes,  I1.25. 
[See  Saunders'  Question- Compends^  page  21.] 

"Should  take  its  place  among  the  standard  volumes  on 'the  bookshelf  of  both  student 
and  practitioner." — London  Hospital  Gazette. 

SENN'S  GENITO-URINARY  TUBERCULOSIS. 

Tuberculosis  of  the  Qenito-Urinary  Organs,  Male  and  Female. 

By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  320  pages,  illustrated.     Cloth,  I3.00  net. 

**  An  important  book  upon  an  important  sul»ject,  and  written  by  a  man  of  mature  judg- 
ment and  wide  experience.  The  author  has  given  us  an  instructive  book  upon  one  of  the 
most  important  subjects  of  the  day." — Clinical  Reporter. 

**  A  work  which  adds  another  to  the  many  obligations  the  profession  owes  the  talented 
author." — Chicago  Aledical  Recorder, 

SENN'S  SYLLABUS  OF  SURGERY. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surg^ery,  arranj^ed 
in  conformity  with  ••  An  American  Text-Book  of  Surg^ery."    By 

Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of  the  Practice  of  Surgery  and 
of  Clinical  Surgery  in  Rush  Medical  College,  Chicago.     Cloth,  |2.oo. 

**  This  syllabus  will  be  found  of  service  by  the  teacher  as  well  as  the  student,  the  work 
being  superbly  done.  There  is  no  praise  too  high  for  it.  No  surgeon  should  be  without 
'Vi.''^Ne7v  York  Medical  Times. 

SENN'S  TUMORS. 

Pathology  and  Surgical  Treatment  of  Tumors.    By  N.  Senn, 

M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery, 
Rush  Medical  College ;  Professor  of  Surgery,  Chicago  Polyclinic ; 
Attending  Surgeon  to  Presbyterian  Hospital;  Surgeon-in-Chief,  St. 
Joseph's  Hospital,  Chicago.  Octavo  volume  of  710  pages,  with  515 
engravings,  including  full-page  colored  plates.  New  and  Revised  Edi- 
tion in  Preparation. 

**  The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.  It  is  well  illus- 
trated, and  will  doubtless  remain  as  ihe  principal  monograph  on  the  subject  in  our  language 
for  some  years.  The  book  is  handsomely  illustrated  and  printed,  and  the  author  has  given  a 
notable  and  lasting  contribution  to  sMxgtxy.'^— Journal  of  the  American  Medical  Association^ 
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SHAW'S  NERVOUS  DISEASES  AND  INSANITY.  Third  Edition, 
Revised* 
Essentials  of  Nervous  Diseases  and  Insanity.  By  John  C. 
Shaw,  M.U.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System*  Long  Iskiid  College  Hospital  Medical  School ;  Consulting 
Neurologist  to  St.  Catherine's  Hospital  and  to  the  Long  Island  College 
Hospital.  Crown  octavo,  i86  p>ages;  48  original  illustrations.  Cloth, 
Ji.oo;  interleaved  for  notes,  Si. 25. 

[See  Saunders*  Question- Compends^  page  21.] 

**  Clearly  and  intelligenlly  wrllten/* — Boston  Afediial and  Surgical  JouiytaL 

**  There  is  a  mass  of  valuable  material  crowded  into  this  small  compasa," — Ameriean 
MedicO' Surgical  Bulietin, 

STARR'S  DIETS  FOR  INFANTS  AND  CHILDREN. 

Diets  for  Infants  and  Children  in  Health  and  in  Disease,     By 

Louis  Stark,  M.D.,  Editor  of  '*An  American  I'ext-Book  of  the 
Diseases  of  Children/'  230  blanks  (pocket-book  size),  perforated 
and  neatly  bound  in  flexible  morocco,     $1,25  net. 

The  first  series  of  blanks  are  prepared  for  tlie  first  seven  months  of  infant  Ufe ;  each 
blank  indicates  the  ingredients,  but  not  the  quantities,,  of  ilie  food » the  latter  directions  being 
left  for  the  phyHician.  Alier  the  sevcnlh  month,  moditicalions  being  less  nccessar)',  the  diet 
lists  are  printed  in  full,      ^ormntie  for  the  |ire|>aralion  of  diloenls  and  foods  are  appended. 

STELWAGON'S  DISEASES  OF  THE  SKIN.  Fourth  Ed,,  Revised. 
Essentials  of  Diseases  of  the  Skin.  By  Hi:nrv  W.  Stelwagon, 
M.D.,  Clinical  Professor  of  Dernmtology  in  the  JelTerson  Medical 
College,  Philadelphia;  Dermatologist  to  the  Philadelphia  Hospital; 
Physician  to  the  Skin  Department  of  the  Howard  Hospital,  etc. 
Crown  octavo,  276  pages;  88  illustrations.  Cloth,  Ji.oonet;  inter- 
leaved for  notes,  ^1-25  net, 

[Sec  Saunders'  Question-Contpends^  page   21,] 
**  The  best  student's  manual  on  ?»kin  diseases  we  have  yet  seen." — Times  and  Regiiter. 

STENGEL'S  PATHOLOOY.      Second  Edition. 

A  Text- Book  ol  Patholojcy*  P*y  AbFREr*  STENi.Ei.,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania ;  Physician  to 
the  Philadelphia  Hosjiital  ;  Physician  to  the  Children's  Hospital,  elc. 
Handsome  octavo  volttme  of  84S  pniges,  with  nearly  400  illustrations, 
niany  of  them  in  colors.  Cloth,  ,S4oo  net;  Half  Morocco,  $5.00 
net. 

STEVENS'  Materia    MEDICA   and   therapeutics,      second 
Edition,  Revised. 
A  Manual  of   Materia    Medica  and  Therapeutics.      By  A,  A* 

Stevens,  A.M.,   M.D.,  Lecturer  on  Terminology  and    Instructor  in 
Physical  Diagnosis   in  the  University  of  Pennsylvania  ;    Professor  of 
Pathology  in  the  Woman's  Medical  College  of  Pennsylvania.     Post- 
octavo,  445  pages.     Flexible  leather,  52.25. 
••The  author  has  faithfully  presented  modern  therapeutics  in  a  cotnprehensive  work, 
M^d.  while  intended  particularly  for  the  v&t.  of  students,  it  will  be  found  ft  reliable  guide  acd 
suflxciendy  cotoprcbeiisive  for  the  physician  in  practice," — Ihiiversity  Medical  Magamm. 
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STEVENS'  PRACTICE  OF  MEDICINE.  Fifth  Edition,  Revised. 
A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.  M., 
M.  D.,  Lecturer  on  Terminology  and  Instructor  in  Physical  Diagnosis 
in  the  University  of  Pennsylvania;  Professor  of  Pathology  in  the 
Woman's  Medical  College  of  Pennsylvania.  Specially  intended  for 
students  preparing  for  graduation  and  hospital  examinations.  Post- 
octavo,  519  pages;  illustrated.     Flexible  leather,  $2.00  net. 

**  The  frequency  with  which  new  editions  of  this  manual  are  demanded  bespeaks  its 
popularity.  It  is  an  excellent  condensation  of  the  essentials  of  medical  practice  for  the 
student,  and  may  be  found  also  an  excellent  reminder  for  the  busy  physician." — Buffalo 
Medical  Journal. 

STEWART'S  PHYSIOLOGY.     Third  Edition,  Revised. 

A  Manual  of  Physfolos^y,  with  Practical  Exercises.  For 
Students  and  Practitioners.  By  G.  N.  Stewart,  M.A.,  M.D., 
D.Sc,  lately  Examiner  in  Physiology,  University  of  Aberdeen,  and 
of  the  New  Museums,  Cambridge  University  ;  Professor  of  Physiology 
in  the  Western  Reserve  University,  Cleveland,  Ohio.  Octavo  volume 
of  848  pages;  300  illustrations  in  the  text,  and  5  colored  plates. 
Cloth,  $3.75  net. 

**  It  will  make  its  way  by  sheer  force  of  merit,  and  amply  deserves  to  do  so.  It  is  one 
of  the  very  best  English  te^ct-books  on  the  subject." — London  Lancet. 

*  *  Of  the  many  text-books  of  physiology  published,  we  do  not  know  of  one  that  so 
nearly  comes  up  to  the  ideal  as  does  Prof.  Stewart's  volume." — British  Medical  Journal. 

STEWART  AND  LAWRANCE'S  MEDICAL  ELECTRICITY. 

Essentials  of  Medical  Electricity.  By  D.  D.  Stewart,  M.D., 
Demonstrator  of  Diseases  of  the  Nervous  System  and  Chief  of  the 
Neurological  Clinic  in  the  Jefferson  Medical  College;  and  E.  S. 
Lawrance,  M.D.,  Chief  of  the  Electrical  Clinic  and  Assistant  Demon- 
strator of  Diseases  of  the  Nervous  System  in  the  Jefferson  Medical 
College,  etc.  Crown  octavo,  158  pages;  65  illustrations.  Cloth, 
|i.oo  ;  interleaved  for  notes,  11.25. 

[See  Saunders'  Question- Camf  ends y  page  21.] 

'*  Throughout  the  whole  brief  space  at  their  command  the  authors  show  a  discriminating 
knowledge  of  their  subject.'* — Medical  News. 

STONEY'S  NURSING.    Second  Edition,  Revised. 

Practical  Points  in  Nursing.     For  Nurses  in  Private  Practice. 

By  Emily  A.  M.  Stoney,  Graduate  of  the  Training-School  for  Nurses, 
Lawrence,  Mass.;  late  Superintendent  of  the  Training-School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass.  456  pages,  illustrated 
with  73  engravings  in  the  text,  and  8  colored  and  half-tone  plates. 
Cloth,  $1.75  net. 

**  There  are  few  books  intended  for  non-professional  readers  which  can  be  so  cordially 
endorsed  by  a  medical  journal  as  can  this  one." — Therapeutic  Gazette. 

"  This  is  a  well-written,  eminently  practical  volume,  which  covers  the  entire  range  of 
private  nursing  as  distinguished  from  hospital  nursing,  and  instructs  the  nurse  how  best  to 
meet  the  various  emergencies  which  may  arise,  and  how  to  prepare  everything  ordinarily 
needed  in  the  illness  of  her  patient.'* — American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children. 

'*  It  is  a  work  that  the  physician  can  place  in  the  hands  of  his  private  nurses  with  thf 
assurance  of  benefit." — Ohio  Medical JoumaL 
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STONEY'S   MATERIA   MEDICA   FOR   NURSES 

Materia  Medlca  lor  Nurses.  By  Emily  A.  M,  Stoney,  Graduate  of 
the  I'rainiiig' School  lor  Nurses,  Lawrence,  Mass.  ;  late  Superintendent 
of  the  Training- School  for  Nurses,  Carney  Hospital,  South  Boston,  Mass. 
Handsome  octavo  volume  of  30O  pages.     Cloth,  ^1.50  net. 

The  present  book  differs  from  other  similar  works  in  several  features,  all  of  which  are 
intended  to  render  h  more  practical  and  generally  u^seful.  The  general  plan  of  the  contents 
follows  the  lines  laid  down  in  training  schools  for  nuriifS,  but  the  btxik  contains  much  use- 
ful  matter  not  usually  included  in  works  of  this  character,  such  as  I'oi&on-emergcncJcs, 
Ready  Dose-list,  Wetghtii  and  Measures,  etc.,  as  well  as  a  Glossary,  defining  all  the  terms 
used  in  Materia  Medica,  and  describing  all  the  latest  drugs  and  remedies,  which  have  been 
generally  neglected  by  other  Iwuks  of  the  kind, 

SUTTON  AND  GILES'  DISEASES  OF  WOMEN. 

Diseases  of  Women,  By  J.  Bland  Sution,  F.R.CS.,  Assistant 
Surgeon  to  Middlesex  Hospital,  and  Surgeon  to  Chelsea  Hospital, 
London;  and  Arthur  E.  Giles,  M.D.,  B.Sc.  Lond.,  F.R.CS.  Edin., 
Assistant  Surgeon  to  Chelsea  Hospital  London.  436  pages,  hand* 
sotnely  illustrated.     Cloth,  J 2. 50  net, 

"The  text  has  been  carefully  prepared.  Nothing  essential  has  been  omitted,  and  its 
teachings  are  those  recomnmtided  by  the  leading  authorities  of  the  day.*' — Journai  of  th€ 
Am^rii'ttn  iMtdkal  Assaiialwtt. 

THOMAS'S  DIET  LISTS  AND  SICK-ROOM  DIETARY. 

Diet  Lists  and  Sick-Room  Dietary.  By  Jerome  B,  Thomas, 
M.D.,  Visiting  Physician  to  the  Home  for  Friendless  Women  and 
Children  and  to  the  Newsboys'  Home  ;  Assistant  Visiting  Physician 
to  the  Kings  County  Hospital,     Cloth,  $1*50.     Send  for  sample  sheet 

THORNTON'S  DOSE- BOOK  AND  PRESCRIPTION- WRITING, 

Dose-B<K»k  and  Manual  of   Prescnption-Writing.      By   E.    Q, 

Thorn  ION,  M.D, ,  Demonstrator  of  Iherapeiitics^  Jefferson  Medical 
College,  Philadelphia.     334  pages,  illustrated.     Cloth,  ^1.25  net. 

"  Full  of  practical  suggestions ;  will  take  its  place  in  the  front  rank  of  works  of  this 
•ort." — Midi  ail  Record,  New  York. 

VAN  VALZAH  AND  NISBET'S  DISEASES  OF  THE  STOMACH, 
Diseases  of  the  Stomach.  By  WiLtiAM  W.  Van  Valzah^  M.  D., 
Professor  of  General  Medicine  and  Diseases  of  the  Digestive  System 
and  the  Blood,  New  \  ork  rolyclinic  ;  and  J.  Douglas  Nisbet,  M.D., 
Adjunct  Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pages,  illustrated.     Cloth,  ;?»3.5o  net. 

"  Its  chief  claim  lies  in  its  clearness  and  ^neral  adaptability  to  the  practical  needs  of 
the  general  practitioner  or  student.  In  these  relations  it  is  probably  the  best  of  the  recefil 
special  works  on  diseases  of  the  stomach/' — Ckica^o  CUmaai  Review. 

VECKrS  SEXUAL  IMPOTENCE- 

The  Pathoio^  and  Treatment  of  Sexual  Impotence,  By  Victor 
G.  VixKi,  M  D,  From  the  second  German  edition,  revised  and  en- 
larged.    Demi-ocLwo,  about  300  pages.     Cloth,  ;j;2,oo  net. 

The  subject  of  in:iiK>ttncc  has  seldom  been  treated  in  tbi^s  coontr>^  in  the  Inily  scientific 
spirit  that  it  deserves.  Dr.  Vecki's  work  has  lon^  been  favorably  known,  and  the  German 
book  has  receivetl  the  highe<?t  consideration.  This  edition  is  more  than  a  mere  translation, 
for,  although  based  on  the  German  edilioD,*  it  has  been  entirely  rewritten  in  English^ 
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VIERORDT'S  MEDICAL  DIAGNOSIS.  Fourth  Edition,  Revised. 
Medical  Diagnosis.  By  Dr.  Oswald  Vierordt,  Professor  of  Medi- 
cine at  the  University  of  Heidelberg.  Translated,  with  additions, 
from  the  fifth  enlarged  German  edition,  with  the  author's  permission, 
by  Francis  H.  Stuart,  A.  M.,  M.  D.  Handsome  royal  octavo  volume 
of  603  pages;  194  fine  wood-cuts  in  text,  many  of  them  in  colors. 
Cloth,  I4.00  net;  Sheep  or  Half  Morocco,  IS- 00  net, 

"  A  treasury  of  practical  information  which  will  be  found  of  daily  use  to  every  busy 
practitioner  who  will  consult  it." — C.  A.  LlNDSLKY,  M.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  y  Yale  University. 

**  Rarely  is  a  book  published  with  which  a  reviewer  can  find  so  little  fault  as  with  the 
volume  before  us.  Each  particular  item  in  the  consideration  of  an  organ  or  apparatus,  which 
is  necessary  to  determine  a  diagnosis  of  any  disease  of  that  organ,  is  mentioned ;  nothing 
seems  forgotten.  The  chapters  on  diseases  of  the  circulatory  and  digestive  apparatus  and 
nervous  system  are  especially  full  and  valuable.  The  reviewer  would  repeat  that  the  book  is 
one  of  the  best — probably  the  best — which  has  fallen  into  his  hands." — University  Medical 
Maga*ine, 

WARREN'S  SURGICAL  PATHOLOGY  AND  THERAPEUTICS. 
Surgical  Pathology «nd  Therapeutics.  By  John  Collins  Warren, 
M.D.,  LL.D.,  Professor  of  Surgery,  Medical  Department  Harvard 
University;  Surgeon  to  the  Massachusetts  General  Hospital,  etc. 
Handsome  octavo  volume  of  832  pages;  136  relief  and  lithographic 
illustrations,  33  of  which  are  printed  in  colors,  and  all  of  which  were 
drawn  by  William  J.  Kaula  from  original  specimens.  Revised  and 
Enlarged  Edition  in  Preparation. 

'*  There  is  the  work  of  Dr.  Warren,  which  I  think  is  the  most  creditable  book  on 
Surgical  Pathology,  and  the  most  beautiful  medical  illustration  of  the  bookmaker's  art,  that 
has  ever  been  issued  from  the  American  press." — Dr.  Koswell  Park,  in  the  Harvard 
Graduate  Magazine. 

**  The  handsomest  specimen  of  bookmaking  that  has  ever  been  issued  from  the  American 
medical  press.** — American  Journal  of  the  Medical  Sciences. 

**  A  most  striking  and  very  excellent  feature  of  this  book  is  its  illustrations.  Without 
exception^m>m  the  point  of  accuracy  and  artistic  merit,  they  are  the  best  ever  seen  in  a  work 
of  this  kind.  Many  of  those  representing  microscopic  pictures  are  so  perfect  in  their  coloring 
and  detail  as  almost  to  give  the  beholder  the  impression  that  he  b  looking  down  the  barrel 
of  a  microscope  at  a  well-moupted  section.'* — Annals  of  Surgery. 

WOLFF  ON  EXAMINATION  OF  URINE. 

Essentials  of  Examination  of  Urine.  By  Lawrence  Wolff,  M.  D. , 
Demonstrator  of  Chemistry,  Jefferson  Medical  College,  Philadelphia, 
etc.  Colored  (Vogel)  urine  scale  and  numerous  illustrations.  Crown 
octavo.     Cloth,  75  cents. 

[See  Saunders'  Question- Compends,  page  21.] 
**  A  very  good  work  of  its  kind — very  well  suited  to  its  purpose.*' — Times  and  Register, 

WOLFF'S  MEDICAL  CHEMISTRY.     Fifth  Edition,  Revised. 

Essentials   of    Medical    Chemistry,  Ors:anic   and    Inorganic. 

Containing  also  Questions  on  Medical  Physics,  Chemical  Physiology, 
Analytical  Processes,  Urinalysis,  and  Toxicology.  By  Lawrence 
Wolff,  M.D.,  Demonstrator  of  Chemistry,  Jefferson  Medical  College, 
Philadelphia,  etc.  Crown  octavo,  222  pages.  Cloth,  |i.oo  net;  inter- 
leaved for  notes,  I1.25  net. 

[See  Saunders'  Question- Compends,  page  21.] 

''The  sco|^  of  this  work  is  certainly  equal  to  that  of  the  best  course  of  lectures  on 
Medical  Chemistry." — Pharfnaceutical  Era. 
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